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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E6280830

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E6280830
Dr Mike Ingleston

1/18/26
14:29
Dr Mike Ingleston

CLINICAL NOTES:
Clinical note: PC - 3/7 of haemoptisis and bi-lateral lower 'rib' pain

HPC - has had viral symptoms for 2-3 weeks, main carer for daughter with Down's Syndrome who has
had the same, patient thinks both have had 'flu'
- last 3/7 has had intermittent flecks of fresh red blood in mucous
- mucous started as green, now clear/white
- feels feverish on exertion, and has had the odd chill spell
- reduced oral intake and nauseated
- pain gradually worsened across whole of lower anterior chest, worse the last 3/7, and sore to take
deep breath
- paracetamol, ibuprofen, aspirin not helping, main concern seems to be the pain

PMH - T2DM, HTN, anxiety, Gallstones, partial thyroidectomy, recurrent ear infections

Meds - as per ECS, NKDA

SH - lives with daughter, acting as daughter's main carer (daughter currently in respite, was due back
home today but have been given an extension due to mum being unwell)

NEWS - 1 HR 109
ECG sinus tachy
CXR - NAD
CEPHID -ve
Bloods - normal WCC, ALP 145 (chronically raised), CRP 28

O/E - looks well, but in obvious discomfort on mobilising, getting on and off trolley etc
- chest clear, good air entry and expansion, dry central cough heard (non-productive when seen)
- HS pure, CRT <2s, nil oedema
- ASNT, BS present

Impression - post-viral symptoms vs PE
Wells 2.5 moderate risk - have taken D-Dimer and placed PVC left ACF

Discussed with EPIC Dr Robinson

Plan
1) Await D-Dimer - if positive could be ambulatory for CTPA in hours tomorrow, to be discussed with
Radiology to see what capacity is like today. Otherwise treatment in ED today to come back for scan
tomorrow.
2) If D-Dimer negative can go home with worsening advice regards haemoptisis and some codeine for
rib pain, to follow-up with GP if (post) viral symptoms persist

D-Dimer normal, discharged home with TTO codeine (helped in ED) and given worsening advice and
advice on rest/TLC next few days
 





ECG sinus tachy
CXR - NAD
CEPHID -ve
Bloods - normal WCC, ALP 145 (chronically raised), CRP 28

O/E - looks well, but in obvious discomfort on mobilising, getting on and off trolley etc
- chest clear, good air entry and expansion, dry central cough heard (non-productive when seen)
- HS pure, CRT <2s, nil oedema
- ASNT, BS present

Impression - post-viral symptoms vs PE
Wells 2.5 moderate risk - have taken D-Dimer and placed PVC left ACF

Discussed with EPIC Dr Robinson

Plan
1) Await D-Dimer - if positive could be ambulatory for CTPA in hours tomorrow, to be discussed with Radiology to
see what capacity is like today. Otherwise treatment in ED today to come back for scan tomorrow.
2) If D-Dimer negative can go home with worsening advice regards haemoptisis and some codeine for rib pain, to
follow-up with GP if (post) viral symptoms persist

D-Dimer normal, discharged home with TTO codeine (helped in ED) and given worsening advice and advice on
rest/TLC next few days

Yours Sincerely,

Dr Mike Ingleston, Doctor















Patient & GP Information

UHPI Number 620045326K

CHI Number 2205671464

Episode Number E5992993

Surname/Forename Cross, Angella

Date of Birth 5/22/67

Sex Female

Patient Address. 44 Woodburn Bank
Dalkeith EH22 2EY

Registered  GP VE Aspinall

GP Address. Newbattle Medical Practice,Blackcot,Mayfield,Midlothian
EH22 4AA

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes









Anxiety
Gallstones
Partial thyroidectomy
Grommets as child with recurrent ear infection (verbal hx, no notes of TRAK)

SHx
Lives with 2 children. Cares for daughter with Down Syndrome
Non smoker
Non drinker
iADLs

DHx
NKDA

OE
Looks uncomfortable
A: Patent own
B: Good AE throughout, no added sounds
C: HS I+II+0. WWP. Calves snt
D: GCS 15
E: Abdo snt
Right ear: Erythematous ear canal with bulging TM ?fluid level seen. Tenderness at the pre-auricular area, minimal
post auricular tenderness. No loss of mastoid-auricular swelling, no masteroid redness or boggy swelling. -
Minimally swollen of the right parotid gland area, soft, no stones felt, minimal tenderness
-Normal power in face, PEARL, normal eye movements. Reduced sensation in the right side of face (whole half of
face)

Impression
1. AOM with effusion.

Plan
- Analgesia and antiemetics. Trial fluids after antiemetics to ensure keeping it down
- Bloods to check inflammatory

----------------
CRP 26
WCC 6.4

Managing to keep down fluids

HR now 93bpm, apyrexial, BP 135/96

Impression
1. AOM with effusion. No indication for urgent ENT review today

Plan
- 5 days amox 500mg TDS + PRN prochlorperazine + PRN codine + regular simple analgesia
- Worsenign statement given - If no improvement with the abx to seek medical review (if feverish, vomitting, feeling
very unwell and sore --> ED. If feeling no improvement but generally well --> See GP, May need ENT referral if no
improvement with abx)



Yours Sincerely,

Dr Alix Margaret Wrighton, Doctor
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Concerned about hernia.

PMHx:
- HTN
- T2DM
- anxiety
DHX:
- Metformin
- Ramipril
- Mirtazapine
- Omeprazole
NKDA

SHx:
- carer (currently not working)
- alcohol minimal
- smoking no
- lives with partner

On examination - NEWS = 4
tachycardic 104
223/168

Walking in independently. Clearly in pain. Slower movements.

On inspection, no obvious bruising, swelling or deformity.
No midline tenderness at any level of spine.

Abdomen soft, no masses or lumps, no obvious herniation. No brusing.
Pain aggrevated by palaption in upper and lower abdomne.

Bilaterally painful, swollen and tender erector spinae muscles.
Limited thoracic extension and flexion.
Limited thoracic rotation.

Sensation intact throughout thoracic dermatomes.
Sensation intact throughout upper limb dermatomes, bilaterally.
Normal tone and power throughout UL bilaterally.

ECG - sinus tachy, nil ischemic, long QTc and RsR in II (all seen previously).
BLOODS - not indicated

Impression: most likely MSK pain due to strain injury - no red flags on Hx or exam so far - needs re-examined ?
hearnia

PLAN:
1. Analgesia (given)
2. Re-examine once able - currently too sore
a. need to clincally check for hernia
3. Pending D/W senior provisional plan would be D/C with analgesia, PT self-referral and worsening advice.



Foytl (ACCS1)

Update - D/W Dr B Earle-Wright (EM ST5): in agreement with all above. suggested addition of CXR (requested).
Patient settled with Oramorph, Paracetamol and Ibuprofen.

Await CXR and aim for DC.

Foytl (ACCS1)

CXR reviewed - no obvious Pneumothorax, fracture or injury. No consolidation.
Impression of MSK type back pain most likely. Given advice leaflet and advice on self-referral to PT.
Analgesia improved and given Oromorph as TTO.

Discharged from ED.

Foytl (ACCS1)

Yours Sincerely,

Dr Jakub Foytl, Doctor
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Hypertension
T2DM
Anxiety
Previous gallstones
Partial thyroidectomy

Medications:
Mirtazapine, ramipril, propranolol

Drug allergies: NKDA

Social:
> Lives at home with daughter (29) who has Down's Syndrome who she is a full time carer for
> Previous worked as a peer support worker
> Never smoked
> No alcohol

Temp: 36.6
NEWS 2
A - own, talking in full sentences
B - RR 20, Sats 97 OA, chest clear
C - WWP, CRT<2, MM, JVPNE, pulse regular, HS I + II + 0, BP 176/122, HR 111
D - Alert
E - Abdo SNT, calves SNT, nil pitting oedema

Investigation results:

Bloods (18/10)
Nil anaemia - Hb 153
Inflammatory markers - CRP 11, WCC not raised
Renal function NAD
Deranged LFTs - ALT 104, Alk-Phos 141, GGT 81 (appears longstanding)
Glucose 7.6

CXR (unreported): No focal consolidation, well-demarcated costophrenic angles, raised right hemidiaphragm, ?left
heart border irregularity
ECG: Sinus tachycardia

Problem list:
1. Hypertension
2. Shortness of breath
3. Viral LRTI, ?PE

Treatment and management plan:
1. Chase blood cultures
2. Chase bloods: incl CRP, glucose
3. Await formal CXR report
4. E+S BPs
5. Add on D-dimer
6. Urine dip



Destination: Home / Hospital @ Home / OPAT / Ambulatory Care / AMU

Batya Lepar F1

Consultant: Dr I Thethy
Email inquiries to RIEacutemedicine@nhslothian.scot.nhs.uk

----------------------------------------------------
Update 15:51

Urinalysis: Ketones +; trace leuk/nitrates; trace protein; nil haematuria/glucosuria
D-dimer: 152
-----------------------------------------------------------------------------------------------------------------------------------------------------
Consultant Review - Dr I Thethy **Draft**

Significant Bg of Note:
1. Hypertension on ramipril but noncomplaint with medication
2. Type 2 Diabetes
3. Partial Thyroidectomy - for goitre
4. Previous Gallstones

PC/HPC:
1. Shortness of breath and dry cough post covid since summer last with wheeze intermittently.
2. Exercise tolerance is now 5 minutes on flat ground
3. Also has nocturnal symptoms of shortness of breath
4. Has been having palpitations post-covid almost daily sporadic fast and regular with lightheadedness
5. Feels lightheaded on standing up sometimes
6. Having headaches and sometimes tingling in right arm and right legs but no focal neurological deficit as such

Regarding her BP admits to intermittently taking her tablets. Denying any symptoms suggesting urgent
management with iv therapy.

OE:
Chest Clear L=R
CVS: JVP NE, HS I+II+0, no oedema
Abdo: SNT, Nil Masses, BS present
Neuro: CN intact. T/P/S/C intact all 4 limbs

Significant of note
1. BP 176/122 and 180/130 on repeat
2. D-dimer 152 >> PE excluded
3. CXR (unreported): No focal consolidation, well-demarcated costophrenic angles, raised right hemidiaphragm, ?
left heart border irregularity
4. ECG: Sinus tachycardia
5. Bloods (18/10)
Nil anaemia - Hb 153
Inflammatory markers - CRP 11, WCC not raised
Renal function NAD
Deranged LFTs - ALT 104, Alk-Phos 141, GGT 81 (appears longstanding)
Glucose 7.6



Issues:
1. Hypertension due to intermittent compliance with medications
2. SOB and dry cough - on ACE-I and post -covid
3. Palpitations post-covid, note previous thyroidectomy for goitre and subclinical hypothyroidism on bloods in June
4. Headaches - in relation to high blood pressure and also r sided tingling upper and lower limb - needs managed. if
felt to be post covid can always be referred to Prof Carson's clinic on DC

Plan:
1. Admit as BP and diastolic high with headaches and dizziness - get CTB
2. Stop ramipril and start amlodipine - try solution from tomorrow as says chokes on tablets
3. CT chest and will need PFTs - requested
4. Contact AMB CARE mane and ask if they will get kardia app monitoring for her on DC
5. E+S BPs
6. Resp consult mane please
7. TFTs, K, MG and HBA1c added to bloods

I am admitting for control of BP and headaches and investigation of neurological symptoms - can be discharged
home for OP investigations after as above on discretion of AMU consultant

Dr Thethy
Consultant

Yours Sincerely,

Dr Batya Lepar, Doctor





Description Result Date
Discussed with Receiving Service? : Yes
Receiving Specialty : Medics

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Type 2 diabetes mellitus          21/06/2022    21/06/2022
Gallstones    New event       28/02/2017    28/02/2017
Corneal ulcer    New event    right    15/01/2016    15/01/2016
Essential hypertension          30/09/2013    30/09/2013
Anxiety states          27/08/2013    27/08/2013
Thyroglossal duct cyst          13/06/2001    13/06/2001
Caesarean delivery          25/01/2001    25/01/2001
Miscarriage          17/12/1998    17/12/1998
Iron deficiency anaemias          25/07/1997    25/07/1997
Pneumonia due to unspecified organism          30/11/1994    30/11/1994
Acute pyelonephritis          22/03/1994    22/03/1994
Caesarean delivery          23/07/1993    23/07/1993
Microcytic hypochromic anaemia          28/05/1993    28/05/1993
Miscarriage          20/07/1992    20/07/1992
Spontaneous vaginal delivery          19/12/1988    19/12/1988
Miscarriage          09/02/1988    09/02/1988
Miscarriage          15/11/1987    15/11/1987
Neurotic depression reactive type       -ongoing    11/11/1986    11/11/1986
[X]Intentional self poisoning/exposure to noxious substances          14/08/1983    14/08/1983

_______________________________
Current medication (Active Repeat medication issued within the last 12 months)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Mirtazapine 30mg
tablets    tablet    1 TABLET ONCE A DAY

AT NIGHT       08/10/2021       12/10/2022

Ramipril 10mg
capsules    capsule    1 CAPSULE ONCE A DAY       08/10/2021       12/10/2022

Propranolol 80mg
tablets    tablet    TAKE ONE TWICE DAILY       08/10/2021       24/08/2022

_______________________________
Recent medication (Any medication issued within last 90 days not shown above)

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Amoxicillin 500mg
capsules    capsule    ONE CAP THREE TIMES

A DAY       02/08/2022       02/08/2022

Additional information
Patient Blood Pressure (Systolic):152
Patient Blood Pressure (Diastolic):108
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E4819058

Note Details Clinical Notes

Progress Notes
Episode/Ref: E4819058
Nurse

9/16/21
09:29
Rebecca Trainer

      
This patient was assessed as eligible and capable of providing informed consent to participate in the
Collection of venous and capillary blood samples for the development of new diagnostic devices for
cardiovascular conditions. (NOVEL study). Written informed consent was obtained by Caroline
Blackstock (EMERGE Research Team). A blood sample was obtained as part of the study. There will
be no further research activities beyond this admission. For more information please see the Patient
Information Sheet in the patient's medical notes or call EMERGE ext.21284 during office hours.			 



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

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 16/09/2021

Emergency Discharge Summary

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth / Age 22/05/1967 (54 years)
UHPI 620045326K
A&E Attendance
Number E4819058

Attendance Date 15/09/2021
Attendance Time 11:54
Mode of Arrival Private Transport
Source of Referral Flow Centre
Discharge Date 15/09/2021
Discharge To Final Triage 9 - Medical Expected

Attendances in the
last 12 months 1

Dear Dr Aspinall

Presentation: PC - HIGHT BP HX - HYPERTENSION , ANXIETY OBS - BP 204/168 , SYMPTOMATIC NO
COVID CONCERNS ? HYPERTENSION SYMTOMATIC .

Diagnosis: Hypertension
Procedures: None
Drugs given in A&E: None
Discharge Drugs:

PAA DISCHARGE COMMUNICATION

Diagnosis:

Change to medication:
STOP (reason & duration):
START (reason & duration): Ramipril 2.5mg OD, propranolol 40mg PRN OD
CHANGE to dose (reason):

Hospital follow up: Nil

Action plan for GP (Do not ask GP to chase results): Please repeat blood pressure measurement in 1/52 and adjust
antihypertensives accordingly



THE ABOVE INFORMATION MUST BE EXPLAINED TO THE PATIENT BEFORE DISCHARGE
DETAILS OF CLINICAL ASSESSMENT FOR GP AVAILABLE BELOW
________________________________________________________________________________

PAA CLINICAL ASSESSMENT

PC: ?Symptomatic hypertension

HPC: No GP letter available.
Attended GP today with anxiety/panic attack. GP measured blood pressure and discovered SBP 205 - sent to A + E
for assessment.
Has had headache 3/7 - gradual onset, mosly R sided 5/10 severity.
Feeling of pressure in head.
No feeling of pressure behind eyes.
No neurology.
No nausea, photophobia.
Increasing SOB over the last year - now feels SOB after short period of walking on flat.
Has been more stressed than usual due to COVID isolation.
was +ve in June - has felt tired & 'run down' ever since.

Background:
HTN - has been on treatment in the past, currently not compliant
Depression/anxiety
Medications:
Mirtazapine 15mg ON
Has been on lisinopril & ramipril in the past - not compliant with this at the moment.

Drug allergies:
NKDA
Social: Lives with partner and daughter.
no EtOH
Non smoker
Temp 37.0
SEWS 0
A - Patent
B - RR , O2 on RA, Chest clear
C - HR regular, BP 178/140 R 205/128 L
D - PERL, GCS 15
E - Abdo SNT
Fundoscopy - optic disc normal
Vessel tortuosity
Investigation results:
Bloods:
LFTs slightly deranged
Otherwise nil acute

Diagnosis:
HTN
Anxiety/panic attacks
Treatment and management plan:
ECG - sinus tachycardia



Await bloods - add on liver screen

Home with ramipril 2.5mg OD & propranolol 40mg PRN

Assessed by (name, seniority): Carlill FY2
Consultant:
Contact number:
Email inquiries to RIEacutemedicine@nhslothian.scot.nhs.uk

Yours Sincerely,

Dr Oliver John David Carlill, Doctor





































Patient & GP Information

UHPI Number 620045326K

CHI Number 2205671464

Episode Number E3497207

Surname/Forename Cross, Angella

Date of Birth 5/22/67

Sex Female

Patient Address. 44 Woodburn Bank
Dalkeith EH22 2EY

Registered  GP VE Aspinall

GP Address. Newbattle Medical Practice,Blackcot,Mayfield,Midlothian
EH22 4AA

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E3497207

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E3497207
Margaret Rose Singh

2/27/17
23:24
Meena Parameswaran

CLINICAL NOTES: ,Clinical note: CHI: 2205671464,,History from patient and EPR.,,PC: Epigastric
pain,,HPC: 3/52 of intermittent epigastric pain. Has been taking paracetamol, ibuprofen, partners co-
codamol and son's omeprazole. Awoken from sleep at 0400 hrs this morning with worse epigastric
pain radiating round to upper back. Throbbing in nature and constant. Also sharp right arm pain. No
vomiting but nauseated. No relieving factors. Worse after drinking a cup of tea today. States she has
been sweating over the past few days. No bowel or bladder symptoms.  Pain score at worst 10/10,
currently 7/10.,,PMH: HTN, depression,,Meds: Lisinopril, bendroflumethiazide,
mirtazapine,,NKDA,,FH: diabetes,,SH: Lives with partner and 16 yr old daughter ( Down's Syndrome).
Works as a peer support worker. Non smoker, rarely drinks alcohol. No recreational drug use.,,OE:
alert, WWP, states 7/10 pain score,,Obs: T 36.7, HR 98, BP 180/122, SPO2 98% RA, BM 5.7,,CVS:
HS I+II+0, calves SNT,ECG: SR, nil acute,,RS: Bilateral AE. No cough/cold/wheeze,,Abdo: Soft.
Tender epigastrium. No guarding. No JACCOL. No bloating. No bowel/urinary symptoms.,,CNS:
Orientated x3. Moving all 4 limbs,,MSk: nil acute,,Imp: ? gastritis,,Plan: Bloods,Given Peptac. If
bloods normal then for discharge home with omeprazole 40mgs OD for 7 days and GP review.,,,2340
- Dr Parameswaran, FY2 - Night team,,Bloods chased - FBC, U&Es unremarkable, normal
amylase,Newly deranged LFTs - Bili 26, ALT 175, ALP 126,,O/E :,Abdomen soft, tender RUQ ++,
epigastrium ++, No guarding, no rebound tenderness. Bowel sounds present.,,Plan :,1. Discussed
with surgical SHO who will kindly review patient, many thanks.,,,Patient has been kindly reviewed by
the surgical reg who is happy for her to be discharged home with co-codamol and to attend the HOT
clinic tomorrow.,,Reviewed by ST8 general surgery P Nesangikar:,History as above. Intermittent
upper abdo pain for few weeks. Normal bowel movements. No urinary symptoms,Bloods noted,O/e
soft abdomen. Tender RUQ pain and epigastrium. Murphy's -ve,,Imp: Biliary colic,,P,Pt offered
admission or HOT clinic USS- would prefer to return tomo,For HOT AUSS,,Dr Parameswaran, FY2,





ECG: SR, nil acute

RS: Bilateral AE. No cough/cold/wheeze

Abdo: Soft. Tender epigastrium. No guarding. No JACCOL. No bloating. No bowel/urinary symptoms.

CNS: Orientated x3. Moving all 4 limbs

MSk: nil acute

Imp: ? gastritis

Plan: Bloods
Given Peptac. If bloods normal then for discharge home with omeprazole 40mgs OD for 7 days and GP review.

2340 - Dr Parameswaran, FY2 - Night team

Bloods chased - FBC, U&Es unremarkable, normal amylase
Newly deranged LFTs - Bili 26, ALT 175, ALP 126

O/E :
Abdomen soft, tender RUQ ++, epigastrium ++, No guarding, no rebound tenderness. Bowel sounds present.

Plan :
1. Discussed with surgical SHO who will kindly review patient, many thanks.

Patient has been kindly reviewed by the surgical reg who is happy for her to be discharged home with co-codamol and to attend
the HOT clinic tomorrow.

Reviewed by ST8 general surgery P Nesangikar:
History as above. Intermittent upper abdo pain for few weeks. Normal bowel movements. No urinary symptoms
Bloods noted
O/e soft abdomen. Tender RUQ pain and epigastrium. Murphy's -ve

Imp: Biliary colic

P
Pt offered admission or HOT clinic USS- would prefer to return tomo
For HOT AUSS

Dr Parameswaran, FY2

Yours Sincerely,

Margaret Rose Singh, Nurse Practitioner
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E3226446

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E3226446
Dr Christopher W L
Armstrong

3/19/16
20:02
Dr Christopher W L
Armstrong

,      ,Clinical note: ED Reg - Armstrong,,48 year old female - cat bites to arm,,Bitten and scratched by
cat whilst separating cat and dog today. ,,PMH: HTN. Deression,,DH: Mirtazepine, BFZ,
Lisinopril,NKDA,,O/E Well,,Left arm - multiple superficial wunds to upper arm. Nil full thickness. ,,Imp:
Minor cat bite wounds. ,,Plan: Clean, dress, home with Coamoxiclav. Watch for signs of infection -
GP/ED if any worsening or concerns. ,,
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E3092848

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E3092848
Andrew W Brown

9/27/15
21:25
Andrew W Brown

,      ,Clinical note: CHI: 2205671464,,48y/o female.,,P/C: Right foot pain over past week, unsure of
any trauma.,,PMH: Depression, HTN,Meds: Bendroflumethiazide, lisinopril, mirtazapine,
propranolol,NKDA,,GCS 15, WWP,Temp 36.7,,O/E R foot: Slight swelling to foot. No bruising or
deformity, no signs of infection, skin intact.,Tender over plantar aspect foot, no heat, DNVI.,GROM
foot, walking with a slight limp.,,Xray R foot: NBI,,Imp: Soft tissue inj? Plantar fascitis?,,Plan,- See GP
in week if does not settle,- Take simple analgesia,- Verbal advice given,- Worsening statement given,
return if concerned,





Yours Sincerely,

Andrew W Brown, Nurse Practitioner
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E1861047

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E1861047
Annette Cosgrove

12/14/10
19:41
Mark Taylor (NMR)

CHI: 2205671464,,43 Y/O F,,Slipped on ice, inverting her L ankle. Difficulty weight-bearing since.
States is main carer for her disabled daughter.,,OE L lower leg: No swelling, bruising, wounds,
deformity. Tender over LM, 3rd, 4th & 5th MTs. No BT MM, calcaneum, navicular, fibula head. AT
intact. Pt states that she has had a previous evulsion fracture of the navicular.,,XR L ankle/foot:
Shows fracture base of 3rd MT.,,Pt not keen for plastercast. Placed in double tubi-grip. Crutches
given. Advised rest, elevation. Regular analgesia. Fracture clinic.,,Any queries please contact A&E
Reception on 0131 242 1300







Patient & GP Information

UHPI Number 620045326K

CHI Number 2205671464

Episode Number E1611180
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E1611180

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E1611180
Dr Craig A Walker

1/17/10
12:54
Valerie Hardie

CHI: 2205671464,,Diagnosis: Healing burn left lower leg.,This 42 year old lady attended 3 days ago
with a partial thickness burn over left lower leg from sunbed.  The area was dressed and the patient
was discharged.  She reattends in police custody today.  She was sent by the Police Medical Officer
with a possible infection at her dressed site, although the dressing was not removed or inspected by
that Police Officer.  The patient is systemically well.,,O/E:  GCS 15.,Left lower leg - dressing removed.
5 x 4 cm patch of superficial skin loss which has the appearance of a deroofed blister with granulation
tissue over the anterior aspect of the middle third of the lower leg.  No surrounding erythema. No pus.
The area is diffusely tender with normal sensation. NV intact.,,Management:  Wound cleaned and
redressed with mepitel dressing.,For further dressing at Practice Nurse in 3 days.  To return earlier if
signs of spreading erythema or systemically unwell.,
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E1609076

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E1609076
Dr Krishna Murthy

1/22/10
12:16
Lynne Whitted

CHI: 2205671464,,42 yo female.,,On sunbed yesterday for 10 mins. Now generalised erythema and
very painful blistering to L leg also.,,PMH:  NIL,DH:  NIL,NKDA,,OE:  T 36.4.,Generalise erythema
over body. Sun burn type appearance.,L shin - 3x3cm blister noted. Partial thickness.,,Dressed with
mepitel.,Kapake and ibuprofen for home.,,lw





Patient & GP Information
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E1246063

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E1246063
Dr H Harris

5/11/08

Donna Partridge

CHI: 2205671464 ,,40 year old lady, alleged assault.  Right thumb bitten by neighbour baseball bat to
head, no LOC, diplopia, vomiting, headache, no c spine tenderness.  Complaining of right thumb
ripped off and bed exposed, also bite to palmar surface of thumb in distal fat pad.  Facial swelling
underneath right eye and laceration to right ear lobe.  ,,SH:  Right handed, cares for Down Syndrome
daughter.,,OE:  Right thumb evulsed nail, nail bed exposed and almost circumfencial bite in distal
third fat pad palmar surface.  Sensation in tact proximally but reduced sensation at tip, good capillary
refill, good opposition, adduction, abduction and extension but reduced flexion secondary to pain.
Good radial pulse.  Cool but not cold peripherally.  ,,Facial injuries PERLA FROEM, no
haemotymapnum or battle sign.  Tender over right zygoma.  Infra orbital sensation in tact.  TMJ
located.  No malocclusion or loose teeth.  Small swelling over right zygoma.  ,right ear - small
posterior laceration intragous, not obviously involving cartilege.  ,X-ray right thumb - communiated
distal phalanx fracture open.,X-ray facial views - no obvious fracture seen. ,,Plan:,Oral
analgesia,Antibiotics Co-amoxiclav 625mg ,Tetanus,Hep B vaccine,Serology for storage,Ring block
and wash of thumb,Betadine dressing,Discussed with Plastics at SJH, nil by mouth to ward 18
SJH.,GP to follow up Hep B vaccination.,Obs awaited/,,09.18 Dr Clark,Patient h/o to me by night
staff,Thumb wound irrigated thoroughly with sterile saline under lignocaine ring block,Betadine
dressing placed,Xray of R index finger obtained as patient also c/o tenderness over index finger with
some basal bruising - no # seen and no open wound.,R ear washed and small infero-posterior wound
seen where earring cut ear (not a through-and-through wound) - also irrigated and glued with
satisfactory wound closure.,Serology obtained for storage (and reason explained to patient); alleged
attacker questioned by colleague and low risk for transimission of infection so Hep B vaccine given
only with acclerated course to be f/u by GP please.,Obs stable.,Patient to go to SJH as above for
further thumb r/v - copy of Xrays requested.
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number E039046

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: E039046
Dr Eleanor Wicks

5/29/06

39 y/o woman attends today c/o R eye infection.  Normally wears contact lenses.  She c/o sharp pain
in her R eye and the R eye is constantly watering.  She is having difficulty with it.  It feels like it's
worsening .  She denies any facial swelling. No foreign body; no trauma.  No change to visual acuity
but she normally has poor eyesight. She does state that she was wearing contact lenses yesterday
and she could feel it wiggling.  When she took them out last night she could feel it was worse.  This
am it was much worse as well.,,PMH: nil,DH: nil, nkda,,OE: P 80  T36.2  Her R eye was injected and
the upper and lower lid had blasitis.  No uvitis or iritis.  No photophobia seen,,IMP: conjunctivitis with
some lid involvement.  She's been prescribed promoxiclav ABX and eyedrops chloenfenical and has
been referred to the eye pavillion should the need arise.  
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number 04186942

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: 04186942
Dr Claire Turnbull

5/2/05

PC:  Sore throat.,HPC:  Viral illness last night and seen by GP.  Sore throat for last few days.  Has
had previous tonsillitis but says this feels worse.  Painful++ to swallow.  Only managing soft diet but
managing fluids.  No fevers or rigors.  Coughing up small flecks of red blood.  Has been taking
Paracetamol & Ibuprofen.,,PMH:  Recurrent tonsillitis, nil else.  Adenoids removed as a child.,DH:  Nil.
NKDA.,SH:  Lives with family.,,OE:  Uncomfortable, apyrexial.,Palpable lymphadenopathy mainly on L
submandibular region, tender.  Oropharynx inflammed.  Enlarged tonsils with small amount of exudate
seen bilaterally.  Uvula deviated to R.  L tonsil appears larger.  No bleeding point seen.  No
inflammation in ear canal L or R.,P 93, BP 125/77, Temp 36.2, sats 98% on air.,,Bloods - Ur 2.6, Cr
81, Sod 137, Pot 2.9, Tc02 25, Hb 112, MCV 82, WCC 5.7, Plt 283.,,IMP:  Tonsillitis ?quinsy due to
asymmetry, although apyrexial.,,D/w ENT, exudated tonsillitis, no trismus or pain in jaw so quinsy
unlikely.  Some degree of tonsillar asymmetry acceptable.,,PLAN:  Penicillin V 500mg qds for 5 days
as recommended by ENT.  To return to Dept or see GP if symptoms worsen.,,DN
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number 03065926

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes
Episode/Ref: 03065926
Dr R Kemp

10/6/03

HIST - fell down stairs twisting L ankle.,,OE - swollen L foot.,BT MM and tarsal bone.,,XR - avulsion
fracture of navicular.,BKS, Fracture Clinic, crutches.



 

 

 
In Patient Records 

 



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

General Medicine

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 24/10/2022

Inpatient Discharge Summary

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth / Age 22/05/1967 (55 years)
UHPI 620045326K

Ward Ward 207 RIE Admission Date 18/10/2022
Consultant Dr Pauline J Jones Discharge Date 21/10/2022

Dear Dr Aspinall

Allergen (Group to which Allergen belongs) Reaction
***No Known Drug Allergies

Discharge Drugs:
Amlodipine 5mg tablets
Dose Route Frequency To Continue
5 mg Oral Once daily at 0700 Yes
Notes:

Bisoprolol 2.5mg tablets
Dose Route Frequency To Continue
2.5 mg Oral Once daily at 1400 Yes
Notes:

Mirtazapine 30mg tablets
Dose Route Frequency To Continue
30 mg Oral Once daily at 2200 Yes
Notes:

Omeprazole 20mg gastro-resistant capsules
Dose Route Frequency To Continue
20 mg Oral Twice daily at 0700 & 1800 Yes
Notes:

Peptac liquid
Dose Route Frequency To Continue
15 mL Oral PRN For acid reflux Yes



Notes:

CHANGES TO DRUGS SINCE ADMISSION (relative to ECS)

Stopped:
Ramipril (difficulty swallowing tablets)
Propranolol - started on Bisoprolol for hypertension

Started:
Amlodipine 5mg OD - high BP
Omeprazole 20mg OD chronic cough ?reflux
Peptac 15ml PRN chronic cough ?reflux
Bisoprolol 2.5mg OD - high BP

Changed: Nil

Withheld: Nil

ALLERGIES / ADVERSE DRUG REACTIONS: Nil

Discharge prescription checked against ECS meds rec: Yes

Pharmacy Check by (enter on Trak): Name: Date: Time:
__________________________________________________________________

PRINCIPAL DIAGNOSES:
1. Worsening SOB of unclear origin
2. Chronic cough of unclear origin

ACTION REQUIRED FROM GP (do not ask GP to chase blood results):
Please re-check blood pressure and U&Es in 2 weeks

FOLLOW UP BEING ARRANGED BY HOSPITAL:
Lung function tests (these have been ordered)
__________________________________________________________________

LIST OF OUTSTANDING RESULTS / OP INVESTIGATIONS:
Lung function tests

PLEASE CC THIS LETTER TO:
Respiratory Outpatient Clinic, OPD 3, RIE Sent 24/10/22
__________________________________________________________________

ADMISSION SUMMARY AND TREATMENT:
Angela Cross is a 55 year old female patient admitted to the RIE on 18/10/22 with a 3 month history of worsening
SOB on exertion and cough after recently being treated for a chest infection in the community. She was pyrexial
with a BP of 190/145 at her GP appointment prior to admission and subsequently disclosed poor compliance with
her anti-hypertensive. A CT head was performed due to concerns about malignant hypertension which was clear. A
chest x-ray was also clear and she was seen by the Respiratory team who started her on treatment for GORD and



recommended a CTPA which showed no embolism and normal lung parenchyma. Her antihypertensive medication
was increased and she was discharged at her baseline with follow up lung function tests to be arranged by the
Respiratory Clinic as an outpatient.

RELEVANT INVESTIGATION RESULTS:
CXR: no focal consolidation
CT-head: nil acute findings
CTPA: no embolism, normal parenchyma
E&S bp: 161/95, 168/98

SIGNIFICANT OBSERVATIONS AT DISCHARGE:
BP: 153/98

CHANGES MADE TO CARE ARRANGEMENTS/ DNACPR STATUS/ ANTICIPATORY CARE PLANNING: Nil

Thank you for your ongoing care of this patient.

Yours Sincerely,

Michael Jenks
FY1
Acute / General Medicine, RIE
__________________________________________________________________

CHECKED by (enter on Trak): Name/Designation:
__________________________________________________________________

Should you need further information please email: RIEacutemedicine@nhslothian.scot.nhs.uk or phone Acute and
General Medicine Secretaries on: 0131 242 1440
_________________________________________________________________



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

Dr Scott
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 13/04/2017

Inpatient Discharge Summary

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth /
Age 22/05/1967 (49 years)

UHPI 620045326K

Specialty General Surgery Admission Date 28/02/2017
Ward Ward 106 RIE
Consultant Ms Ijeoma A Azodo (Locum

RR)
Discharge Date 03/03/2017

Dear Dr Scott

Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

Bendroflumethiazide
Tablets 2.5 MG ONCE DAILY Long

Term
patients own
supply

Cyclizine Tablets 50 MG THREE times DAILY Short
Term 20 tablets given

Dihydrocodeine Tablets 30 MG FOUR times daily Short
Term 30 tablets given

Lisinopril Tablets 5 MG In the MORNING Long
Term patients own

Paracetamol Tablets 1000
MG

Every FOUR to SIX hours
PRN. Max 4

Short
Term 32 tablets given

Clinical Summary:
You will have already received the immediate discharge summary regarding this patients admission under our care. I confirm that
she underwent a straightforward acute laparoscopic cholecystectomy and she made a good recovery post operatively and has
been discharged with no further plans for follow up. Her pathology of her gallbladder has shown cholelithiasis but no other
suspicious features. If she has any problems we would be more than happy to see her at short notice.
Yours sincerely

Mr PRABHU NESARGIKARST7 to Miss IJEOMA AZODO



 

 

 
Progress Notes 
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Nurse

10/19/22
13:00
Dean Amos

Nursing

Pt IND with personal care this am.
NEWS as charted
Medications as per HEPMA.
No complaints voiced by pt.

 NOTE - SPO2 performed while mobilising. 95% when static. 91-95% when mobile. No SOB. Only
short distance covered though. Approx 100 yds.

S/N D.Amos



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Dr Suad ME Elawad

10/19/22
23:19
Yasmin Carter (Nursing
Student)

Received patient per bed, awake, conscious and coherent. Patient is comfortable, not in pain not
in distress.
2030h E & S BP taken.  

2230H Patient is in pain. Observations taken .Informed HAN Team regarding patient's pain. Patient
stated that she just wants her Propanolol medication.
HAN said that there is a medication in another ward that we can get for propanolol.
Sent Yasmin to pick it up.

Patient is comfortable

Maria Sakura
Agency RN







Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Dr Pauline J Jones

10/20/22
11:34
Dr David Kawecki

WR Dr Miya

55F adm 19/10 with worsening SOBOE (3/52) and cough

Issues.
1. SOBOE
- a/w CTPA ?PE ?supradded chest infection
- ?residual post viral cough

BG: HTN, T2DM (diet controlled), anxiety, prev gallstones, prtial thyroidectomy
SHx: Cares for Down syndrome daughter 29

Today.
- sitting upright in bed at present
- Reports palpitations on mobilising
- Reports headaches but not at present
- discussed longstanding HTN
- ongoing cough with associated back pain along  that radiates down the front of her right chest
- Pain associated with breathing
- Had fever when seen GP
- main symptom has been SOB on mobilising
- notes desaturates to 91-95 when mobile

Mild derranged LFT

On prophylactic dalteparin at present

Covid ve- 15/10 and 18/10

NEWs - Sats 96 on RA
highest systolic 177

E&S: 161/95 168/98
No significant postural drop

HS pure
Chest: few creps on left base

Plan.
1. Chase CTPA (phoned radiology to convert CTchest to CTPA)
2. not for treatment dose dalteparin at present - pending CTPA result

Kawecki SHO  



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Dr Pauline J Jones

10/21/22
00:19
Lee Skinner

Received patient per bed, awake, conscious and coherent with no complaints of pain. Patient is
comfortable, E& S Blood pressure taken and recorded. Needs attended. Reinforced the use of call
light.

Maria Sakura
Agency RN 



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Dr Pauline J Jones

10/21/22
09:19
Dr Michael Jenks

WR Dr Jones

55F adm 19/10 with worsening SOBOE (3/52) and cough

Issues
1. SOBOE
- a/w CTPA ?PE ?supradded chest infection
- ?residual post viral cough
2. PMHx: HTN, T2DM (diet controlled), anxiety, prev gallstones, prtial thyroidectomy
3. SHx: Cares for Down syndrome daughter 29

Today.
-standing upright bedside and doesn't appear breathless
- ramipril previously for 3 years
- fits of cough recently
- no asthma
- non-smoker
- History for palpitations/anxiety attacks

NEWs 1 systolic 171

Plan.
1. For CTPA today - radiology asked to phone them when cannula is in
2. trial bisoprolol 2.5mg OD -IDL: if not tolerated or insufficient then consider losartan
3. bloods incl Anti-TPO
4. lung function test
5. stop propranalol for anxiety as starting bisoprolol (which can be uptitrated if palpitations persist)

Kawecki SHO 



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Nurse

10/21/22
15:53
Jennifer Clunas

Angella has been discharged home with family, No cannula in situ, Medications and letters given



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0005535571
Dr Pauline J Jones

11/4/22
10:31
Paula De Jongh

Following this lady's admission to the Royal Infirmary under my care I have received the results of her
anti-TPO antibody.
 
Her anti-TPO was greater than 1,000 IU/mL, I note that she has had a persistently elevated TSH for a
number of years, during her admission to hospital she had a TSH of 6.1 mU/L and a free T4 of
15 pmol/L.
 
Although her free T4 is within the normal range, her high anti-TPO suggests that she has a significant
probability of becoming increasingly hypothyroid in the future. If she has any symptoms consistent
with hypothyroidism it may be worth starting Levothyroxine with the goal of keeping her TSH in the
lower half of the normal range. The alternative would be ongoing monitoring of her TSH on a 6-12
monthly basis with initiation of Levothyroxine if her TSH rises above 10 mU/L or her free T4 is below
the normal range.
 
Yours sincerely,
 
 
Checked Electronically
 
 
Dr Pauline Jones
Consultant Physician
Acute & General Medicine
 
Cc: Miss Angella Cross, 44 Woodburn Bank, Dalkeith, Midlothian, EH22 2EY

Sent 04/11/22



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0005535571
Dr Pauline J Jones

1/25/23
13:05
Paula De Jongh

This lady was admitted under my care back in October 2022. Her main concerns were worsening
shortness of breath and chronic cough, CTPA was unremarkable and she was empirically treated for
gastro-oesophageal reflux disease following advice from the Respiratory team.
 
An outpatient lung function test was requested, she has been offered two appointments for this and
has not attended. I am not planning to rebook this test.
 
Yours sincerely,
 
 e-checked by:
 
 
 
Dr Pauline Jones
Consultant Physician
Acute & General Medicine 



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Nurse

10/19/22
00:15
Gemma Brown

Angella has been settled since arrival on the ward
NEWS 0
BM 10.5
Eating and drinking well
Awaiting to be seen by medical team
No other concerns
Staff Nurse Rachel 



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005535571
Oliver P Llewellyn

10/19/22
00:49
Dr Oliver P Llewellyn

6861276 18/10/2022 CT Head

Technique: Unenhanced

Comparison: None available

Findings:
Normal brain appearances and CSF configuration.

No intracranial haemorrhage, collection or mass.

Normal bones and air spaces. Normal extracranial soft tissue.

Opinion:
No acute intracranial haemorrhage.
No significant finding.

Reported by Dr O Llewellyn FRCR, ST4 Clinical Radiology, GMC 7496698,
oliver.llewellyn@nhslothian.scot.nhs.uk

****This is a PROVISIONAL report. ****
The verified report will be issued by the consultant within 24 hours and that report will be available in
the Trak Radiology record.
 







Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0005535571

Note Details Clinical Notes

Specialty Review
Episode/Ref:
I0005535571
Dr Suad ME Elawad

10/19/22
07:25
Elspeth Christie

Respiratory RIE On-call Review Team: Lithgow/ Bain/ Christie

Infection Status: NEGATIVE
COVID-19 vaccination status 0 / 1 / 2 / 3

Respiratory Background:
Comorbidities:
HTN
Type 2 DM - diet controlled
anxiety
never smoked

Functional Status:
Escalation/Resuscitation: 
TEP needed?:

Acute Symptoms: 
COVID Summer 2022 around July
Worsening of respiratory symptoms
Increasing shortness of breath
Dry cough develped post COVID.
No precipitating factors to cough
Palpatations
No issues with swallowing, feels food gets stuck
No weight loss, some weight gain
recent course of amox
Reduced ET
Sleeps with 3 pillows
Temp 39.7 o/a

Examination:
Sa02 98% on RA
RR 18
NEWS:0

chest - clear, crackles, but disappeared on coughing

abdo SNT

Investigations:
CRP 11

ALT 104
Alk Phos 141
GGT 81

CXR - no focal consolidation

Impression: reflux caunibg cough

Plan: 
 - aim Sa02 > 94%, NEWS 1
 - remain under GM 
 - regular omeprazole
 - prn gaviscon
 - would be beneficial to walk patient while monitoring oxygen levels, if desaturates on mobilisation
consider CTPA

     

Is patient accepted to Respiratory?:
Target SpO2: 
VTE Prophylaxis:
Cubicle Y/N  Boardable Y/N

Oncall Reg Page 2832 
RNS Mobile: 07977282716  
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Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0004170853

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004170853
Ms Ijeoma A Azodo
(Locum to RR)

4/12/17
15:43
Karen Ann Bell

Clinical Summary:,You will have already received the immediate discharge summary regarding this
patients admission under our care. I confirm that she underwent a straightforward acute laparoscopic
cholecystectomy and she made a good recovery post operatively and has been discharged with no
further plans for follow up. Her pathology of her gallbladder has shown cholelithiasis but no other
suspicious features. If she has any problems we would be more than happy to see her at short
notice. ,Yours sincerely,,,,,Mr PRABHU NESARGIKARST7 to Miss IJEOMA AZODO,



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0004170853

Note Details Clinical Notes

Operation Note
Episode/Ref:
I0004170853
Ms Ijeoma A Azodo
(Locum to RR)

3/3/17
07:30
Joyce Brunton

02/03/17,Indication : Right upper quadrant pain with ultrasound demonstrating gallstones and
moderately deranged LFT's. The patient underwent a pre-operative MRCP which confirmed no intra-
ductal calculi.,Procedure : GA, supine position with table restraints, TEDs, flowtrons, Dalteparin and
IV antibiotics. Infraumbilical skin incision and insertion of a 10mm port using modified Hassan
technique. A further 10mm and two 5mm ports were placed in the epigastrium and right upper
quadrant under vision, after infiltration of .5% Levobupivocaine. Minimal adhesions to a thin walled
gallbladder. This was retracted cephalad and on grasping with the blunt snubnose grasper, there was
a perforation on the fundus of the gallbladder. There was spillage of bile but no gallstones. The
gallbladder was re-grasped using a Debakey grasper and retracted cephalad before anterior and
posterior incisions were made. The hepaticocystic triangle was dissected with large posterior window
created and the cystic artery and adjacent lymph node were skeletonised. The artery was then triple
clipped and divided lateral to the lymph node, leaving two clips on the patient side. Cystic duct was
then milked and skeletonised before being triple clipped and divided, again leaving two clips on the
patient side. The gallbladder was then dissected from the gallbladder fossa of the liver and retrieved
intact in a parachute bag, via the umbilical port site. Washout until the effluent was clear and
haemostasis ensured. Ports out under vision and closure with 1 PDS and subcuticular 4/0 biocin to
skin after infiltration of the residual .5% Levobupivocaine.,Post operative instructions : To the ward.
No further antibiotics. Eat and drink. Mobilise. Dalteparin as prescribed. Home when well.,,,,,Mr
ROBERT O'NEILL,Specialist Registrar to Miss IJEOMA AZODO,



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0004170853

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004170853
Ms Ijeoma A Azodo
(Locum to RR)

3/3/17
14:25
Lynsey Faichney

PRINCIPAL DIAGNOSIS/PROCEDURE- acute cholecystitis,Dear Dr,,,Your patient was admitted to
RIE under surgeons for weeks of intermittent upper, RUQ pain, worst in the last 24 hours with nausea
and vomiting. Blds showed elevated WBC and CRP with deranged LFTs, she was started on triple
therapy IVABs. An USS and MRCP showed gallstones in a distended gallbladder with no CBD
involvement. A laproscopic cholesystectomy was successfully carried out. The patient recovered well
and can be discharged.,, ,TREATMENT- Lap chole, ,FUTURE INVESTIGATIONS AND FOLLOW-UP
BEING ARRANGED BY HOSPITAL- Nil, ,CHANGES TO DRUGS SINCE ADMISSION-
analgesia, ,ALLERGIES / ADVERSE DRUG REACTIONS- nil, ,SIGNIFICANT CHANGES MADE TO
CARE ARRANGEMENTS,,CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE
PLANNING ,,GP to please consider the following check LFTs 2 weeks time, ,Should you need further
information please contact..., ,Information contained in this letter has been discussed with the patient/
carer.,,Yours sincerely.........................., ,Staff Signature.......................... PrintName.....LYNSEY
HALL..............................,,Designation.................ANP............. Date........03/03/17.........
Time...................,,Patient/Carer Signature................................................................, ,This is an
immediate discharge letter and a further letter may follow. 



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0004170853

Note Details Clinical Notes

Pharmaceutical Care
Issues
Episode/Ref:
I0004170853

3/3/17
14:32
Joycelyn Wan

Phar:4 for discharge today. JW 3/3



Patient & GP Information

UHPI Number 620045326K

CHI Number 2205671464

Episode Number I0003850357

Surname/Forename Cross, Angella

Date of Birth 5/22/67

Sex Female

Patient Address. 44 Woodburn Bank
Dalkeith EH22 2EY

Registered  GP VE Aspinall

GP Address. Newbattle Medical Practice,Blackcot,Mayfield,Midlothian
EH22 4AA

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0003850357

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0003850357
Dr Harry GB Bennett

1/17/16
12:01
Rhys Davies

PRINCIPAL DIAGNOSIS/PROCEDURE,Right contact lens related corneal
ulcer, ,TREATMENT,Admitted for intensive topical antibiotics.,Also started on Aciclovir 400mg 5 x
day., ,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL,
Wednesday 20th January: 09.30 OPD E4 Dr Bennett clinic,,CHANGES TO DRUGS SINCE
ADMISSION, ,PREVIOUS ADVERSE DRUG REACTIONS, ,SIGNIFICANT CHANGES MADE TO
CARE ARRANGEMENTS,,CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE
PLANNING ,GP to please consider the following..., ,Should you need further information please
contact..., ,Information contained in this letter has been discussed with the patient/carer.,,Yours
sincerely.........................., ,Staff Signature..........................
PrintName...................................,,Designation.............................. Date.................
Time...................,,Patient/Carer Signature................................................................, ,This is an
immediate discharge letter and a further letter may follow. 



Patient & GP Information

UHPI Number 620045326K

CHI Number 2205671464

Episode Number I0000407963

Surname/Forename Cross, Angella

Date of Birth 5/22/67

Sex Female

Patient Address. 44 Woodburn Bank
Dalkeith EH22 2EY

Registered  GP VE Aspinall

GP Address. Newbattle Medical Practice,Blackcot,Mayfield,Midlothian
EH22 4AA

Report Contents
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* IP/OP Clinical Notes



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0000407963

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000407963
Dr JAA Milne

12/10/01

DIAGNOSIS: UNWANTED FERTILITY,PROCEDURE: LAPAROSCOPIC STERILIZATION,DATE OF
PROCEDURE: 10/12/01,,Your patient was admitted today for the above procedure.   This was carried
out uneventfully with the application of one Filshie clip to each tube.   The pelvis was noted to be
normal.,,Yours sincerely,,,,,,Richard A Anderson,Consultant
Gynaecologist,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



Patient & GP Information

UHPI Number 620045326K

CHI Number 2205671464

Episode Number I0000407961

Surname/Forename Cross, Angella

Date of Birth 5/22/67

Sex Female

Patient Address. 44 Woodburn Bank
Dalkeith EH22 2EY

Registered  GP VE Aspinall

GP Address. Newbattle Medical Practice,Blackcot,Mayfield,Midlothian
EH22 4AA

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Surname/Forename Cross, Angella

UHPI Number 620045326K

Episode Number I0000407961

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000407961
Dr MM Lees

12/17/98

Diagnosis:  Missed abortion,Procedure:  Evacuation of Uterus,Date of Discharge: 17.12.98,,This woman
attended for her amino centesis on 15 December she was unfortunately found to have a missed
abortion at approximately 9 weeks gestation.  She underwent an Evacuation of the uterus under
general anaesthesia as a day case procedure on 17 December 1998.  Blood group was O positive
and anti-D was not required.,,Yours sincerely,,,,,,Dr J MacNab,Senior Registrar,,JMcN/VSJ/
21.12.98,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



 

 

 
Clinic Letters 

 



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

General Medicine

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 06/02/2023

Outpatient Clinic Letter

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth / Age 22/05/1967 (55 years)
UHPI 620045326K

Attendance Date
Consultant Dr Pauline J Jones

Dear Dr Aspinall

Discharge Drugs:
Amlodipine 5mg tablets
Dose Route Frequency To Continue
5 mg Oral Once daily at 0700 Yes
Notes:

Bisoprolol 2.5mg tablets
Dose Route Frequency To Continue
2.5 mg Oral Once daily at 1400 Yes
Notes:

Mirtazapine 30mg tablets
Dose Route Frequency To Continue
30 mg Oral Once daily at 2200 Yes
Notes:

Omeprazole 20mg gastro-resistant capsules
Dose Route Frequency To Continue
20 mg Oral Twice daily at 0700 & 1800 Yes
Notes:

Peptac liquid
Dose Route Frequency To Continue
15 mL Oral PRN For acid reflux Yes
Notes:

This lady was admitted under my care back in October 2022. Her main concerns were worsening shortness of



breath and chronic cough, CTPA was unremarkable and she was empirically treated for gastro-oesophageal reflux
disease following advice from the Respiratory team.

An outpatient lung function test was requested, she has been offered two appointments for this and has not
attended. I am not planning to rebook this test.

Yours sincerely,

e-checked by:

Dr Pauline Jones
Consultant Physician
Acute & General Medicine



University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Surgical Ambulatory Care

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 28/02/2017
Date/Time Printed: 07/05/2026 14:51
Our Ref: 620045326K
CHI: 2205671464

Patient: Miss Angella Cross
44 Woodburn Bank
Midlothian
Dalkeith
EH22 2EY

UHPI: 620045326K
Date of Birth: 22/05/1967

Specialty: Surgical Ambulatory Care Consultant: Ms Ijeoma A
Azodo (Locum
to RR)

HOT clinic 28/2/17

PC: Upper abdominal pain
HPC: 49 year old lady who presented to the surgeons with a few week history of intermittent upper
abdominal pain. Worsened sigificantly over the last 24 hours. No urinary or bowel upset.
PMH: Hypertension, partial thyroidectomy, breast reduction
O/E: Abdomen soft, non tender, Murphys negative
Invsetiagtions:
Obseravtios -
Bloods - Bil 26, ALT 178, Alk Phos 128, GGT 128
AUSS -

Impression:

Plan:

Page: Printed By: Printed Date: Printed Time:
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

General Medicine

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 04/11/2022

Outpatient Clinic Letter

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth / Age 22/05/1967 (55 years)
UHPI 620045326K

Attendance Date
Consultant Dr Pauline J Jones

Dear Dr Aspinall

Discharge Drugs:
Amlodipine 5mg tablets
Dose Route Frequency To Continue
5 mg Oral Once daily at 0700 Yes
Notes:

Bisoprolol 2.5mg tablets
Dose Route Frequency To Continue
2.5 mg Oral Once daily at 1400 Yes
Notes:

Mirtazapine 30mg tablets
Dose Route Frequency To Continue
30 mg Oral Once daily at 2200 Yes
Notes:

Omeprazole 20mg gastro-resistant capsules
Dose Route Frequency To Continue
20 mg Oral Twice daily at 0700 & 1800 Yes
Notes:

Peptac liquid
Dose Route Frequency To Continue
15 mL Oral PRN For acid reflux Yes
Notes:

Following this lady's admission to the Royal Infirmary under my care I have received the results of her anti-TPO



antibody.

Her anti-TPO was greater than 1,000 IU/mL, I note that she has had a persistently elevated TSH for a number of
years, during her admission to hospital she had a TSH of 6.1 mU/L and a free T4 of 15 pmol/L.

Although her free T4 is within the normal range, her high anti-TPO suggests that she has a significant probability of
becoming increasingly hypothyroid in the future. If she has any symptoms consistent with hypothyroidism it may be
worth starting Levothyroxine with the goal of keeping her TSH in the lower half of the normal range. The alternative
would be ongoing monitoring of her TSH on a 6-12 monthly basis with initiation of Levothyroxine if her TSH rises
above 10 mU/L or her free T4 is below the normal range.

Yours sincerely,

Checked Electronically

Dr Pauline Jones
Consultant Physician
Acute & General Medicine

Cc: Miss Angella Cross, 44 Woodburn Bank, Dalkeith, Midlothian, EH22 2EY

Sent 04/11/22



University Hospitals Division Address Not Specified

Plastic Surgery

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 21/05/2008
Date/Time Printed: 07/05/2026 14:52
Our Ref: 620045326K
CHI: 2205671464

Patient: Miss Angella Cross
44 Woodburn Bank
Midlothian
Dalkeith
EH22 2EY

UHPI: 620045326K
Date of Birth: 22/05/1967

Specialty: Plastic Surgery Consultant: Mr Cameron
Raine

I reviewed this lady in the physio led hand clinic this morning. She is now 5 days following
washout and nail-bed repair of her right thumb.

On examination today her thumb is oedematous however her wound is healthy and she states
she is continuing with her oral antibiotics at home. She shows a good range of movement of the
metacarpal and carpal metacarpal pharyngeal joints. I have encouraged her to move very gently
around this area and we will review her again in clinic in two weeks time.

Yours sincerely

Grace Meek MSCP, SRP
Chartered Physiotherapist
Advanced Hand Practitioner

Page: Printed By: Printed Date: Printed Time:
1 of 1 07/05/2026 14:52



NHS Lothian Midlothian Community Hospital
Psychological Therapies
70 Eskbank Road
Bonnyrigg
Dalkeith
EH22 3ND

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 20/03/2019

Outpatient Clinic Letter

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth /
Age 22/05/1967 (51 years)

UHPI 620045326K

Specialty AMH ML - Psych Therapy Attendance Date 19/02/2019
Consultant Michael Jones

Dear Dr Aspinall

Dear Dr Scott

Angela Cross 22.05.67 (1464) 44 Woodburn Bank Dalkeith EH22 2EY

Further to my last letter to you in October 2018 Ms Cross decided not to pursue the Survive & Thrive course. As a result we met for
a review on 19th February 2019.

Her situation remains the same as outlined in my assessment letter to you and we agreed to place her on the waiting list for one to
one therapy. Given her persistent low mood, history of trauma from past abuse and interpersonal difficulties we have considered
that CBASP could be a helpful model of therapy for her.

I have provided her with some online resources compassion exercises meantime while she is waiting for individual treatment.

Should you require any further information please contact me on the address or telephone number above.

Yours sincerely

Mike Jones
Psychological Therapies Series



University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Orthopaedics

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 10/01/2011
Date/Time Printed: 07/05/2026 14:52
Our Ref: 620045326K
CHI: 2205671464

Patient: Miss Angella Cross
44 Woodburn Bank
Midlothian
Dalkeith
EH22 2EY

UHPI: 620045326K
Date of Birth: 22/05/1967

Specialty: Orthopaedics Consultant: Miss Leela C
Biant

No notes.

Diagnosis: Third metatarsal fracture.

This lady is now 3 weeks post injury. Unfortunately there is no dictation from her previous
attendance. She has been weight bearing in a below knee cast for the past three weeks.

On examination today there is no tenderness over the fracture site and she has a good range of
movement of her foot. No evidence of any bruising.

I have advised her that she should weight bear in normal shoes and that we will review her again in
clinic in 2 weeks time for further clinical assessment with the aim to discharge her at this stage.

Yours sincerely

K BUGLER, ST2 to
Leela C Biant FRCSEd (Tr&Orth) MS

Page: Printed By: Printed Date: Printed Time:
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Headquarters
Waverley Gate, 2-4 Waterloo Place, Edinburgh EH1 3EG
Chair Mr Brian Houston
Chief Executive Tim Davison
Lothian NHS Board is the common name of Lothian Health Board

Angella Cross
14 Woodburn Bank 
Dalkeith 
Midlothian 
EH22 2EY

Date 13/11/2018
Chi 2205671464
Our Ref PB/DH/CF/S&T

Enquiries to: Carrie Findlay 
Secretary

Extension 523920
Direct Line 01506 523920

Dear Angella 

We recently wrote to you offering you a place on our upcoming Survive and Thrive 
Course.  As part of this invitation we asked that you would contact the Department to 
arrange a pre-group assessment.  As we have not heard from you to date, we ask that you 
contact us on 01506 523920 within 7 days of this letter to let us know if you still require 
input from the Psychological Therapies Service.

If we have not heard from you during this time we will assume that you no longer require 
support and will discharge you from the service.

Yours sincerely,

Penny Balfour, Dorothy Hansen & Louise Mason 
On Behalf of the Survive And Thrive Group 

Clinical Psychology
East Lothian Health and Social Care 
Partnership
2nd Floor, Musselburgh Primary Care 
Centre
Inveresk Road, Musselburgh, EH21 
7BP
T: 0131 446 4208

www.eastlothian.gov.uk



University Hospitals Division Address Not Specified

Gastroenterology

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 07/06/2001
Date/Time Printed: 07/05/2026 14:53
Our Ref: 620045326K
CHI: 2205671464

Patient: Miss Angella Cross
44 Woodburn Bank
Midlothian
Dalkeith
EH22 2EY

UHPI: 620045326K
Date of Birth: 22/05/1967

Specialty: Gastroenterology Consultant: Dr Kenneth J
Simpson

Dear Dr Murray,

Thank you for referring this 34 year old lady with constipation. Up until seven yeas ago she
was passing a motion every two days. Seven years ago she underwent a Cesarean section and
also had pylonephritis. At that time she started taking some Dihydrocodeine 2 or 3 a day. She is
not very forthcoming as to how long this was a problem for. Now her bowel habit is passing a
motion once every seven days. After two or three days she gets generalised abdominal bloating
and discomfort. On the seventh day she tries to pass a motion and can spend most of the day on
and off the loo sitting for up to an hour. She then passes pellety motions and gets the feeling of
incomplete evacuation. Usually this relieves the discomfort then she is okay for another 3 or 4
days. Her weight recently has been increasing. She is undergoing investigation for a nodule in her
neck. As she has identified that her weight is increasing she is therefore on a diet. She says that
she will have fruit and veg maybe three times a week. She is currently having wholemeal bread in
the morning, a sandwich at lunchtime and a low calorie meal in the evening. She said she drinks
plenty of water and diluted juice. As you say in your letter she has had a good result with stimulant
laxatives such as Senna which would normally produce a result within 24 hours. You have limited
this over the past year due to concerns about the use and she is currently maintained on Methyl
Cellulose once a day. She is currently taking no other painkillers. There is no family history. She
herself has two children and the reason for her DNAing her appointments was the recent birth of
her child four months ago. Her first child born seven years ago has Downs syndrome. She has
clearly had a troubled life since the mid 80's. She has had problems with depression, suicides and
anxiety.

On examination she is mildly obese. There was no abnormality of the cardiovascular, respiratory
systems. Examination of the abdomen was unremarkable. PR examination was normal, with no
faeces in the rectum and normal anal tone.

I suspect this lady has constipation predominant IBS. It is difficult to say whether her period of
opiate abuse has influenced the bowels in some way. She however appears to free of this at the

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Address Not Specified

Gastroenterology

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 07/06/2001
Date/Time Printed: 07/05/2026 14:53
Our Ref: 620045326K
CHI: 2205671464

moment and still has the problem. Today in the clinic I have repeated her thyroid function tests,
and liver function tests and full blood count. We will perform a large bowel transit study to ensure
there is no dismotility. If all these tests are negative then I will refer her to our clinical nurse
practitioner who has a special interest in this area. We will review her in three months time.

Yours sincerely,

DR TOBY DELAHOOKE
Lecturer to Dr Simpson

Page: Printed By: Printed Date: Printed Time:
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Headquarters
Waverley Gate, 2-4 Waterloo Place, Edinburgh EH1 3EG
Chair Mr Brian Houston
Chief Executive Tim Davison
Lothian NHS Board is the common name of Lothian Health Board

Angella Cross
14 Woodburn Bank 
Dalkeith 
Midlothian 
EH22 2EY

Date  01/11/2018
Chi 2205671464
Our Ref PB/DH/CF/S&T

Enquiries to: Carrie Findlay 
Secretary

Extension 523920
Direct Line 01506 523920

Dear Angella 

As you will be aware, following your assessment appointment with a practitioner from the 
Psychological Therapies Service, your name was placed on the waiting list for the Survive and 
Thrive course.

I am pleased to inform you that the next course will begin on Wednesday 09 January 2019 and will 
run weekly for 10 weeks and finish on Wednesday 13 March 2018.  We will confirm the time of the 
course at the pre-course appointment. 

If you would like to attend the Survive and Thrive course please call our group 
administrator on 01506 523920 within the next 2 weeks to book your individual pre-course 
appointment. 

This will last approximately 30 minutes and will be at Musselburgh Primary Care Centre 
outpatients department where the course is held.  It often helps people feel less anxious when they 
have had the opportunity to visit the venue and meet with one of the course facilitators before the 
course begins. 

If we have not heard from you within the next 2 weeks, we will assume that you do not wish to be 
seen and will close this referral. 

I have enclosed a map, with directions to the department and a Survive and Thrive information 
sheet.

Yours sincerely

Penny Balfour, Dorothy Hansen & Louise Mason 
On Behalf of the Survive And Thrive Group 

Cc  Dr Scott - Newbattle Medical Practice, Blackcot, Mayfield, Midlothian,Dalkeith,EH22 4AA
Michael Jones 

 

Clinical Psychology
East Lothian Health and Social Care 
Partnership
2nd Floor, Musselburgh Primary Care 
Centre
Inveresk Road, Musselburgh, EH21 
7BP
T: 0131 446 4208

www.eastlothian.gov.uk



University Hospitals Division Address Not Specified

Gynaecology

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 23/12/99
Date/Time Printed: 07/05/2026 14:53
Our Ref: 620045326K
CHI: 2205671464

Patient: Miss Angella Cross
44 Woodburn Bank
Midlothian
Dalkeith
EH22 2EY

UHPI: 620045326K
Date of Birth: 22/05/1967

Specialty: Gynaecology Consultant: Prof D Baird

I saw this 32 year old para 3+3 in the Endocrine clinic.

She has had secondary amenorrhoea for approximately one year following an evacuation of uterus
for a missed abortion in December 1998. In fact she tells me that she had PV bleeding starting on
22.12.99.

She does have a monthly cycle of mood swings and breast tenderness over the past few years. Her
periods were previously regular. In her past obstetric history she has two sons aged 14 and 11 and
a daughter aged 6 who has Down's Syndrome. She was delivered by Caesarian section for breech
presentation. She has also had one stillbirth at 22 weeks and two missed abortions, for which she
has had evacuation of the uterus.

Also of note in her history, is that she had a diagnostic laparoscopy for ? ectopic pregnancy in
1987. She has also had severe constipation since her Caesarian section six years ago.

Drug history laxatives, many different types.

On systemic enquiry she tells me that she has put on three stone in weight in the last one year,
though her BMI is still 25. She is trying to lose weight without success.

She has also suffered from severe depression in the past with treatment with Amitriptylline, which
has not helped.

Her blood results are indeed consistent with stress induced menstrual disturbance and on
questioning her in detail she really has a lot of stress looking after her six year old daughter with
Down's syndrome. She has also been significantly depressed in the recent past.

I have reassured her that her bleeding starting yesterday may be the start of regular periods once
again, but I have checked her hormone profile today and we will see her back for review in two
months' time.

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division Address Not Specified

Gynaecology

Dr Aspinall
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date First Created: 23/12/99
Date/Time Printed: 07/05/2026 14:53
Our Ref: 620045326K
CHI: 2205671464

Yours sincerely

Dr Catherine Calderwood
Registrar to Professor Baird

Page: Printed By: Printed Date: Printed Time:
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NHS Lothian Midlothian Community Hospital
Psychological Therapies
70 Eskbank Road
Bonnyrigg
Dalkeith
EH22 3ND

Dr Scott
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 01/10/2018

Outpatient Clinic Letter

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth /
Age 22/05/1967 (51 years)

UHPI 620045326K

Specialty AMH ML - Psych Therapy Attendance Date 18/09/2018
Consultant Michael Jones

Dear Dr Scott

SUITABILITY FOR THERAPY ASSESSEMENT

PRESENTING DIFFICULTIES
Described experiencing difficulties with her mood and anxiety, finding it difficult to go out the house and to visit family. She feels
worthless and abandoned by others with a sense of never having been loved. She experienced childhood abuse, physical and
emotional abuse from her mother. She also describes three past partners dying of drug related issues and the impact these
bereavements have had on her.

BaCKGROUND
She grew up in Inverness. Her parents separated and she was cared for by her adopted stepfather whom she describes she has a
difficult relationship with him. She has two step brothers from this relationship. She reports that her mother misused alcohol and
substances and died ten years ago. Angella spent a significant proportion of her childhood in care leaving at the age of sixteen and
a half to move into temporary accommodation system. She describes a number of difficult relationships that were abusive and her
partner's misuse of substances. She has sustained significant assaults herself from her ex partners. She has four children aged
thirty two, thirty, twenty five and seventeen.

She feels particulary guilty about the death of her third partner who died related to substance misuse. She describes refusing to
answer the phone to him on the night that he died.

CURrENT CIRCUMSTANCES
Lives with her daughter  three to four days a week and she shares the care of her with other carers. I am unsure of the
details of this arrangement. Her daughter has Down's syndrome. Her daughter had been previously been moved from her care
following Angella's decision to take the rap from my ex partners drug use. She ended up receiving a custodial sentence. She is
currently not working. She is in receipt of benefits but possibly needs a review and I have pointed her in the direction of the Citizens
Advice Bureau regarding this. She has friends and family in Glasgow but limited contact with them. Physical health is poor with
pain in her right leg which her GP is involved in investigating. She is also on blood pressure tablets. She has previously been
involved with the Willow project but is uncertain about how much she has retained from involvement in past attendance at Survive
& Thrive through Willow.

RISK ASSESSMENT
She has thoughts of not being here but she has never acted upon these thoughts since her teenage years when she took tablets in
response to her step father preventing her from seeing her step brothers. She currently received Mirtazapine 45mgs and
Propranolol - query dose.

SUITABILITY FOR PSYCHOLOGICAL THERAPY



As noted above she has previously attended Willow for Survive & Thrive but her engagement with Willow was influenced by their
connection to social work at the time of her daughter being removed from her care. We discussed a phased based approach to
managing the impact of trauma from past abuse and she thought that Survive & Thrive might be helpful for her to revisit however I
would take advice from my colleagues who deliver Survive & Thrive on this matter and I have emailed them regarding this.

Provisional formulation
Past history of childhood abuse as well as domestic abuse within relationships, a sense of abandonment and rejection by family
and ex partners led to her being anxious, avoidant and critical of herself. She avoids making contact with others to minimise her
fear of being hurt by others, making it hard for her to leave the house and increasing anxiety.

Agreed PLAN
As noted above we discussed Survive & Thrive with Angella and she was agreeable to be placed on the waiting list for this and I
have emailed my colleagues who deliver this with regard to the appropriateness of it.



NHS Lothian Royal Edinburgh Hospital
Morningside Place
Edinburgh
EH10 5HF

Dr Scott
Newbattle Medical Practice
Blackcot
Mayfield
Midlothian
EH22 4AA

Date: 08/08/2018

Outpatient Clinic Letter

Patient Angella Cross
44 Woodburn Bank
Dalkeith
EH22 2EY

CHI 2205671464
Date of Birth /
Age 22/05/1967 (51 years)

UHPI 620045326K

Specialty AMH ML - Psych Therapy Attendance Date
Consultant Mary Begg

Dear Dr Scott

Your patient attended Midlothian Access Point - this is a brief summary of the triage and is not a full psychological assessment.

REFFERAL TO PSYCHOLOGICAL THERAPIES:YES/

GP TO SEND INFORMATION ONLY REFERRAL TO PSYCHOLOGICAL THERAPIES SERVICE VIA SCIGATEWAY:
YES/

Clinicians email address (if further information required):mary.begg@nhslothian.scot.nhs.uk

Summary of presenting problems and strengths identified: This lady was tearful and described her life as a mess She finds it very
diffcult to go out alone.Severe physical and emotional abuse from mother resulting in her being in and out of the care system
between age 2 and 16.Mother was also alcoholic and a drug user. Blamed Angella when her new husband who also adopted
Angella and went on to have 2 further children with her mother, left. He took her with him and the boys but 2 weeks later returned
her to the care system.She has had 3 partners who have all died, 1 from HIV and 2 due to drug overdoses. She has 4 children ,
sons aged 32 30 and 17 and a daughter with downs syndrome aged 25. She lost her home and children when she "Took the rap"
for a drug offense of a partner and served 18 months in jail. When she got out of jail, this partner died. She has her daughter 3
days a week.She expresses a strong sense of guilt and shame.Depressed with anxiety and avoidant of social situatons, In triage
she hid behind a curtain of hair.Previous attendance at Willow. She wants to be a better person but issues from her past wont go
away and stop her from moving on.

Risk Factors: No sense of belonging or family. Multiple losses, low self esteem, thinks she is better away from people to keep them
safe. Memories sparked off by smells, images etc.Poor sleep making it more difficult for her on a daily basis.

Medication: mirtazipine and propanolol

CORE 10:34

Trauma History (Inc. GBV) as above

Advice and Information: /NO (please list)

Signposted to other local service: /NO (please list)



 

 

 
Referrals 

 











Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Propranolol 40mg
tablets    tablet    1 TABLET TWO-THREE

TIMES DAIL[more]       30/07/2018       30/07/2018

Mirtazapine 30mg
tablets    tablet    1 TABLET ONCE A DAY AT

NIGHT       30/07/2018       30/07/2018

Lisinopril 10mg
tablets    tablet    1 TABLET ONCE A DAY       30/07/2018       30/07/2018





CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: dysfunctional uterine bleeding
Comment: Dear colleague, I would be grateful for your review of this 43 yo multiparous lady who

has attended our surgery and OOH a number of times in the last year with heavy PV
bleeding. Entry today as follows: A: dysfunctional uterine bleeding S: 4 children,
sterilised 9yrs ago. prev periods reg. in last year periods monthly but last ~2/52 heavy
with clots. no intramentrual bleeding. currently bleeding for last 2/52 PV exam for same
July10 unremarkable P: norethisterone to arrest current episode FBC/TFTs refer gynae
smear when able ea Please note USS last autumn was as follows: Report TA/TV Exam
Slightly bulky uterus in keeping with parity, the myometrium is coarse in echotexture
however no focal lesions identified. Clear midline echo identified. Both ovaries appear
normal. No free fluid or adnexal masses seen. I have advised Mrs Cross that there may
be nil of concern underlying her menorrhagia and that a mirena may be a good option
but I would be grateful for your further assessment. Many thanks. Yours faithfully, Dr
Euan Alexander

Investigations
Description Result Date
Menorrhagia (Regular, heavy bleeding) : true
Prolonged and/or irregular bleeding : true
Duration of symptoms : 6-12 months
Smear Result : normal
Smear Date (dd/mm/yyyy) : 2004-01-01
Hb result : Result awaited
Thyroid Function : Result awaited
Chlamydia result : Not Done
Ultrasound (USS) : Result normal
USS Location : RIE

_______________________________

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

_______________________________
Past medical history
Pre-existing conditions (High & Medium Priority)

Description    Modifier    Extension    Start Date    Date
Recorded

Metatarsal bone fracture    3rd       07/01/2011    07/01/2011

Open fracture thumb distal phalanx, shaft       Human
bite    11/05/2008    11/05/2008

[V]Breast reduction    Bilateral       18/08/2006    18/08/2006
Neurotic depression reactive type             18/02/2004
Closed fracture navicular             27/09/2003
[V]Sterilisation          10/12/2001    10/12/2001
Constipation             20/07/2001
Spontaneous abortion             29/12/1998
Anxiety states             17/08/1995
Orthostatic hypotension             21/05/1995
Acute pyelonephritis             22/03/1994



Assault by means NOS             24/01/1994
Caesarean delivery             23/07/1993
Iron deficiency anaemias             28/05/1993
Constipation             01/01/1993
H/O: deliberate self harm             03/11/1992
[D]Abdominal pain             28/08/1992
Spontaneous abortion             30/07/1992
Drug dependence       Until 1998       26/02/1992
Assault by means NOS             17/06/1989
Assault by means NOS             13/07/1988
Threatened abortion             09/02/1988
Assault by means NOS             26/09/1987
Homicide and injury purposely inflicted by
other persons             26/09/1987

Fostered             15/08/1983
Suicide + selfinflicted poisoning by solid/liquid
substances             14/08/1983

Pneumonia or influenza NOS             09/02/1970
Past procedures (High priority - carried out within the last 12 months)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
1st hepatitis B vaccination          11/05/2008    11/05/2008
[SO]Thyroglossal cyst             04/07/2001
Single live birth             25/01/2001
Leucopenia - low white count             02/11/1992
Termination of pregnancy NEC             18/02/1991
Single live birth             19/12/1988
Diagnostic endoscopic examination of
peritoneum             15/11/1987

Termination of pregnancy NEC             10/07/1986
Single live birth             01/10/1985
Family conditions (High and Medium priority)
Condition Name    Modifier    Extension    Date Recorded
FH: Ischaemic heart dis. <60          23/04/1997

_______________________________

Recent medication (Any medication issued within last 90 days not shown above)

Drug name    BNF code    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Norethisterone    06.04.01.2    TABS 5MG    1 Tab    3 times
daily    14/03/2011       14/03/2011

Norethisterone    06.04.01.2    TABS 5MG    1 Tab    3 times
daily    14/03/2011       14/03/2011

_______________________________

Additional relevant information
Smoking history (Screening): Never smoked tobacco , Date recorded: 22-Jun-2000
Alcohol history (Screening): Teetotaller , Date recorded: 22-Jun-2000
Patient Weight in Kilograms:70
Patient Height in Metres:1.53



Signature of referring doctor (or other professional) Date

Patient BMI:29.90
Patient Blood Pressure (Systolic):106
Patient Blood Pressure (Diastolic):62



 

 

 
Radiology Reports 

 



XR Chest

XR Chest

Clinical History
PC - cough ?haemetmesis NEWS - 1 HR 109 BMI +++ WCC normal CRP 28 ?LRTI vs ?PE

9820372 18/01/2026 XR Chest

Normal heart and mediastinal contours. The lungs are clear.

_
Dr Gillian Ritchie. GMC: 4641812
Consultant Radiologist. Royal Infirmary of Edinburgh

Reporting Radiologist: Dr Gillian Ritchie

Report Information
Requestor Ingleston, Dr Mike
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier 54423857
Sample Date 18/01/2026 13:37:00

First Previous Next Last



XR Chest

XR Chest

Clinical History
F56 - pain on lifting heavy object with some pleuritic featuers - ? PTx ? ribcage injury

8286776 20/05/2024 XR Chest
The heart is not enlarged
Normal mediastinal contours
No focal collapse or consolidation
Visualised bony skeleton intact.
No free air beneath the diaphragm.
No pneumothorax

__
Dr S McLaughlin GMC 4612331
Consultant Radiologist

***Report manually copied from Soliton by PACS team***

Reporting Radiologist: Dr Siobhan McLaughlin

Report Information
Requestor Foytl, Dr Jakub
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier
Sample Date 20/05/2024 23:30:00

First Previous Next Last



XR Shoulder Rt

XR Shoulder Rt

Clinical History
pain/stiffness/limited movt in right shoulder ?frozen shoulder / Shoulder Right

7714815 06/10/2023 XR Shoulder Rt

No prior for comparison.

Congruent glenohumeral and acromioclavicular joint. No significant glenohumeral degeneration.
Preserved subacromial space. Minor sclerosis of the humeral greater tuberosity, suggestive of a degree of rotator cuff degeneration. No calcific
tendinopathy evident. Visualised right hemithorax clear.
__
Dr Tom Blankenstein. GMC: 6156962
Consultant Radiologist.

Reporting Radiologist: Dr Tom N Blankenstein

Report Information
Requestor ISAAC, OYENWEN
Requesting LocationNewbattle Medical Practice
Report Identifier 46635369
Sample Date 06/10/2023 15:10:00

First Previous Next Last



CT Angiogram Pulmonary

CT Angiogram Pulmonary

Clinical History
55F post covid worsening SOBOE with associated chest pain BG diabetic, overweight, HTN ?PE

6865444 21/10/2022 CT Angiogram Pulmonary

Comparison: MRI 01/03/2017.

Satisfactory opacification of the pulmonary arteries.
No central, lobar or segmental pulmonary thromboembolism.
No evidence right heart strain.
Normal appearance of the lung parenchyma. No focal lesion or size-significant nodularity.
No pleural effusion.
No enlarged thoracic lymph nodes.

Allowing for differences in modality, unchanged appearances of the right sided liver lesion measuring 23 mm. This has the appearance of a
haemangioma.
Previous cholecystectomy.
Unremarkable remaining partially visualised upper abdominal organs.
No destructive bone lesion.

Opinion:
No pulmonary thromboembolism.

__
Dr Liam Roebuck. GMC 7561788
Radiology Registrar.

Checked by Dr K Muir Consultant Radiologist.

Reporting Radiologist: Dr Liam Roebuck

Report Information
Requestor Kawecki, David
Requesting Location (RIE207) RIE Ward 207
Report Identifier 43530467
Sample Date 21/10/2022 13:03:00
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CT Head

CT Head

Clinical History
dry cough for 1 year and shortness of breath with worsening ET to 5 minutes on a flat ground. CT to investigate please. onsetted post covid
and has had covid 2x. for CTB: Headaches with BP 180/130 and right sided tinglinig upper and lower limbs - exclude CVA please thanks

6861276 18/10/2022 CT Head

Technique: Unenhanced

Comparison: None available

Findings:
Normal brain appearances and CSF configuration.

No intracranial haemorrhage, collection or mass.

Normal bones and air spaces. Normal extracranial soft tissue.

Opinion:
No acute intracranial haemorrhage.
No significant finding.

Reported by Dr O Llewellyn (ST4 Clinical Radiology)

Checked by Dr Ritchie Consultant Radiologist

Reporting Radiologist: Oliver P Llewellyn

Report Information
Requestor Thethy, Dr Ishwinder K
Requesting Location (RIECAA2) AMU Bay 2
Report Identifier 43516743
Sample Date 18/10/2022 22:10:00
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XR Chest

XR Chest

Clinical History
Fever, SOB ?CAP

6859872 18/10/2022 XR Chest

Examination superseded by CTPA. Please see separate report.

__
Dr Kenneth Muir. GMC: 6115357
Consultant Radiologist.

Reporting Radiologist: Dr Kenneth C Muir

Report Information
Requestor Krupej, Dr Sean
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier 43512132
Sample Date 18/10/2022 12:50:00

First Previous LastNext



XR Pelvis

XR Pelvis

Clinical details

XR Pelvis
This lady had very poor movement, poor flexion and external rotation. I think it is likely to be OA and I would welcome an x-ray of this.Many
thanks.Dr Jim Fulton. / Pelvis/Hips

Report

No bone or joint abnormality.

Reported by Dr F Perks, Consultant Radiologist, RIE
fperks@nhs.net
01312423800

Reporting Radiologist: Dr Fergus J Perks

Report Information
Requestor GLENCROSS, AVRIL
Requesting LocationNewbattle Medical Practice
Report Identifier 30762584
Sample Date 05/09/2018 10:42:00

First Previous Next Last



US Abdomen

US Abdomen

Clinical details

US Abdomen
49 y/o upper abdo pain. HOT AUSS 28/2 please. Deranged LFTs. ?gallstones

Report

Abdominal ultrasound
The liver was of normal size. The hepatic echo pattern was increased but no focal hepatic lesions were identified. Calculi were noted within a
slightly thickened gallbladder. Pericholecystic fluid was noted adjacent to the gallbladder. Biliary system was not dilated. Portal vein was
patent. The pancreas was not visualised due to overlying bowel gas. Both kidneys were normal. Minor splenomegaly was noted.

Opinion:
1/ There is evidence of cholelithiasis. I note a normal white cell count and CRP level. The appearances adjacent to the gallbladder probably
represent resolving acute cholecystitis.
2/ The appearances within the liver in conjunction with the minor splenomegaly raise the possibility of chronic parenchymal liver disease.

Dr. James Walsh.
Consultant Radiologist
GMC number: 2620695

Reporting Radiologist: Dr James Walsh

Report Information
Requestor Penswick, Dr Stephanie
Requesting Location (RIEAE2) 2  IC, A&E
Report Identifier 26278401
Sample Date 28/02/2017 03:12:00
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XR Foot Rt

XR Foot Rt

Clinical details

XR Foot Rt
Twisted R foot 6/7. since the gait and worsening pain not reliefed with analgesia. Initial bruising. BT over 1-3 MT and cunifers. ?#

Report

No fracture or dislocation.

Dr Alberto Nania, radiology registrar (AN66)
Checked by Dr Walsh, Consultant

Reporting Radiologist: Dr Alberto Nania

Report Information
Requestor ( )
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier 22016889
Sample Date 27/09/2015 19:55:00
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XR Ankle Lt

XR Ankle Lt

Clinical details

Inversion injury. Tender lateral malleolus 3rd, 4th and 5th MTs. Previous ankle fracture.

Report
LEFT ANKLE
No acute fracture seen.

LEFT FOOT
Undisplaced fracture of the proximal 3rd metatarsal and probable undisplaced fracture proximal 2nd metatarsal.

IMP/LO

#

Reporting Radiologist: Dr I M Prossor

XR Foot Lt

XR Foot Lt

Clinical details

Inversion. Tender lateral malleolus 3rd, 4th and 5th MTs. Previous ankle fracture.

Report

See previous report.

IMP/LO

Reporting Radiologist: Dr I M Prossor

Report Information
Requestor
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier 8856464
Sample Date 14/12/2010 12:01:00
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US Gynaecology Pelvis ,US Gynaecology Pelvis (TV)

US Gynaecology Pelvis ,US Gynaecology Pelvis (TV)

Clinical details

43 year old, intermenstrual bleeding and suprapubic pain.

Report
TA/TV Exam
Slightly bulky uterus in keeping with parity, the myometrium is coarse in echotexture however no focal lesions identified. Clear midline echo
identified.
Both ovaries appear normal.
No free fluid or adnexal masses seen.

CI

Reporting Radiologist: Carolyn Innes

Report Information
Requestor
Requesting Location Inchpark Surgery
Report Identifier 7928972
Sample Date 14/09/2010 11:05:00

First Previous Next Last



 

 

 
Lab Reports 

 



Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 136 115  165 g/L
Red cell count 5.27 3.8  5.8 10^12/L
Haematocrit 0.409 0.36  0.47 ratio
Mean cell volume 78 78  98 fL
Mean Cell Hb 25.8 27.0 - 32.0 pg A
White cell count 5.5 4.0  11.0 10^9/L
Neutrophil Count 3.07 2.0  7.5 10^9/L
Lymphocyte Count 1.41 1.5 - 4.5 10^9/L R
Monocyte Count 0.70 0.2  0.8 10^9/L
Eosinophil Count 0.22 0.04  0.4 10^9/L
Basophil Count 0.07 0.01  0.1 10^9/L
Platelet count 330 150  400 10^9/L
Mean cell Hb conc. 333 310  360 g/L

Requestor Comments
Annual diabetic review.

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HR235110X
Sample Date 10/04/2026 08:33:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 11 3  21 umol/L
ALT 32 10  50 U/L
Alk.Phos 140 40 - 125 U/L R
GGT 32 5  35 U/L

Requestor Comments
Annual diabetic review.

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 7.3 mmol/L A
HDL Chol. 1.2 1.1 - 1.7 mmol/L
Chol:HDLC Ratio 6.2
LDL Chol. 5.1 mmol/L A
Triglyceride 2.2 0.8 - 2.1 mmol/L R

Requestor Comments
Annual diabetic review.

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 75 50  98 umol/L
Sodium 137 135  145 mmol/L
Potassium 5.3 3.6 - 5 mmol/L R
eGFR (/1.73m2) >60 ml/min

Requestor Comments
Annual diabetic review.

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB907119J
Sample Date 10/04/2026 08:33:00

First Previous Next Last



Urine Albumin:Creatinine Ratio

Description Value Range Unit NormalcyNotes
MicroalbuminACR 2.4 0  3.0 mg/mmol
Urine Albumin 42 mg/L
U. Creatinine 17.8 mmol/L

Requestor Comments
Annual diabetic review.

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB907387Q
Sample Date 10/04/2026 08:33:00

First Previous Next Last



HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 62 20 - 41 mmol/mol R

Requestor Comments
HbA1c for monitoring

Annual diabetic review.

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB907301W
Sample Date 10/04/2026 08:33:00
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Coagulation/bleeding test

Description Value Range Unit NormalcyNotes
VTE Exclusion 224 0  250 ng/ml

Sample Comments
MI40 21834

Requestor Comments
2/52 cough 3/7 haemoptisis

Report Information
Requestor given, Not
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier HR151409J
Sample Date 18/01/2026 14:06:00
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Bone Group

Description Value Range Unit NormalcyNotes
Calcium 2.46 2.2  2.6 mmol/L
Adjustd Calcium 2.52 2.2  2.6 mmol/L
Albumin 37 36  47 g/L
Alk.Phos 145 40 - 125 U/L R

Sample Comments
21424..

Requestor Comments
abdo pain

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 8 3 - 21 umol/L
ALT 28 10 - 50 U/L

Sample Comments
21424..

Requestor Comments
abdo pain

Serum amylase level

Description Value Range Unit NormalcyNotes
Amylase 30 3  100 U/L

Sample Comments
21424..

Requestor Comments
abdo pain

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 4.5 2.5 - 6.6 mmol/L
Creatinine 79 50 - 98 umol/L
Sodium 135 135 - 145 mmol/L
Potassium 4.1 3.6 - 5 mmol/L
TCO2 26 22 - 30 mmol/L
eGFR (/1.73m2) >60 ml/min

Sample Comments
21424..

Requestor Comments
abdo pain

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C Reactive Prot 28 0 - 5 mg/L R

Sample Comments
21424..

Requestor Comments
abdo pain

Report Information
Requestor given, Not
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier HB075714E
Sample Date 18/01/2026 10:52:00

First Previous Next Last



Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 135 115  165 g/L
Red cell count 5.23 3.8  5.8 10^12/L
Haematocrit 0.403 0.36  0.47 ratio
Mean cell volume 77 78 - 98 fL R
Mean Cell Hb 25.8 27.0 - 32.0 pg A
White cell count 5.0 4.0  11.0 10^9/L
Neutrophil Count 2.07 2.0  7.5 10^9/L
Lymphocyte Count 1.59 1.5  4.5 10^9/L
Monocyte Count 1.02 0.2 - 0.8 10^9/L R
Eosinophil Count 0.30 0.04  0.4 10^9/L
Basophil Count 0.05 0.01  0.1 10^9/L
Platelet count 277 150  400 10^9/L
Mean cell Hb conc. 335 310  360 g/L

Sample Comments
21424..

Requestor Comments
abdo pain

Report Information
Requestor given, Not
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier HR151278J
Sample Date 18/01/2026 10:52:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 138 115  165 g/L
Red cell count 5.15 3.8  5.8 10^12/L
Haematocrit 0.410 0.36  0.47 ratio
Mean cell volume 80 78  98 fL
Mean Cell Hb 26.8 27.0 - 32.0 pg R
White cell count 6.4 4.0  11.0 10^9/L
Neutrophil Count 3.60 2.0  7.5 10^9/L
Lymphocyte Count 1.77 1.5  4.5 10^9/L
Monocyte Count 0.61 0.2  0.8 10^9/L
Eosinophil Count 0.29 0.04  0.4 10^9/L
Basophil Count 0.08 0.01  0.1 10^9/L
Platelet count 324 150  400 10^9/L
Mean cell Hb conc. 337 310  360 g/L

Sample Comments
Alix Wrighton

Requestor Comments
ear ache?mastoiditis

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR117299E
Sample Date 01/04/2025 10:36:00
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Coagulation/bleeding test

Description Value Range Unit NormalcyNotes
Prothrombin Time 9.9 9.0  12.0 sec
INR (Warfarin) 0.9 ratio
APTT 22 21.0  28.0 sec
APTT Ratio 0.9 ratio
Fibrinogen (Clauss) 4.3 1.5 - 4.0 g/L R

Sample Comments
Alix Wrighton

Requestor Comments
ear ache?mastoiditis

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR117302H
Sample Date 01/04/2025 10:36:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 8 3  21 umol/L
ALT 24 10  50 U/L
Alk.Phos 134 40 - 125 U/L R

Sample Comments
Alix Wrighton

Requestor Comments
ear ache?mastoiditis

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 3.8 2.5 - 6.6 mmol/L
Creatinine 77 50 - 98 umol/L
Sodium 138 135 - 145 mmol/L
Potassium 4.2 3.6 - 5 mmol/L
eGFR (/1.73m2) >60 ml/min

Sample Comments
Alix Wrighton

Requestor Comments
ear ache?mastoiditis

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C Reactive Prot 26 0 - 5 mg/L R

Sample Comments
Alix Wrighton

Requestor Comments
ear ache?mastoiditis

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HB178544L
Sample Date 01/04/2025 10:36:00
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Urine Albumin:Creatinine Ratio

Description Value Range Unit NormalcyNotes
MicroalbuminACR 1.2 0  3.0 mg/mmol
Urine Albumin 7 mg/L
U. Creatinine 6.1 mmol/L

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB868534Q
Sample Date 29/11/2024 12:27:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 139 115  165 g/L
Red cell count 5.15 3.8  5.8 10^12/L
Haematocrit 0.408 0.36  0.47 ratio
Mean cell volume 79 78  98 fL
Mean Cell Hb 27.0 27.0  32.0 pg
White cell count 7.1 4.0  11.0 10^9/L
Neutrophil Count 4.16 2.0  7.5 10^9/L
Lymphocyte Count 1.93 1.5  4.5 10^9/L
Monocyte Count 0.83 0.2 - 0.8 10^9/L R
Eosinophil Count 0.12 0.04  0.4 10^9/L
Basophil Count 0.06 0.01  0.1 10^9/L
Platelet count 374 150  400 10^9/L
Mean cell Hb conc. 341 310  360 g/L

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HR332390B
Sample Date 25/10/2024 12:06:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 11 3  21 umol/L
ALT 35 10  50 U/L
Alk.Phos 131 40 - 125 U/L R
GGT 59 5 - 35 U/L R (BGGT)

Test Comments
(BGGT) Mildly raised GGT is most often due to fatty liver
(BGGT) or alcohol intake. Please consider lifestyle advice.
(BGGT) Further investigation may not be appropriate if all
(BGGT) other liver results are within reference limits. Please
(BGGT) see Refhelp 'Abnormal LFTs' guideline for advice on
(BGGT) on when to investigate.'

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 7.3 mmol/L A
HDL Chol. 1.1 1.1 - 1.7 mmol/L
Chol:HDLC Ratio 6.4
LDL Chol. 5.1 mmol/L A
Triglyceride 2.2 0.8 - 2.1 mmol/L R

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 78 50  98 umol/L
Sodium 139 135  145 mmol/L
Potassium 4.3 3.6  5 mmol/L
eGFR (/1.73m2) >60 ml/min

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier SB090243N
Sample Date 25/10/2024 12:06:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 52 20 - 41 mmol/mol R

Requestor Comments
HbA1c for monitoring

Report Information
Requestor Hernandez, Dr Marc AS
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB840661J
Sample Date 25/10/2024 12:06:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 139 115  165 g/L
Red cell count 5.30 3.8  5.8 10^12/L
Haematocrit 0.431 0.36  0.47 ratio
Mean cell volume 81 78  98 fL
Mean Cell Hb 26.2 27.0 - 32.0 pg R
White cell count 8.3 4.0  11.0 10^9/L
Neutrophil Count 4.32 2.0  7.5 10^9/L
Lymphocyte Count 2.51 1.5  4.5 10^9/L
Monocyte Count 1.02 0.2 - 0.8 10^9/L R
Eosinophil Count 0.30 0.04  0.4 10^9/L
Basophil Count 0.11 0.01 - 0.1 10^9/L R
Platelet count 323 150  400 10^9/L
Mean cell Hb conc. 323 310  360 g/L

Sample Comments
21424..

Requestor Comments
abdo pain

Report Information
Requestor given, Not
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier HR171903P
Sample Date 20/05/2024 21:09:00
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Bone Group

Description Value Range Unit NormalcyNotes
Calcium 2.40 2.2  2.6 mmol/L
Adjustd Calcium 2.43 2.2  2.6 mmol/L
Albumin 37 36  47 g/L

Sample Comments
21424..

Requestor Comments
abdo pain

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 7 3 - 21 umol/L
ALT 20 10 - 50 U/L
Alk.Phos 107 40 - 125 U/L

Sample Comments
21424..

Requestor Comments
abdo pain

Serum amylase level

Description Value Range Unit NormalcyNotes
Amylase 28 3  100 U/L

Sample Comments
21424..

Requestor Comments
abdo pain

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 5.0 2.5 - 6.6 mmol/L
Creatinine 106 50 - 98 umol/L R
Sodium 138 135 - 145 mmol/L
Potassium 3.4 3.6 - 5 mmol/L R
TCO2 28 22 - 30 mmol/L
eGFR (/1.73m2) 47 ml/min A

Sample Comments
21424..

Requestor Comments
abdo pain

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C Reactive Prot 7 0 - 5 mg/L R

Sample Comments
21424..

Requestor Comments
abdo pain

Report Information
Requestor given, Not
Requesting Location (RIEAE7) RIE ED Pod E, A&E
Report Identifier HB110265R
Sample Date 20/05/2024 21:09:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 13 3  21 umol/L
ALT 35 10  50 U/L
Alk.Phos 126 40 - 125 U/L R
GGT 36 5 - 35 U/L R

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 6.5 mmol/L A
HDL Chol. 1.4 1.1 - 1.7 mmol/L
Chol:HDLC Ratio 4.8
LDL Chol. 4.4 mmol/L A
Triglyceride 1.6 0.8 - 2.1 mmol/L

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 84 50  98 umol/L
Sodium 139 135  145 mmol/L
Potassium 4.1 3.6  5 mmol/L
eGFR (/1.73m2) >60 ml/min

Report Information
Requestor 1), Dr Katherine H Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB946813F
Sample Date 06/09/2023 12:52:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 53 20 - 41 mmol/mol R

Requestor Comments
HbA1c for monitoring

Report Information
Requestor 1), Dr Katherine H Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB946710C
Sample Date 06/09/2023 12:52:00
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Urine Albumin:Creatinine Ratio

Description Value Range Unit NormalcyNotes
MicroalbuminACR 1.6 0  3.0 mg/mmol (BUACR)
Urine Albumin 7 mg/L
U. Creatinine 4.3 mmol/L

Test Comments
(BUACR) Please note change in ACR reference range since May '23

Report Information
Requestor 1), Dr Katherine H Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB952384N
Sample Date 06/09/2023 12:52:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 64 20 - 41 mmol/mol R (BHBAIF)

Test Comments
(BHBAIF) HbA1c result is in the Diabetes range.

Requestor Comments
HbA1c for diagnosis

Report Information
Requestor Aspinall, Dr Elika
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB929252C
Sample Date 27/10/2022 12:55:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose (Random) 8.2 3.8 - 7.7 mmol/L A

Report Information
Requestor Aspinall, Dr Elika
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB929202V
Sample Date 27/10/2022 12:48:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 10 3  21 umol/L
ALT 119 10 - 50 U/L R
Alk.Phos 144 40 - 125 U/L R
GGT 102 5 - 35 U/L R

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 7.5 mmol/L A

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 69 50  98 umol/L
Sodium 135 135  145 mmol/L
Potassium 4.1 3.6  5 mmol/L
eGFR (/1.73m2) >60 ml/min

Report Information
Requestor Aspinall, Dr Elika
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier QB550727D
Sample Date 27/10/2022 12:48:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 142 115  165 g/L
Red cell count 5.02 3.8  5.8 10^12/L
Haematocrit 0.415 0.36  0.47 ratio
Mean cell volume 83 78  98 fL
Mean Cell Hb 28.3 27.0  32.0 pg
White cell count 6.0 4.0  11.0 10^9/L
Neutrophil Count 2.95 2.0  7.5 10^9/L
Lymphocyte Count 1.93 1.5  4.5 10^9/L
Monocyte Count 0.78 0.2  0.8 10^9/L
Eosinophil Count 0.31 0.04  0.4 10^9/L
Basophil Count 0.07 0.01  0.1 10^9/L
Platelet count 306 150  400 10^9/L
Mean cell Hb conc. 342 310  360 g/L
Nucleated RBC count 10^9/L

Sample Comments
kawecki sho 23675

Requestor Comments
........

Report Information
Requestor Jones, Dr Pauline J
Requesting Location (RIE207) RIE Ward 207
Report Identifier HR312683K
Sample Date 21/10/2022 13:32:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 4.0 2.5  6.6 mmol/L
Creatinine 68 50  98 umol/L
Sodium 134 135 - 145 mmol/L R
Potassium 4.6 3.6  5 mmol/L
eGFR (/1.73m2) >60.0 ml/min

Sample Comments
kawecki sho 23675

Requestor Comments
........

Report Information
Requestor Jones, Dr Pauline J
Requesting Location (RIE207) RIE Ward 207
Report Identifier HB353488P
Sample Date 21/10/2022 13:32:00
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Thyroid peroxidase antibod lev

Description Value Range Unit NormalcyNotes
Anti Thyroid Peroxidase >1000. 0 - 100 IU/ml R (ITPO)

Test Comments
(ITPO) Thyroid peroxidase antibody is consistent with
(ITPO) autoimmune thyroid disease. Autoantibody levels do not
(ITPO) correlate with disease activity, therefore serial
(ITPO) measurement is not clinically indicated.

Sample Comments
kawecki sho 23675

Requestor Comments
........

Report Information
Requestor Jones, Dr Pauline J
Requesting Location (RIE207) RIE Ward 207
Report Identifier HI289020S
Sample Date 21/10/2022 13:32:00
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Bone Group

Description Value Range Unit NormalcyNotes
Calcium 2.43 2.2  2.6 mmol/L
Adjustd Calcium 2.45 2.2  2.6 mmol/L
Albumin 38 36  47 g/L
Magnesium 0.82 0.7  1 mmol/L

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 14 3 - 21 umol/L
ALT 104 10 - 50 U/L R
Alk.Phos 141 40 - 125 U/L R
GGT 81 5 - 35 U/L R

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 2.9 2.5  6.6 mmol/L
Creatinine 73 50  98 umol/L
Sodium 137 135  145 mmol/L
Potassium 3.7 3.6  5 mmol/L
eGFR (/1.73m2) >60.0 ml/min

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C-Reactive Prot 11 0 - 5 mg/L R

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Thyroid function tests

Description Value Range Unit NormalcyNotes
TSH 6.1 0.23 - 5.6 mU/L A
Free T4 15 9  28 pmol/L

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Blood haematinic levels

Description Value Range Unit NormalcyNotes
Vitamin B12 415 180 - 2000 ng/L
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Serum Folate 5.0 2.8 - 20 ug/L

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier HB175701C
Sample Date 18/10/2022 12:48:00



Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose 7.6 mmol/L A

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Plasma lactate level

Description Value Range Unit NormalcyNotes
Lactate 1.1 0.6 - 2.4 mmol/L

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier HB175702K
Sample Date 18/10/2022 12:48:00
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Coagulation/bleeding test

Description Value Range Unit NormalcyNotes
Prothrombin Time 10.3 9.0  12.0 sec
INR (Warfarin) 1.0 ratio
APTT 21 21.0  28.0 sec
APTT Ratio 0.9 ratio
Fibrinogen (Clauss) 3.2 1.5  4.0 g/L
VTE Exclusion 152 0  250 ng/ml

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR115848S
Sample Date 18/10/2022 12:48:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 153 115  165 g/L
Red cell count 5.55 3.8  5.8 10^12/L
Haematocrit 0.457 0.36  0.47 ratio
Mean cell volume 82 78  98 fL
Mean Cell Hb 27.6 27.0  32.0 pg
White cell count 5.5 4.0  11.0 10^9/L
Neutrophil Count 2.74 2.0  7.5 10^9/L
Lymphocyte Count 1.56 1.5  4.5 10^9/L
Monocyte Count 0.87 0.2 - 0.8 10^9/L R
Eosinophil Count 0.21 0.04  0.4 10^9/L
Basophil Count 0.09 0.01  0.1 10^9/L
Platelet count 301 150  400 10^9/L
Mean cell Hb conc. 335 310  360 g/L
Nucleated RBC count 10^9/L

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR115849G
Sample Date 18/10/2022 12:48:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 62 20 - 41 mmol/mol R

Sample Comments
HR115849G

Report Information
Requestor Consultant, Dummy
Requesting Location (RIEAE) RIE Accident & Emergency
Report Identifier HB809489L
Sample Date 18/10/2022 12:48:00
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Blood culture

Set Comments
Blood Culture

Blood culture NEGATIVE after 2 days incubation

A further report will follow if growth occurs

Sample Comments
KRUPEJ 21130

Requestor Comments
Unwell..

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier MB731173R
Sample Date 18/10/2022 12:48:00
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ESC Sendaway Tests

Coeliac screen Send away test  WGH Biochemistry

Requestor Comments
Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Blood haematinic levels

Description Value Range Unit NormalcyNotes
Iron 14 10 - 28 umol/L
Transferrin 3.09 2 - 4 g/L (BTR)
Ferritin 50 20 - 300 ug/L
Vitamin B12 357 180 - 2000 ng/L
Serum Folate 3.3 2.8 - 20 ug/L
Transferrin Sat 17 %

Test Comments
(BTR) For interpretation of iron studies used in the
(BTR) investigation of anaemia please consult GP referral
(BTR) guidelines for anaemias available on: NHSL Intranet -
(BTR) Healthcare - A-Z - Haematology - GP referral guidelines

Requestor Comments
Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Bone Group

Description Value Range Unit NormalcyNotes
Calcium 2.44 2.2  2.6 mmol/L
Adjustd Calcium 2.42 2.2  2.6 mmol/L
Phosphate 1.20 0.8  1.4 mmol/L
Magnesium 0.88 0.7  1 mmol/L
Albumin 40 36  47 g/L

Requestor Comments
Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 11 3 - 21 umol/L
ALT 68 10 - 50 U/L R
Alk.Phos 143 40 - 125 U/L R
GGT 44 5 - 35 U/L R

Requestor Comments
Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 66 50  98 umol/L
Sodium 137 135  145 mmol/L
Potassium 4.4 3.6  5 mmol/L
eGFR (/1.73m2) >60 ml/min

Requestor Comments
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Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C-Reactive Prot 10 0 - 5 mg/L R

Requestor Comments
Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Thyroid function tests

Description Value Range Unit NormalcyNotes
TSH 9.8 0.23 - 5.6 mU/L A
Free T4 13 9 - 28 pmol/L

Requestor Comments
Suspected Coeliac Patient

Patient is not known to have a thyroid condition.

Tingling burning limbs.

Report Information
Requestor 1), Dr Abigail Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB900509Q
Sample Date 09/06/2022 12:24:00



Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 149 115  165 g/L
Red cell count 5.51 3.8  5.8 10^12/L
Haematocrit 0.444 0.36  0.47 ratio
Mean cell volume 81 78  98 fL
Mean Cell Hb 27.0 27.0  32.0 pg
White cell count 6.7 4.0  11.0 10^9/L
Neutrophil Count 3.61 2.0  7.5 10^9/L
Lymphocyte Count 1.97 1.5  4.5 10^9/L
Monocyte Count 0.80 0.2  0.8 10^9/L
Eosinophil Count 0.21 0.04  0.4 10^9/L
Basophil Count 0.07 0.01  0.1 10^9/L
Platelet count 336 150  400 10^9/L
Mean cell Hb conc. 336 310  360 g/L
Nucleated RBC count 10^9/L

Requestor Comments
Tingling burning limbs.

Report Information
Requestor 1), Dr Abigail Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HR390725G
Sample Date 09/06/2022 12:24:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 51 20 - 41 mmol/mol R

Requestor Comments
HbA1c for monitoring

Tingling burning limbs.

Report Information
Requestor 1), Dr Abigail Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB900531V
Sample Date 09/06/2022 12:24:00
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WGH GI Lab LTG

Description Value Range Unit NormalcyNotes
Anti tTG IgA (DS2) 1.4 0.1  5.0 U/mL (QGTTGA)

Test Comments
(QGTTGA) Coeliac testing NOTES:
(QGTTGA) 1. If patient is on gluten free diet, negative serology
(QGTTGA) does NOT exclude coeliac disease. For details of
(QGTTGA) required gluten intake to ensure an adequate 'gluten
(QGTTGA) challenge' see RefHelp.
(QGTTGA) 2. Positive serology(tTG IgA >5U/ml or tTG IgG >10U/ml)
(QGTTGA) is associated with Coeliac Disease but is NOT
(QGTTGA) diagnostic on its own and for all adult patients endo
(QGTTGA) scopic biopsy is required. As such, where serology is
(QGTTGA) positive at any level, please refer to GI and advise
(QGTTGA) NOT to exclude gluten until diagnosis is confirmed or
(QGTTGA) excluded by a Gastroenterologist.
(QGTTGA) 3. Low level positives (tTG IgA 5 to 10 U/ml) may be
(QGTTGA) false positives and are relatively common.
(QGTTGA) 4. See GI and Paediatric GI pages on RefHelp for
(QGTTGA) further information and advice.

Report Information
Requestor 1), Dr Abigail Paul (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier QB105985X
Sample Date 09/06/2022 12:24:00
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SARS-CoV-2

Status: Final - Results stored and verified
SARS CoV 2 Negative Negative by PCR (4J3R200)

Test Comments
(4J3R200) Sample taken at  Gilmerton Faith Mission Car Park. Sample analysed in the National Lighthouse Laboratory (Glasgow)

Report Information
Requestor Unknown
Requesting LocationNewbattle Medical Practice
Report Identifier AAO54675255
Sample Date 30/01/2022 13:59:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 13 3  21 umol/L
ALT 34 10  50 U/L
Alk.Phos 133 40 - 125 U/L R
GGT 33 5  35 U/L

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 72 50 - 98 umol/L
Sodium 137 135 - 145 mmol/L
Potassium 4.1 3.6 - 5 mmol/L
eGFR (/1.73m2) >60 ml/min

Report Information
Requestor 1), Dr Carbarns (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB965470H
Sample Date 25/01/2022 09:40:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 49 20 - 41 mmol/mol R

Requestor Comments
HbA1c for monitoring

Report Information
Requestor 1), Dr Carbarns (GPST
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB965584Q
Sample Date 25/01/2022 09:40:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 80 50  98 umol/L
Sodium 139 135  145 mmol/L
Potassium 4.5 3.6  5 mmol/L
eGFR (/1.73m2) >60 ml/min

Requestor Comments
increasing htn meds.

Report Information
Requestor Aspinall, Dr Elika
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB924062E
Sample Date 23/11/2021 10:00:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 87 50  98 umol/L
Sodium 139 135  145 mmol/L
Potassium 4.2 3.6  5 mmol/L
eGFR (/1.73m2) 59 ml/min A

Report Information
Requestor Aspinall, Dr Elika
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB911198E
Sample Date 08/11/2021 11:04:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 12 3  21 umol/L
ALT 67 10 - 50 U/L R
Alk.Phos 135 40 - 125 U/L R
GGT 47 5 - 35 U/L R

Requestor Comments
Requested by Dr H Carbarn.

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 71 50 - 98 umol/L
Sodium 138 135 - 145 mmol/L
Potassium 4.3 3.6 - 5 mmol/L
eGFR (/1.73m2) >60.0 ml/min

Requestor Comments
Requested by Dr H Carbarn.

Report Information
Requestor Wooff, Dr Fione J
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB969519P
Sample Date 01/10/2021 09:40:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 50 20 - 41 mmol/mol R

Report Information
Requestor Given, Cons Not
Requesting Location (MDSLX) MDS Failure No Location
Report Identifier HB729264V
Sample Date 15/09/2021 15:14:00
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SARS-CoV-2 secondary assay

SARS CoV 2 virus PCR Negative (ZWUPC2)

Set Comments
For specific Infection Prevention and Control advice for SARS-CoV-2

('COVID-19 virus') infection, please refer to the following NHSL

intranet web link:

http://intranet.lothian.scot.nhs.uk/COVID-

19/PatientManagement/Pages/default.aspx

Test Comments
(ZWUPC2) This test is currently unaccredited to ISO 15189
(ZWUPC2)     

Sample Comments
x.21325

Requestor Comments
for storage

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier MI085900V
Sample Date 15/09/2021 13:49:00
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Thyroid function tests

Description Value Range Unit NormalcyNotes
TSH 6.3 0.2 - 4.5 mU/L A
Free T4 13 9  21 pmol/L

Sample Comments
KRUPEJ 21130

Requestor Comments
HTN.....

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 15 3 - 21 umol/L
ALT 78 10 - 50 U/L R
Alk.Phos 141 40 - 125 U/L R
GGT 51 5 - 35 U/L R

Sample Comments
KRUPEJ 21130

Requestor Comments
HTN.....

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 2.6 2.5  6.6 mmol/L
Creatinine 74 50  98 umol/L
Sodium 140 135  145 mmol/L
Potassium 3.7 3.6  5.0 mmol/L
TCO2 27 22  30 mmol/L
eGFR (/1.73m2) >60.0 ml/min

Sample Comments
KRUPEJ 21130

Requestor Comments
HTN.....

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C-Reactive Prot 10 0 - 5 mg/L R

Sample Comments
KRUPEJ 21130

Requestor Comments
HTN.....

Blood haematinic levels

Description Value Range Unit NormalcyNotes
Ferritin 66 15  200 ug/L

Sample Comments
KRUPEJ 21130

Requestor Comments
HTN.....

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 7.7 mmol/L A
HDL Chol. 1.1 1.1 - 1.7 mmol/L
Chol:HDLC Ratio 7.2 A
LDL Chol. 5.8 mmol/L A
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Triglyceride 1.8 0.8 - 2.1 mmol/L

Sample Comments
KRUPEJ 21130

Requestor Comments
HTN.....

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier HB096790E
Sample Date 15/09/2021 12:14:00



Serum Protein EPH / IGs

Description Value Range Unit NormalcyNotes
Prot E'phoresis COMMENT (BPEPH)
IgA 2.17 0.8  4.5 g/L
IgG 11.42 6  15 g/L
IgM 1.59 0.35  2.9 g/L

Test Comments
(BPEPH) Lithium heparin sample is unsuitable for serum protein
(BPEPH) electrophoresis. Send serum gel tube if electrophoresis
(BPEPH) is required to exclude the presence of a paraprotein.

Requestor Comments
Hypertension

Serum total protein

Description Value Range Unit NormalcyNotes
Total Protein 79 60 - 80 g/L

Requestor Comments
Hypertension

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier QB172316G
Sample Date 15/09/2021 12:14:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 153 115  165 g/L
Red cell count 5.49 3.8  5.8 10^12/L
Haematocrit 0.432 0.36  0.47 ratio
Mean cell volume 79 78  98 fL
Mean Cell Hb 27.9 27.0  32.0 pg
White cell count 7.0 4.0  11.0 10^9/L
Neutrophil Count 4.44 2.0  7.5 10^9/L
Lymphocyte Count 1.65 1.5  4.5 10^9/L
Monocyte Count 0.68 0.2  0.8 10^9/L
Eosinophil Count 0.20 0.04  0.4 10^9/L
Basophil Count 0.06 0.01  0.1 10^9/L
Platelet count 340 150  400 10^9/L
Mean cell Hb conc. 354 310  360 g/L

Sample Comments
KRUPEJ 1731

Requestor Comments
HTN.....

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR197224C
Sample Date 15/09/2021 12:13:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose 7.7 mmol/L A

Sample Comments
KRUPEJ 1731

Requestor Comments
HTN.....

Plasma lactate level

Description Value Range Unit NormalcyNotes
Lactate 1.2 0.6 - 2.4 mmol/L

Sample Comments
KRUPEJ 1731

Requestor Comments
HTN.....

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier HB096794A
Sample Date 15/09/2021 12:13:00
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Coagulation/bleeding test

Description Value Range Unit NormalcyNotes
Prothrombin Time 11.0 10.5  13.5 sec
INR (Warfarin) 1.0 ratio
APTT 26 26  36 sec
APTT Ratio 0.9 ratio
Fibrinogen (Clauss) 4.0 1.5  4.0 g/L

Sample Comments
KRUPEJ 1731

Requestor Comments
HTN.....

Report Information
Requestor given, Not
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR197222A
Sample Date 15/09/2021 12:13:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 149 115  165 g/L
Red cell count 5.29 3.8  5.8 10^12/L
Haematocrit 0.419 0.36  0.47 ratio
Mean cell volume 79 78  98 fL
Mean Cell Hb 28.2 27.0  32.0 pg
White cell count 5.7 4.0  11.0 10^9/L
Neutrophil Count 3.11 2.0  7.5 10^9/L
Lymphocyte Count 1.68 1.5  4.5 10^9/L
Monocyte Count 0.63 0.2  0.8 10^9/L
Eosinophil Count 0.24 0.04  0.4 10^9/L
Basophil Count 0.05 0.01  0.1 10^9/L
Platelet count 313 150  400 10^9/L
Mean cell Hb conc. 356 310  360 g/L

Report Information
Requestor Keane, Dr Sonia
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HR340193M
Sample Date 15/09/2021 11:14:00
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Thyroid function tests

Description Value Range Unit NormalcyNotes
TSH 7.6 0.2 - 4.5 mU/L A
Free T4 12 9  21 pmol/L

Requestor Comments
Query Hypothyroid

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 16 3 - 21 umol/L
ALT 78 10 - 50 U/L R
Alk.Phos 138 40 - 125 U/L R
GGT 52 5 - 35 U/L R

Requestor Comments
Query Hypothyroid

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 7.8 mmol/L A

Requestor Comments
Query Hypothyroid

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 72 50 - 98 umol/L
Sodium 141 135 - 145 mmol/L
Potassium 4.0 3.6 - 5.0 mmol/L
eGFR (/1.73m2) >60.0 ml/min

Requestor Comments
Query Hypothyroid

Report Information
Requestor Keane, Dr Sonia
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB957333B
Sample Date 15/09/2021 11:14:00
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HbA1c level

Description Value Range Unit NormalcyNotes
HbA1c (IFCC) 51 20 - 41 mmol/mol R (BHBAIF)

Test Comments
(BHBAIF) HbA1c result is in the Diabetes range.

Requestor Comments
HbA1c for diagnosis

Report Information
Requestor Keane, Dr Sonia
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB957460N
Sample Date 15/09/2021 11:14:00
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SARS-CoV-2

Status: Final - Results stored and verified
SARS CoV 2 Positive Positive by PCR (4J3R100)

Test Comments
(4J3R100) Sample taken at  RTS  Edinburgh Airport. Sample analysed in the National Lighthouse Laboratory (Glasgow)

Report Information
Requestor Unknown
Requesting LocationNewbattle Medical Practice
Report Identifier AAH07996519
Sample Date 26/06/2021 09:09:00
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SARS-CoV-2

Status: Final - Results stored and verified
SARS CoV 2 Negative Negative by PCR (4J3R200)

Test Comments
(4J3R200) Sample taken at  RTS  Edinburgh Airport. Sample analysed in the National Lighthouse Laboratory (Glasgow)

Report Information
Requestor Unknown
Requesting LocationNewbattle Medical Practice
Report Identifier AAD48621054
Sample Date 07/12/2020 14:30:00
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Urine culture RIE

Set Comments
Urine culture

  No growth

Urine samples for culture and sensitivity testing

should be sent using red topped boric acid universal

containers filled to the fill line.  The use of boric

acid improves the quality of test results and reduces

the number of false positives.  If the sample is less

than 15ml continue to use a white topped universal.

Samples should be refrigerated if there is an

anticipated delay in transport.

Requestor Comments
uti.....

Report Information
Requestor Fulton, Dr JF
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier MU293617B
Sample Date 28/11/2019 16:35:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 79 50  98 umol/L
Sodium 138 135  145 mmol/L
Potassium 4.3 3.6  5 mmol/L
eGFR (/1.73m2) >60.0 ml/min

Requestor Comments
repeat bloods.

Report Information
Requestor Glencross, Dr AH
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB955187H
Sample Date 24/08/2018 11:08:00
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Thyroid function tests

Description Value Range Unit NormalcyNotes
TSH 7.9 0.2 - 4.5 mU/L A
Free T4 10 9  21 pmol/L

Requestor Comments
Patient is not known to have a thyroid condition.

Hypertension, low mood, weight gain.

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 10 3 - 21 umol/L
ALT 27 10 - 50 U/L
Alk.Phos 104 40 - 125 U/L
GGT 15 5 - 35 U/L

Requestor Comments
Patient is not known to have a thyroid condition.

Hypertension, low mood, weight gain.

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 7.1 mmol/L A

Requestor Comments
Patient is not known to have a thyroid condition.

Hypertension, low mood, weight gain.

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Creatinine 72 50 - 98 umol/L
Sodium 137 135 - 145 mmol/L
Potassium 4.0 3.6 - 5 mmol/L
eGFR (/1.73m2) >60

Requestor Comments
Patient is not known to have a thyroid condition.

Hypertension, low mood, weight gain.

Report Information
Requestor 2), Dr Alexander Fullbrook (FY
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB932897G
Sample Date 30/07/2018 14:38:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose (Random) 7.1 3.8  7.7 mmol/L

Requestor Comments
Hypertension.

Report Information
Requestor 2), Dr Alexander Fullbrook (FY
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HB932911S
Sample Date 30/07/2018 14:21:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 153 115  160 g/L
Red cell count 5.32 3.8  5.8 10^12/L
Haematocrit 0.419 0.37  0.47 ratio
Mean cell volume 79 78  98 fL
Mean Cell Hb 28.8 27.0  32.0 pg
White cell count 5.8 4.0  11.0 10^9/L
Neutrophil Count 3.20 2.0  7.5 10^9/L
Lymphocyte Count 1.65 1.5  4.0 10^9/L
Monocyte Count 0.67 0.2  0.8 10^9/L
Eosinophil Count 0.19 0.04  0.4 10^9/L
Basophil Count 0.04 0.01  0.1 10^9/L
Platelet count 273 150  400 10^9/L
Mean cell Hb conc. 365 310 - 360 g/L R

Requestor Comments
Hypertension.

Report Information
Requestor 2), Dr Alexander Fullbrook (FY
Requesting Location (GSNEWBA) Newbattle Medical Group
Report Identifier HR212224M
Sample Date 30/07/2018 14:21:00
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Serum gentamicin level

Description Value Range Unit NormalcyNotes
Gentamicin 2.7 mg/L (BGEN)

Test Comments
(BGEN) For once daily dosing use the GGC NOMOGRAM
(BGEN) (sample 6 14 hours after dose). Adjust interval as
(BGEN) indicated on the nomogram.
(BGEN) Patients with a creatinine clearance of <21ml/minute
(BGEN) consider using an alternative drug, however, if
(BGEN) gentamicin is used NO further gentamicin can be given
(BGEN) until a trough of <1mg/L is obtained.
(BGEN) Using for synergy with a beta lactam (i.e. treatment of
(BGEN) streptococcal/enterococcal endocarditis with penicillin
(BGEN) and gentamicin) aim for a trough of < 1 mg/L and a
(BGEN) peak of between 3 and 5 mg/L.
(BGEN) Patients on other regimens refer to local protocols
(BGEN) for levels.

Sample Comments
21068..

Requestor Comments
Level...

Report Information
Requestor Ravindran, Mr Rajan
Requesting Location (RIE106) Ward 106 RIE
Report Identifier HB337561T
Sample Date 02/03/2017 07:04:00
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MRCP

MRCP

Clinical details

MRCP
3 weeks on and off RUQ pain, worsened last 24 hours, tender epigastric and RUQ, deranged lfts, US showed cholelithiasis and possible acute
cholecystitis, possible parenchymal liver disease, Ms Azodo would like an MRCP to assess her please prior to considering lap cholecystectomy,
? CBD stones

Report

Several gallstones are seen within a thin-walled gallbladder. There is mild intra and extrahepatic biliary dilatation, the CBD measures up to 10
mm but appears to taper smoothly down to the ampullary level with no evidence of obstructing calculus. Conventional biliary tree anatomy.
No pancreatic duct dilatation.

Well-defined high signal lesion within the right lobe of lesion liver measuring 2.3 cm which most likely represents a benign haemangioma, but
should be confirmed on a targeted liver ultrasound as I note this was not identified previously. Normal spleen, pancreas, both adrenals and
visualised kidneys. No upper abdominal free fluid.

Conclusion:

Gallbladder calculi and mild biliary dilatation but no evidence of obstructing calculus. A right lobe of liver lesion most likely represents a
benign haemangioma, but a repeat targeted ultrasound is suggested for confirmation.

Reported by Dr Gillian Ritchie
Consultant Radiologist
Tel. 0131 2423764

Reporting Radiologist: Dr Gillian Ritchie

Report Information
Requestor Shahim, Owen
Requesting Location (RIE106) Ward 106 RIE
Report Identifier 26286983
Sample Date 01/03/2017 17:31:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 10 3  21 umol/L
ALT 120 10 - 50 U/L R
Alk.Phos 112 40  125 U/L
GGT 104 5 - 35 U/L R

Sample Comments
.......

Requestor Comments
........

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 2.3 2.5 - 6.6 mmol/L R
Creatinine 66 50 - 98 umol/L
Sodium 140 135 - 145 mmol/L
Potassium 4.0 3.6 - 5.0 mmol/L
TCO2 30 22 - 30 mmol/L
eGFR (/1.73m2) >60

Sample Comments
.......

Requestor Comments
........

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C Reactive Prot 7 0 - 5 mg/L R

Sample Comments
.......

Requestor Comments
........

Report Information
Requestor Ravindran, Mr Rajan
Requesting Location (RIESOIP) Surgical Obs Inpatients
Report Identifier HB336582R
Sample Date 01/03/2017 12:14:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 133 115  160 g/L
Red cell count 4.74 3.8  5.8 10^12/L
Haematocrit 0.379 0.37  0.47 ratio
Mean cell volume 80 78  98 fL
Mean Cell Hb 28.1 27.0  32.0 pg
White cell count 3.7 4.0 - 11.0 10^9/L R
Neutrophil Count 1.63 2.0 - 7.5 10^9/L R
Lymphocyte Count 1.39 1.5 - 4.0 10^9/L A
Monocyte Count 0.53 0.2  0.8 10^9/L
Eosinophil Count 0.12 0.04  0.4 10^9/L
Basophil Count 0.03 0.01  0.1 10^9/L
Platelet count 249 150  400 10^9/L
Mean cell Hb conc. 351 310  360 g/L

Sample Comments
.......

Requestor Comments
........

Report Information
Requestor Ravindran, Mr Rajan
Requesting Location (RIESOIP) Surgical Obs Inpatients
Report Identifier HR284735E
Sample Date 01/03/2017 12:14:00
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Serum amylase level

Description Value Range Unit NormalcyNotes
Amylase 27 0  100 U/L

Sample Comments
21327..

Requestor Comments
abdo pain

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 26 3 - 21 umol/L R
ALT 178 10 - 50 U/L R
Alk.Phos 128 40 - 125 U/L R
GGT 128 5 - 35 U/L R

Sample Comments
21327..

Requestor Comments
abdo pain

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 3.3 2.5  6.6 mmol/L
Creatinine 69 50  98 umol/L
Sodium 138 135  145 mmol/L
Potassium 3.8 3.6  5.0 mmol/L
TCO2 22 22  30 mmol/L
eGFR (/1.73m2) >60

Sample Comments
21327..

Requestor Comments
abdo pain

Serum C reactive protein level

Description Value Range Unit NormalcyNotes
C-Reactive Prot 2 0 - 5 mg/L

Sample Comments
21327..

Requestor Comments
abdo pain

Report Information
Requestor Devlin, Dr Hilary
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier HB170731M
Sample Date 27/02/2017 19:47:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 147 115  160 g/L
Red cell count 5.28 3.8  5.8 10^12/L
Haematocrit 0.407 0.37  0.47 ratio
Mean cell volume 77 78 - 98 fL R
Mean Cell Hb 27.8 27.0  32.0 pg
White cell count 5.4 4.0  11.0 10^9/L
Neutrophil Count 3.19 2.0  7.5 10^9/L
Lymphocyte Count 1.40 1.5 - 4.0 10^9/L A
Monocyte Count 0.72 0.2  0.8 10^9/L
Eosinophil Count 0.06 0.04  0.4 10^9/L
Basophil Count 0.06 0.01  0.1 10^9/L
Platelet count 280 150  400 10^9/L
Mean cell Hb conc. 361 310 - 360 g/L R

Sample Comments
21327..

Requestor Comments
abdo pain

Report Information
Requestor Devlin, Dr Hilary
Requesting Location (RIEAE3) 3  Exam, A&E
Report Identifier HR124605G
Sample Date 27/02/2017 19:47:00
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Microbiology test

Set Comments
Reference lab report

   PCR    :    Acanthamoeba spp.  DNA NOT detected by PCR

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

   Reported by:

   SPDRL, Scottish Microbiology Reference Laboratory, Glasgow.

Sample Comments
hall paep 61772

Requestor Comments
RIGHT CORNEAL SCRAPE ?Acanthamoeba keratitis

Report Information
Requestor Devlin, Dr Hilary
Requesting Location (PAEEOPD) Eye Outpatients Dept, PAEP
Report Identifier MG367694X
Sample Date 15/01/2016 18:21:00
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Culture and Sensitivities

Set Comments
Culture and Sensitivities

  Enterococcus faecalis 1 cfu

   Sensitive : Amoxicillin,Chloramphenicol,High level Gentamicin,Vancomycin.

  No Yeasts isolated

Please note that enterococci respond poorly to quinolones.

Result given to S/N Douglas.

Sample Comments
hall 61772

Requestor Comments
RIGHT CORNEAL SCRAPE: keratitis in contact lens wearer

Microscopy LTG

Set Comments
Microscopy

  No Organisms seen

Sample Comments
hall 61772

Requestor Comments
RIGHT CORNEAL SCRAPE: keratitis in contact lens wearer

Report Information
Requestor Devlin, Dr Hilary
Requesting Location (PAEEOPD) Eye Outpatients Dept, PAEP
Report Identifier MG367644Y
Sample Date 15/01/2016 17:58:00
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HSV ADE VZV ENT REAL TIME PCR

HSV1 PCR: Negative
HSV2 PCR: Negative
Varicella Zoster virus PCR: Negative
Adenovirus PCR: Negative

Sample Comments
R Peden via switch

Requestor Comments
Red RE with central keratopathy ?disciform but CL wearer

Report Information
Requestor Devlin, Dr Hilary
Requesting Location (PAEEOPD) Eye Outpatients Dept, PAEP
Report Identifier MI315802B
Sample Date 15/01/2016 16:56:00

First Previous Next Last



Culture and Sensitivities

Set Comments
Culture and Sensitivities

  Please note delay in receipt of this sample

  No significant growth

Sample Comments
R Peden via switch

Requestor Comments
Red RE with central keratopathy ?disciform but CL wearer

Report Information
Requestor Devlin, Dr Hilary
Requesting Location (PAEEOPD) Eye Outpatients Dept, PAEP
Report Identifier MG367917R
Sample Date 15/01/2016 16:56:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 4.3 2.5  6.6 mmol/L
Creatinine 69 60  120 umol/L
Sodium 138 135  145 mmol/L
Potassium 4.1 3.6  5 mmol/L
eGFR (/1.73m2) >60

Report Information
Requestor Currie, Dr Julie RM
Requesting Location (GSSTRA) Strathesk Medical Practice
Report Identifier HB964844E
Sample Date 27/09/2013 14:51:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 8 3  21 umol/L
ALT 16 10  50 U/L
Alk.Phos 67 40  125 U/L
GGT 23 5  35 U/L

Requestor Comments
High blood pressure

Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 5.9 mmol/L A
HDL Chol. 1.0 1.1 - 1.7 mmol/L R
Chol:HDLC Ratio 5.8
LDL Chol. 4.3 mmol/l
Triglyceride 1.4 0.8 - 2.1 mmol/L

Requestor Comments
High blood pressure

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 4.4 2.5  6.6 mmol/L
Creatinine 70 60  120 umol/L
Sodium 137 135  145 mmol/L
Potassium 4.3 3.6  5 mmol/L
eGFR (/1.73m2) >60

Requestor Comments
High blood pressure

Report Information
Requestor Dickson, Dr GC
Requesting Location (GSSTRA) Strathesk Medical Practice
Report Identifier HB701968R
Sample Date 30/07/2013 09:30:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose spec. Random sample (<11 mmol/L)
Glucose 5.7 mmol/L

Requestor Comments
High blood pressure

Report Information
Requestor Dickson, Dr GC
Requesting Location (GSSTRA) Strathesk Medical Practice
Report Identifier HB701969X
Sample Date 30/07/2013 09:30:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 111 115 - 160 g/l R
Red cell count 4.84 3.8  5.8 x10^12/l
Haematocrit 0.345 0.37 - 0.47 ratio R
Mean cell volume 71 78 - 98 fl R
Mean cell Hb. 22.9 27.0 - 32.0 pg R
Mean cell Hb conc. 32.2 31.0  36.0 g/dl
White cell count 3.5 4.0 - 11.0 x10^9/l R
Neutrophil Count 1.81 2.0 - 7.5 x10^9/l R
Lymphocyte Count 1.03 1.5 - 4.0 x10^9/l R
Monocyte Count 0.47 0.2  0.8 x10^9/l
Eosinophil Count 0.11 0.04  0.4 x10^9/l
Basophil Count 0.04 0.01  0.1 x10^9/l
Platelet count 306 150  400 x10^9/l

Set Comments
Rbc microcytic hypochromic+

Elliptocytes+

Neutropenia

Requestor Comments
High blood pressure

Report Information
Requestor Dickson, Dr GC
Requesting Location (GSSTRA) Strathesk Medical Practice
Report Identifier HR920509Y
Sample Date 30/07/2013 09:30:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose 4.9 mmol/L
Glucose spec. Random sample (<11 mmol/L)

Requestor Comments
keep well  pcvd

Report Information
Requestor Charge, Doctor In
Requesting Location (HMPS) HMP Saughton
Report Identifier HB627922B
Sample Date 16/04/2013 13:00:00
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Serum lipids

Description Value Range Unit NormalcyNotes
Cholesterol 6.2 mmol/L A
HDL Chol. 1.2 1.1  1.7 mmol/L
Chol:HDLC Ratio 5.1
LDL Chol. 4.3 mmol/l
Triglyceride 1.4 0.8  2.1 mmol/L

Requestor Comments
keep well  pcvd

Report Information
Requestor Charge, Doctor In
Requesting Location (HMPS) HMP Saughton
Report Identifier HB627921J
Sample Date 16/04/2013 13:00:00
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Hel pylori IgG antibody level

Description Value Range Unit NormalcyNotes
Helicobacter pylori E Value: 3.66 (ZHEG1E)

Test Comments
(ZHEG1E) Helicobacter pylori IgG antibody :POSITIVE (EV >2.2)
(ZHEG1E)
(ZHEG1E) Positive serology results indicate past and/or current
(ZHEG1E) Helicobacter infection. If patients have persistent
(ZHEG1E) symptoms after eradication therapy consider need for a
(ZHEG1E) breath test.
(ZHEG1E) Further advice on management of patients can be found
(ZHEG1E) in the Lothian Referral Guidelines for Dyspepsia.
(ZHEG1E)     

Report Information
Requestor Best, Dr Steven R
Requesting Location (GSINC) Inchpark Surgery
Report Identifier MS040116Z
Sample Date 23/03/2011 16:34:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 100 115 - 165 g/l R
Red cell count 4.20 3.8  5.8 x10^12/l
Haematocrit 0.328 0.370 - 0.470 ratio R
Mean cell volume 78 78  98 fl
Mean cell Hb. 23.8 27.0 - 32.0 pg R
Mean cell Hb conc. 30.5 31.0 - 35.0 g/dl R
White cell count 4.4 4.0  11.0 x10^9/l
Neutrophil Count 2.46 2.0  7.5 x10^9/l
Lymphocyte Count 1.19 1.5 - 4.0 x10^9/l R
Monocyte Count 0.58 0.2  0.8 x10^9/l
Eosinophil Count 0.14 0.04  0.4 x10^9/l
Basophil Count 0.03 0.01  0.1 x10^9/l
Platelet count 355 150 - 350 x10^9/l R

Set Comments
Rbc hypochromic+

Elliptocytes+

Report Information
Requestor Best, Dr Steven R
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HR654651G
Sample Date 23/03/2011 10:50:00
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Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 6 3  16 umol/L
ALT 133 10 - 50 U/L R
Alk.Phos 72 40  125 U/L
GGT 33 5  35 U/L

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 4.9 2.5 - 6.6 mmol/L
Creatinine 70 60 - 120 umol/L
eGFR (/1.73m2) >60
Sodium 140 135 - 145 mmol/L
Potassium 4.5 3.6 - 5.0 mmol/L

Blood haematinic levels

Description Value Range Unit NormalcyNotes
Ferritin 5 14 - 150 ug/L R

Report Information
Requestor Best, Dr Steven R
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HB935250Y
Sample Date 23/03/2011 10:50:00
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ESC Sendaway Tests

Coeliac screen Send away test  WGH Biochemistry

Requestor Comments
None given

Liver function tests

Description Value Range Unit NormalcyNotes
Bilirubin 4 3 - 16 umol/L
ALT 15 10 - 50 U/L
Alk.Phos 63 40 - 125 U/L
GGT 9 5 - 35 U/L
Albumin 40 35 - 50 g/L

Requestor Comments
None given

Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 3.2 2.5  6.6 mmol/L
Creatinine 64 60  120 umol/L
eGFR (/1.73m2) >60
Sodium 137 135  145 mmol/L
Potassium 4.3 3.6  5.0 mmol/L

Requestor Comments
None given

Report Information
Requestor Cogliano, Dr Young mi Sofia
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HB716651T
Sample Date 21/06/2010 13:40:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose 5.8 mmol/L
Glucose spec. Random sample (<11 mmol/L)

Requestor Comments
None given

Report Information
Requestor Cogliano, Dr Young mi Sofia
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HB716652M
Sample Date 21/06/2010 13:40:00
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WGH GI Lab LTG

Description Value Range Unit NormalcyNotes
Anti tTG IgA 1.2 0.1  7.9 AU

Report Information
Requestor Cogliano, Dr Young mi Sofia
Requesting Location (GSINC) Inchpark Surgery
Report Identifier QC154812Y
Sample Date 21/06/2010 13:40:00
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U. HCG / Pregnancy test

U. Pregnancy Test Negative

Requestor Comments
No clinical details on request form

Report Information
Requestor Cogliano, Dr Young mi Sofia
Requesting Location (GSINC) Inchpark Surgery
Report Identifier RM424051B
Sample Date 17/06/2010 09:37:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Haemoglobin 139 115  160 g/L
Red cell count 4.96 3.8  5.8 10^12/L
Haematocrit 0.406 0.36  0.46 Ratio
Mean cell volume 81.9 78  96 fl
Mean cell Hb. 28.0 27.0  32.0 pg
Mean cell Hb conc. 34.2 28.0  35.0 g/dl
White cell count 8.4 4.0  11.0 x10^9/l
Neutrophil Count 6.80 1.8  7.5 x10 ^9/L
Lymphocyte Count 1.00 1.2 - 4.0 x10 ^9/L R
Monocyte Count 0.60 0  0.8 x10 ^9/L
Eosinophil Count 0.00 0  0.5 x10 ^9/L
Basophil Count 0.00 0  0.1 x10 ^9/L
Platelet count 303 150  400 x10^9/l

Sample Comments
whitaker 548

Report Information
Requestor Bahia, Mr Hilal Isam
Requesting Location (SJH18) Ward 18, St John's Hospital
Report Identifier SH016510T
Sample Date 11/05/2008 13:07:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
Urea 3.0 2.5  6.6 mmol/L
Creatinine 78 60  120 umol/L
Sodium 137 135  145 mmol/L
Potassium 3.8 3.6  5.0 mmol/L
TCO2 23 22  30 mmol/L
Chloride 104 95  107 mmol/L
eGFR (/1.73m2) >60

Sample Comments
whitaker 548

Report Information
Requestor Bahia, Mr Hilal Isam
Requesting Location (SJH18) Ward 18, St John's Hospital
Report Identifier SB255405W
Sample Date 11/05/2008 13:07:00
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Viral studies

Specimen stored. Specimen stored (ZSTO)

Test Comments
(ZSTO) Stored as requested
(ZSTO)     

Sample Comments
DR SKINNER

Report Information
Requestor Known, Cons Not
Requesting Location (RIEAE) RIE Accident & Emergency
Report Identifier MS678845F
Sample Date 11/05/2008 09:15:00
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Plasma glucose level

Description Value Range Unit NormalcyNotes
Glucose 4.9 mmol/L
Glucose spec. Fasting sample (<7 mmol/L)

Report Information
Requestor Murray, Dr SD
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HB611266P
Sample Date 02/03/2007 09:00:00
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Micro, culture & sensitivities

Set Comments
Micro Culture & Sensitivities

Large numbers of Pseudomonas aeruginosa isolated

This may be colonisation rather than infection

Isolate(s) will be held for 7 days

Please consult microbiologist if advice is required

Large numbers of Staphylococcus aureus isolated

Resistant : Erythromycin,Penicillin.

Sensitive : Flucloxacillin.

Report Information
Requestor Murray, Dr SD
Requesting Location (GSINC) Inchpark Surgery
Report Identifier MG733478G
Sample Date 27/02/2007 09:30:00
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Micro, culture & sensitivities

Set Comments
Micro Culture & Sensitivities

Large numbers of Coliform organism isolated

This may be colonisation rather than infection

Isolate(s) will be held for 7 days

Large numbers of Staphylococcus aureus isolated

(NOTE: Repeat isolate)

See previous report for antibiotic sensitivity results

Sensitive : Flucloxacillin.

Report Information
Requestor Murray, Dr SD
Requesting Location (GSINC) Inchpark Surgery
Report Identifier MG706343L
Sample Date 21/09/2006 12:00:00

First Previous LastNext



Micro, culture & sensitivities

Set Comments
Micro Culture & Sensitivities

Large numbers of Staphylococcus aureus isolated

Resistant : Erythromycin,Penicillin.

Sensitive : Flucloxacillin.

Sample Comments
FOLLOWING BREAST RED.

Report Information
Requestor Murray, Dr SD
Requesting Location (GSINC) Inchpark Surgery
Report Identifier MG703496F
Sample Date 06/09/2006 12:30:00
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Blood Count

Description Value Range Unit NormalcyNotes
$$Hb 113 115 - 165 g/l LO
$$RBC 3.97 3.80  5.80 x 1012/l
Hct 0.333 0.370 - 0.470 LO
$$MCV 84 80  99 fl
$$MCH 28.3 27.0  32.0 pg
$$WBC 6.2 4.0  11.0 x 109/l
$$Neutrophils 4.0 2.0  7.5 x 109/l
Lymphocytes 1.4 1.5 - 4.0 x 109/l LO
Monocytes 0.7 0.2  0.8 x 109/l
Eosinophils 0.0 0.0  0.4 x 109/l
Basophils 0.0 0.0  0.1 x 109/l
$$Platelets 251 150  450 x 109/l
BLNK
$$HM

Requestor Comments
POST OP - BILATERAL BREAST REDUCTION

Report Information
Requestor MCGREGOR, J.C.
Requesting Location (18) Ward 18 St John's
Report Identifier H0926742
Sample Date 20/08/2006 08:30:00
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Micro, culture & sensitivities

Set Comments
Micro Culture & Sensitivities

B-haemolytic streptococci of groups A,C and G NOT isolated

Report Information
Requestor Cogliano, Dr Young mi Sofia
Requesting Location (GSINC) Inchpark Surgery
Report Identifier MG635860B
Sample Date 29/08/2005 16:29:00
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Full blood count - FBC

Description Value Range Unit NormalcyNotes
Basophil Count 0.02 0.01  0.1 x10^9/l
Eosinophil Count 0.13 0.04  0.4 x10^9/l
Haemoglobin 112 115 - 165 g/l R
Haematocrit 0.340 0.370 - 0.470 ratio R
Lymphocyte Count 0.97 1.5 - 4.0 x10^9/l R
Mean cell Hb. 26.9 27.0 - 32.0 pg R
Mean cell Hb conc. 32.9 31.0  35.0 g/dl
Mean cell volume 82 78  98 fl
Monocyte Count 0.71 0.2  0.8 x10^9/l
Neutrophil Count 3.82 2.0  7.5 x10^9/l
Platelet count 283 150  350 x10^9/l
Red cell count 4.17 3.8  5.8 x10^12/l
White cell count 5.7 4.0  11.0 x10^9/l

Requestor Comments
No clinical details on request form

Report Information
Requestor Mitchell, Dr Roy
Requesting Location (RIEAE) RIE Accident & Emergency
Report Identifier HR009514E
Sample Date 02/05/2005 04:50:00
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Urea and electrolytes

Description Value Range Unit NormalcyNotes
TCO2 25 22  30 mmol/L
Creatinine 81 60  120 umol/L
Potassium 3.9 3.6  5.0 mmol/L
Sodium 137 135  145 mmol/L
Urea 2.6 2.5  6.6 mmol/L

Report Information
Requestor Mitchell, Dr Roy
Requesting Location (RIEAE) RIE Accident & Emergency
Report Identifier HB124715P
Sample Date 02/05/2005 04:50:00
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Unspecified

Description Value Range Unit NormalcyNotes
TSH 2.66 0.15  3.5 mU/L N
Free T4 11 8  27 pmol/L N

Report Information
Requestor Murray, Dr SD
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HB348949A
Sample Date 14/06/2004 13:15:00
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Unspecified

Description Value Range Unit NormalcyNotes
Haemoglobin 122 115  165 g/l N
Red cell count 4.65 3.8  5.8 x10^12/l N
Haematocrit 0.369 ratio
Mean cell volume 79 78  98 fl N
Mean cell Hb. 26.2 27.0 - 32.0 pg A (HMCH)
Mean cell Hb conc. 33.1 31.0  35.0 g/dl N
White cell count 4.2 4.0  11.0 x10^9/l N
Neutrophil Count 2.16 2  7.5 x10^9/l N
Lymphocyte Count 1.23 1.5 - 4.0 x10^9/l A (HLYMP)
Monocyte Count 0.60 0.2  0.8 x10^9/l N
Eosinophil Count 0.14 0.04  0.4 x10^9/l N
Basophil Count 0.04 0.01  0.1 x10^9/l N
Platelet count 279 150  350 x10^9/l N

Test Comments
(HMCH) Failed Reference Ranges
(HLYMP) Failed Reference Ranges

Report Information
Requestor Fraser, Dr DRK
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HR295397R
Sample Date 25/05/2004 13:40:00
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Unspecified

Description Value Range Unit NormalcyNotes
Urea 5.7 2.5  6.6 mmol/L N
Creatinine 90 60  120 umol/L N
Sodium 138 135  145 mmol/L N
Potassium 4.3 3.6  5.0 mmol/L N
TCO2 23 22  30 mmol/L N
Bilirubin 6 3  16 umol/L N
ALT 19 10  50 U/L N
Alk.Phos 55 40  125 U/L N
GGT 13 5  35 U/L N
Albumin 40 35  50 g/L N
TSH 4.16 0.15 - 3.5 mU/L A (BTSH)
Free T4 13 8  27 pmol/L N

Test Comments
(BTSH) Failed Reference Ranges

Report Information
Requestor Fraser, Dr DRK
Requesting Location (GSINC) Inchpark Surgery
Report Identifier HB334875Z
Sample Date 25/05/2004 13:40:00
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MH Case Notes 



























































































































































PAEP Case Notes 































































































RIE Case Notes 






































































































































































































