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

Dr PT Stewart
Inverleith Medical Practice
43 Inverleith Row
Edinburgh
EH3 5PY

Date: 03/02/2012

Emergency Discharge Summary

Patient Thomas MacIntyre
29 spring gardens
edinburgh
Unknown
NK010AA

CHI 0407813233
Date of Birth /
Age 04/07/1981 (30 years)

UHPI 700576136V
A&E Attendance
Number E2144612

Attendance Date 03/02/2012
Attendance Time 00:44
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date
Discharge To

Dear Dr PT Stewart

Presentation: broken hand

CHI: 0407813233

PC: Right hand pain

HPC: 30yo male asked for x-ray of right hand due to pain and ongoing swelling for several weeks but was here whilst his partner
was being assessed so booked himself in. Mechanism of injury uncertain as old but patient states 'bones move around in hand all
the time'. Previous history of fractures to right hand.

O/E
Right metacarpal region swollen with tenderness most pronounced over 2nd metacarpal proximally and 4/5th distally. No wrist
tenderness. Full ROM at joints mcp and wrist, some tenderness on wrist extension but otherwise ok.

Imp: ?#

Plan:
Xray - No evidence of # on x-ray, reviewed with Colm McCarthy ST6.
Patient discharged with tramadol for analgesia, advised to see GP if ongoing pain.
We will phone him if # on formal report.

Yours Sincerely,

Dr Max Clayton-Smith, Doctor

















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

Dr L MacCallum
Boroughloch Medical Practice
1 Meadow Place
Edinburgh
EH9 1JZ

Date: 21/08/2013

Emergency Discharge Summary

Patient Thomas MacIntyre
3/3 Bowhill Terrace
Edinburgh
EH3 5QY

CHI 0407813233
Date of Birth /
Age 04/07/1981 (32 years)

UHPI 700576136V
A&E Attendance
Number E2543187

Attendance Date 21/08/2013
Attendance Time 16:45
Mode of Arrival Emergency Ambulance
Source of
Referral

999 Emergency

Discharge Date 21/08/2013
Discharge To

Dear Dr L MacCallum

Presentation: impailed rght fore arm

CHI: 0407813233
Attends from out walking the dog. Jumped over a metal fence to get a ball for the dog and arm became impaled and then his L
wrist was twisted. Managed to unimpale himself and called for ambulance.
PMH: Anxiety
DH: NKDA, antidepressants
SH: Lives with girlfriend
Last meal 1200 - pizza, pepsi cola at 1530
Reports UTD imms including tetanus

OE:
No other signs of injury apart from L forearm
Normal obs HR 86 BP 142/88 SATs 96% RA
CVS/Resp/Abdo intact
L forearm - NVI distal
Swollen/tender distal radius
L forearm 10x5cm volar wound + 0.5 x 4cm ulnar surface wound - no active bleeding

XR R forearm/wrist - no FB
XR R wrist - scapho-lunate dislocation

Plan:
IVA
FBC UE LFT G&S
Antibiotics
Analgesia

Referred to orthopaedics for care, thank you



Yours Sincerely,

Dr Jayne McKinlay, Doctor



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

Dr L MacCallum
Boroughloch Medical Practice
1 Meadow Place
Edinburgh
EH9 1JZ

Date: 21/08/2013

Emergency Discharge Summary

Patient Thomas MacIntyre
3/3 Bowhill Terrace
Edinburgh
EH3 5QY

CHI 0407813233
Date of Birth /
Age 04/07/1981 (32 years)

UHPI 700576136V
A&E Attendance
Number E2543187

Attendance Date 21/08/2013
Attendance Time 16:45
Mode of Arrival Emergency Ambulance
Source of
Referral

999 Emergency

Discharge Date 21/08/2013
Discharge To

Dear Dr L MacCallum

Presentation: impailed rght fore arm

0407813233

ST3 Ortho

32 y/o gentleman presented having fallen from a 6 foot high fence. Penetrating injury to right midforearm. In attempt to prevent
further penetration he got his right wrist caught in between the railings. No other injuries. Conscious throughout.

Background
No cardiorespiratory co-morbidities
Previous GA for left wrist arthroscopy
NKDA
Psychosis and depression.
Last ate 1200 and last drank 1500.

O/E
Right forearm wound mid-forearm. ~5cm2 area of skin. Visible muscle flexor muscle bellies.
Median, ulna and radial nerves intact. Pulses present. CRT <2s.

Plain radiographs
Right perilunate dislocation.

Plan
IV co-amoxiclav 1.2 grams
IV fluids
Keep fasted, mark and consent for wound debridement, exploration , washout plus open reduction +/- internal fixation of carpus

Yours Sincerely,

Dr Shao-Ting Jerry Tsang, Doctor





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

Dr PA Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 25/05/2018

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH4 4SB

CHI 0407813233
Date of Birth /
Age 04/07/1981 (36 years)

UHPI 700576136V
A&E Attendance
Number E3860610

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess
IVDU.
Oct 2017 - -ve BBV.

INjected 2/52 - into bicep
Since 5/7 noticed erythema and swelling.
ON flucuxacillin in community
Abscess now pointing

PMHx: Nil; IVDU
Social: Unemployed smoker

O/E:
POint abscess over distal bicep
4 x 6cm area induration
3x3 cm erythema
NV intact.

X-ray : nil retained FB

Attempted I&D:
5ml 1 mil lidocanie applied



cryospray applied
20mg morphine given
entonox used.
Procedure stopped due to patient not tolerating pain.
approx 100 ml pus expressed.

IMP
However suspect still loculated collection

PLAN
1. Will require formal I&D
2. Admit Ortho
3. M&C - I&D abscess
4. Analgesia
5. IV co-amoxiclav
6. FY clerkign pelase
7. NBM

Yours Sincerely,

Dr Kirsty MacLeod, Doctor



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

Dr PA Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 25/05/2018

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH4 4SB

CHI 0407813233
Date of Birth /
Age 04/07/1981 (36 years)

UHPI 700576136V
A&E Attendance
Number E3860610

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess
IVDU.
Oct 2017 - -ve BBV.

INjected 2/52 - into bicep
Since 5/7 noticed erythema and swelling.
ON flucuxacillin in community
Abscess now pointing

PMHx: Nil; IVDU
Social: Unemployed smoker

O/E:
POint abscess over distal bicep
4 x 6cm area induration
3x3 cm erythema
NV intact.

X-ray : nil retained FB

Attempted I&D:
5ml 1 mil lidocanie applied



cryospray applied
20mg morphine given
entonox used.
Procedure stopped due to patient not tolerating pain.
approx 100 ml pus expressed.

IMP
However suspect still loculated collection

PLAN
1. Will require formal I&D
2. Admit Ortho
3. M&C - I&D abscess
4. Analgesia
5. IV co-amoxiclav
6. FY clerkign pelase
7. NBM

Yours Sincerely,

Dr Kirsty MacLeod, Doctor



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

Dr PA Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 30/05/2018

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH4 4SB

CHI 0407813233
Date of Birth /
Age 04/07/1981 (36 years)

UHPI 700576136V
A&E Attendance
Number E3860610

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

CLINICAL NOTES:
Clinical note: 36 M Abscess

Injected heroin to R upper arm approx 10 days ago
Developed erythema over area
Has been treated with flucloxacillin by GP
Whilst this has helped the cellulitic changes has unfortunately developed swelling in last 24-48 hours
Increasing pain with this
No systemic symptoms

PMH
IVDU
Pysch issues- paranoia/ anxiety/ borderline personality traits

DH
As per ECS
NKDA

Lives alone
Unemployed currently
RHD

O/E
temp 37.6 C. Obs unremarkable
No IWOB
Chest clear
HS I+II+0
R upper arm
- flexor surface over lower biceps area large area of erythema with raised, tense surface with visibile collection of subcutaneous



pus

Imp: Forearm abscess

Plan
1) Bloods- WBC 11, elevated CRP
2) Xray NAD
3) IV co-amox
4) Referred to ortho ? I+D. Will kindly review.

Yours Sincerely,

Dr Thomas McCormick, Doctor



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

Dr PA Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 25/05/2018

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH4 4SB

CHI 0407813233
Date of Birth /
Age 04/07/1981 (36 years)

UHPI 700576136V
A&E Attendance
Number E3860610

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess
IVDU.
Oct 2017 - -ve BBV.

INjected 2/52 - into bicep
Since 5/7 noticed erythema and swelling.
ON flucuxacillin in community
Abscess now pointing

PMHx: Nil; IVDU
Social: Unemployed smoker

O/E:
POint abscess over distal bicep
4 x 6cm area induration
3x3 cm erythema
NV intact.

X-ray : nil retained FB

Attempted I&D:
5ml 1 mil lidocanie applied



cryospray applied
20mg morphine given
entonox used.
Procedure stopped due to patient not tolerating pain.
approx 100 ml pus expressed.

IMP
However suspect still loculated collection

PLAN
1. Will require formal I&D
2. Admit Ortho
3. M&C - I&D abscess
4. Analgesia
5. IV co-amoxiclav
6. FY clerkign pelase
7. NBM

Yours Sincerely,

Dr Kirsty MacLeod, Doctor



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

Dr PA Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 30/05/2018

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH4 4SB

CHI 0407813233
Date of Birth /
Age 04/07/1981 (36 years)

UHPI 700576136V
A&E Attendance
Number E3860610

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of
Referral

Self Referral to A&E

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

CLINICAL NOTES:
Clinical note: 36 M Abscess

Injected heroin to R upper arm approx 10 days ago
Developed erythema over area
Has been treated with flucloxacillin by GP
Whilst this has helped the cellulitic changes has unfortunately developed swelling in last 24-48 hours
Increasing pain with this
No systemic symptoms

PMH
IVDU
Pysch issues- paranoia/ anxiety/ borderline personality traits

DH
As per ECS
NKDA

Lives alone
Unemployed currently
RHD

O/E
temp 37.6 C. Obs unremarkable
No IWOB
Chest clear
HS I+II+0
R upper arm
- flexor surface over lower biceps area large area of erythema with raised, tense surface with visibile collection of subcutaneous



pus

Imp: Forearm abscess

Plan
1) Bloods- WBC 11, elevated CRP
2) Xray NAD
3) IV co-amox
4) Referred to ortho ? I+D. Will kindly review.

Yours Sincerely,

Dr Thomas McCormick, Doctor



























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

Dr S Allan
Mill Lane Surgery
4 Mill Lane
Edinburgh
EH6 6TL

Date: 06/04/2021

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

CHI 0407813233
Date of Birth / Age 04/07/1981 (39 years)
UHPI 700576136V
A&E Attendance
Number E4673955

Attendance Date 05/04/2021 Contact MacIntyre Catherine
Attendance Time 16:45
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 05/04/2021
Discharge To

Dear Dr S Allan

Presentation: Injury of hip / leg / knee / ankle / foot, right groin/leg infection ?

CLINICAL NOTES:
Clinical note: PC Rt leg pain

HPC
Patient presneted to A+E with Rt leg pain that started last Monday after he injected herion in his Rt leg
Said that it started as a niggle and has been gradually getting worse
Described as constant dull aching and throbbing pain in his Rt inguinal region going down to the front of his thigh
and his calf muscle
Scored as 8/10, and says it feels tight when he tries to walk and gets tighter by time
He has been taking some Abx that he had at his house ( Co-amoxicalv ) thinking that it might be an infection and
the Abx might clear it out
He denies any fever, feeling unwell
No flu like symptoms, cough, SOB, change in smell or taste
No abdo pain, change in bowel habits, UTI symptoms
Had an infection in injection sites in both arms before and says the pain feels similar but worse in nature
Admitted to herion injection last Monday but denied any drug use or injection since

PMH
IVDU
Mental health problems

DH
Methadone
Queitiapine



Sertraline

SH
Smokes 40 CPD
IVDU

O/E:
NEWS 1 , HR 102
Equal reduced air entry, no added sounds
Abdo Soft with slight tenderness over RIF
Rt inguinal red swollen area with hard lump around injection site
Diffuse redness on the medial side of the thigh, tender, hot to touch, no skin markings, obvious swelling
Firm calf muscle on the Rt side with obvious swelling

IMP
? groin abcess, ? proximal DVT

Plan ( D/W Dr. Skinner ED Cons )
Bloods inc D- dimers

D/W Vascular on call Dr. Cassidy
Advised refer to eneral surgeons as a Rt groin abcess
CT angio and if confirmed pseduoanuerism to refer back to vascular

D/W genral surgery
Advised need CT angio to decide destination of admission
______________
M Lau CDF - care taken over

Patient reviewed in obs ward:
Ongoing R leg pain, dose of oramorph given
Obs otherwise stable

o/e
R leg - small 1cm hard lump palpable in R groin, not fluctuant (likely scar tissue rather than abscess). Superficial
veins seen along R medial thigh and calf, with calf measuring 38.6cm (compared to 35.2cm in L calf). No
erythematous change in leg. Tender to palpate along anteromedial thigh and R calf
L leg nad

CT report:
1) No pseudoaneurysm or collections of the right groin.
2) No venous contrast phase images available. Distended right femoral vein with surrounding inflammatory
stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be helpful in confirming the
diagnosis if any clinical doubt persists.

Imp:
R leg DVT - Wells 3

Patient haemodynamically stable and is well in department. Suitable for ambulatory care referral



Dalteparin
Leg US doppler requested
Worsening advice provided to patient and is aware he will receive a phone call from the relevant dept re appt time
in the morning

Yours Sincerely,

Abdelrahman Shahin, Doctor
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MACINTYRE, THOMAS ID:0407813233 11-Apr-2021  18:35:53 NHS LOTHIAN-RIE_ED   ROUTINE RECORD

04-Jul-1981 (39 yr)
Male

Room:
Loc:40

Technician:
Test ind:

Review:: Time:: Actions::

Vent. rate 94 BPM
PR interval ms127
QRS duration 89 ms

msQT/QTcB 294/368
77676P-R-T axes

25mm/s 10mm/mV 150Hz 10.1.3 12SL NO SERIALCID: SID: 3813011 EID:       EDT:   ORDER:          
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr S Allan
Mill Lane Surgery
4 Mill Lane
Edinburgh
EH6 6TL

Date: 13/04/2021

Emergency Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

CHI 0407813233
Date of Birth / Age 04/07/1981 (39 years)
UHPI 700576136V
A&E Attendance Number E4678634

Attendance Date 11/04/2021 Contact MacIntyre Catherine
Attendance Time 17:35
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 11/04/2021
Discharge To

Dear Dr S Allan

Presentation: ?GI bleed

CLINICAL NOTES:
Clinical note: CHI: 0407813233
BIBA - 999 Emergency

39 yo male with 3 days of constant abdominal pain with intermittent colicky worsening. "Feels like when I was stabbed". Associated nausea, vomiting, and frequent loose,
watery stools. Haematemesis reported 3 days ago but none since. Bright red blood on wiping stools; reports having had piles previously. Uncertain of stool colour. Denies
pain on passing stool. No dysuria or change in urine character. No SOB, chest pain, headache or dizziness. No change in diet. Not eating or drinking since vomiting
began.



Discharged on 06/04/21 on dalteparin for provoked extensive right leg DVT (ext iliac to SFV) secondary to IVDU. Prior to attending for DVT, he had tried 3 days of co-
amoxiclav to treat his right leg pain, over 1 week ago.

Lives alone. Smokes 40 cig/day "for a long time". He has not had any alcohol for approximately 2 weeks and no further IV drug use since 29/03/21.

Obs: T 36.6, HR 110, BP 140/109, RR 20, Sats 98% in air

Exam: GCS 15, alert and appropriately conversational. In pain.
PERRL, pupils 3-4 mm
WWP
Heart sounds I+II+0
Chest clear to auscultation
Pain with deep inspiration
Abdomen diffusely tender. Worst in RLQ and LLQ. Voluntary guarding, no rebound tenderness, hypoactive bowel sounds.
No peripheral oedema
Right hand erythema/oedema at 4th MIP. Nontender.
Rectal exam performed with consent under chaperone Emily, student nurse. No external haemorrhoids visible. Soft stool in rectum; bright red blood mixed with stool on
glove. Good anal tone. Tender examination.

Bloods:
FBC - Hb 153 (151 on 05/04/21), WBC 13.7, Neut 10.9

ECG: Sinus rhythm

CXR: Nil acute; no free air under diaphragm

Impression:

Plan: Analgesia and antiemetic as required. Consider IV fluids if unable to tolerate oral. Consider abdominal CT for ischaemic bowel. Collect urine and stool samples when
available for C&S.

Amy Fulton, GPST1

Update 20:22 - Bloods NAD aside from elevated WBC. Likely gastroenteritis. Safe for discharge home and to continue with dalteparin. Should bleeding persist or worsen,



sould he be unable to tolerate food or fluids, to reseek medical attention.

Yours Sincerely,

Amy Fulton, Doctor





Clinic Letters & Notes 





University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Plastic Surgery

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 27/09/2013
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Plastic Surgery Consultant: Mr Stuart
Andrew
Hamilton

This gentleman will be admitted on 4.11.13 for removal of K-wires under local anaesthetic from
his right wrist.

Kind regards,
Yours sincerely

CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 12/06/2026 09:07



University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Plastic Surgery

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 27/09/2013
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Plastic Surgery Consultant: Mr Stuart
Andrew
Hamilton

Diagnosis:
Two weeks post-op scapholunate ligament

Management today:
Removal of sutures, re-plaster.

Plan:
Admit in six weeks time for removal of K-wires on Cepod 4.11.13 morning list.

I reviewed Mr MacIntyre today. His wounds look clean, healthy and dry. The sutures have been
removed. He has been replaced into a forearm cast and this will remain on for a further six weeks
at which time it will be time to remove his K-wires. This will be done in theatre, hopefully
under local anaesthetic. He will need to come to the day case unit on that morning. Following
removal of the wires we will leave him free and we will start mobilising his wrist which will be
understandably very stiff at that time. I will let you know how he gets on.

Kind regards,
Yours sincerely

CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

c.c.
Miss Phillipa Rust
Consultant Hand Surgeon
St John's Hospital
Livingston

Page: Printed By: Printed Date: Printed Time:
1 of 2 Maria R Gonsalves 12/06/2026 09:07



University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Plastic Surgery

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 27/09/2013
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

EH54 6PP

Page: Printed By: Printed Date: Printed Time:
2 of 2 Maria R Gonsalves 12/06/2026 09:07



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 16/04/2014
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Ear Nose and Throat Consultant: Mr Iain F
Hathorn

Thank you for referring Mr MacIntyre to the ENT clinic. He is a 32-year-old gentleman who
describes multiple nasal injuries and nasal fractures in the past. His last injury was a year ago. He
has never had any surgical intervention in the past for his nose. He complains of left sided nasal
obstruction and is also unhappy with the appearance of his nose. He is a smoker of 30-cigarettes
per day and also has drunk alcohol to excess previously. He tells me that he is drinking around
20-units per week currently. He has a past history of depression and is currently in Dosulepin and
Quetiapine.

On examination his nasal bones were obviously deviated to the right side. He had poor tip support
and his anterior nasal septum was deviated to the left side.

He does have a significant deviation of his septum and nasal bones. To correct this he may require
open septorhinoplasty. I discussed the option of surgery with him today which he is keen to pursue.
I have suggested that he needs to reduce and stop smoking and also ensure that his alcohol intake
is under control prior to consideration of surgery. I have provided him with an information leaflet
regarding septorhinoplasty surgery. I will arrange for clinical photographs to be taken and I will
review him back in clinic with these in a few months to discuss things further.

Yours sincerely

(Dictated but not signed for expediency)

Mr Iain Hathorn
Consultant ENT Surgeon

MD/IH
16/04/2014
0131 536 4160
Secretary: Email:michelle.daly@nhslothian.scot.nhs.uk

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 12/06/2026 09:07



University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Plastic Surgery

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 13/05/2014
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Plastic Surgery Consultant: Miss Claire K
Simpson

Diagnosis: Seven months post scapho lunate ligament repair right wrist. More recent injury right
base 5th metacarpal several weeks ago.

Management plan: See three months with x-ray on arrival right wrist.

This gentleman turned up in clinic today after having lost attendance for several months. It would
appear that all is going well with his wrist although we have got no radiological evidence of this in
clinic today. He has got good range of movement of his wrist without any pain. He did bring our
attention to a new injury at the base of his 5th metacarpal which seems to be several weeks old now
which is likely to be a fracture.

I have suggested that we leave this alone for the present time but he mobilises as pain allows and
we attend to any chronic problems should they arise.

Kind regards,
Yours sincerely

CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 12/06/2026 09:07



University Hospitals Division Lauriston Building
39 Lauriston Place
Edinburgh
EH3 9EN

Ear Nose and Throat

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 20/06/2014
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Ear Nose and Throat Consultant: Mr Iain F
Hathorn

I was due to reviewed Mr MacIntyre back in the ENT clinic today for consideration of possible
open septorhinoplasty. I had advised him to reduce his smoking and alcohol intake prior to
consideration of surgery. Unfortunately he did not attend the appointment today.

I have not arranged for a further appointment to be sent out. If he wishes to discuss the surgery and
he has reduced his alcohol intake and stopped smoking please re-refer him and I would be happy to
review him again.

Yours sincerely

Checked not signed

Mr Iain Hathorn
Consultant ENT Surgeon

MD/IH
20/06/2014
0131 536 4160
Secretary: Email:michelle.daly@nhslothian.scot.nhs.uk
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University Hospitals Division St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Plastic Surgery

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 21/07/2014
Date/Time Printed: 12/06/2026 09:07
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Plastic Surgery Consultant: Miss Claire K
Simpson

Mr MacIntyre was due to re-attend clinic today but failed to do so.

I have discharged him back to your care.

Yours sincerely

Claire Simpson FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

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

Orthopaedics

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 25/05/2018
Date/Time Printed: 12/06/2026 09:11
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Orthopaedics Consultant: Mr Iain DM
Brown

Op note 24.05.18.

Diagnosis:
Abscess right arm.

Operation:
Incision and drainage abscess right arm.

Pre-operative note:
Consent was reconfirmed this afternoon. I have warned him of the risks, benefits and side-effects
of such an undertaking. He was happy to proceed.

Surgeon: Mr. Clement.
Anaesthetist: Dr. Nimmo.
Anaesthetic: GA.

Patient positioned supine and the arm placed on an arm board. No tourniquet used. The right arm
was prepped and draped in a standard fashion. The abscess was pointing over the anterior aspect of
the distal biceps. An elliptical incision was made here and marked pus was expressed. The cavity
was both superficial to the fascia and deep. There was a cavity approximately 5x5cm superficial
and a little smaller deep to the fascia. Curettage was used superficial to the fascia and washing
was performed in both compartments. All pus expressed. Washed out with 3L of normal saline. A
tacking suture was placed to hold the skin edges together but not formally closed. Dressings were
applied. Neurovascularly intact at end of procedure.

Plan:
Wound review tomorrow morning. If it looks quiet can be converted over to oral antibiotics and
allowed home later that day before removal of suture in 7 days. No formal orthopaedic follow-up
required.
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Orthopaedics

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 25/05/2018
Date/Time Printed: 12/06/2026 09:11
Our Ref: 700576136V
CHI: 0407813233

NC/MB
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Respiratory Medicine

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 30/05/2019
Date/Time Printed: 12/06/2026 09:11
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Respiratory Medicine Consultant: Dr David EA
Thetford

I am sorry you were unable to attend the respiratory clinic on 28th May 2019.

Following your recent admission with pneumonia. I think it would be helpful for you to have a
repeat chest x-ray to ensure that the previous changes have fully resolved. This has already been
requested for you.

It would be possible for you to attend for this at the Western General Hospital X-ray Department
Monday to Friday between 9am and 4pm.

Yours sincerely

Electronically Signed and Verified by Dr Thetford

Dr David Thetford
Locum Respiratory Physician
DEAT/RT

Secretary: 0131 - 537 2348

cc: Dr Allan, Mill Lane Surgery, 4 Mill Lane, Edinburgh, EH6 6TL
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Ambulatory Care

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 06/04/2021
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Ambulatory Care Consultant: Ambulatory
Care Registrar

I have just spoken to Thomas and he wants to come in for the 11.15 scan, I have advised him to come to the
AMU reception for 11.00.

Pat Holdsworth S/N (Ext 21297)
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Ambulatory Care

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 06/04/2021
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Ambulatory Care Consultant: Ambulatory
Care Registrar

Dalteparin counselling given, alert card completed and explained plus sharps box dispensed. The first 2
boxes of 15,00 units of dalteparin prescribed and dispensed. Injection technique explained and I observed
Tommy using a syringe and stress ball to practice this, no issues noted. I advised Tommy to move the
injection site around with each injection.

Pat Holdsworth S/N (ext 21297)
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Ambulatory Care

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 06/04/2021
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Ambulatory Care Consultant: Ambulatory
Care Registrar

Date of clinic appointment: 06/04/21

Diagnosis:
- provoked extensive right leg DVT (ext iliac to SFV), IVDU
- No PE symptoms

Brief outline of issue:
39YM, states had one off incident of IVDU one week ago
Father passed away 1/12 ago
Swelling right leg, treated with antibiotics last week
Progressively worsening swelling

No PE symptoms
No personal or FHx VTE

Observations including weight : 182.5cm, wt 78kg

Examination findings:
Left calf 35cm, right calf 39.2cm congested, pulses normal

Allergies: NKDA

Investigations carried out and results:
Us doppler right leg -Deep vein thrombosis within the right common femoral vein down to the distal
right superficial femoral vein.
This extends proximally into the right external iliac vein.
Doppler flow is demonstrated within the IVC.
The right popliteal vein shows normal compressibility and flow on augmentation.
Enlarged right inguinal lymph nodes which are likely reactive in nature.
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Ambulatory Care

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 06/04/2021
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Opinion:
Acute right leg DVT confirmed.

Treatment started (specify medication and planned duration): Dalteparin 15,000 units s/c daily (x 10 supplied
today), sharps box for safe disposal. Minimum 6 weeks treatment, if no longer active IVDU can have gen
med outpt review and 3/12 treatment.

Medication stopped or changed (name, dose, frequency and duration): Nil

Follow up arranged: Ambulatory care 1 week

Referrals to any other specialties: Nil

Pending results or investigations: Nil

Action for patient (in terms of self care, smoking cessation, worsening advice and medication side effect
advice): Advised strongly re PE symptoms. Large volume fresh clot in leg, high risk for PE in first 6 weeks.
Gentle walking only. elevate right leg when seated. Mobility will be greatly reduced by pain, analgesia not
effective as is dependant so ELEVATE limb.

Any action for GP: Please prescribe dalteparin as above for min 6 weeks.

Yours sincerely

E-checked by:
Dr Valery Pollard
Specialty Doctor in Acute Medicine
Secretary: 0131 242 1364
Appt. Enquiries: 0131 242 1422
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Ambulatory Care

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 14/04/2021
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Ambulatory Care Consultant: Ambulatory
Care Registrar

Date of clinic appointment: 14/04/21

Diagnosis:
- provoked extensive right leg DVT, IVDU x1

Brief outline of issue:
39YM, 1 week follow up
Managing dalteparin injections without adverse effects
No abnormal bleeding and bruising

Has been unwell with viral gastroenteritis past 1 week, now feeling better
No drop in platelets

Flitting arthralgia (hands, elbows ball of right foot) now settling
No headache
Eating more now
PU regular

No PE symptoms

Examination findings:
Right leg swelling improved, less congested
Collateral veins now opening up throughout whole right leg esp lateral thigh
NV intact

Injection sites on abdo normal
No rash

Allergies: NKDA
Investigations carried out and results: Nil
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Ambulatory Care

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 14/04/2021
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Treatment started (specify medication and planned duration): Continue dalteparin 15,000 units s/c daily,
further x10 dispensed from clinic today. For min 6 weeks, if continues to abstain from IVDU extend to full
3/12 course

Medication stopped or changed (name, dose, frequency and duration): Nil
Discharged to GP
Referrals to any other specialties: Gen Med outpts
Pending results or investigations: Nil
Action for patient (in terms of self care, smoking cessation, worsening advice and medication side effect
advice): To obtain further injections from own GP
Any action for GP: Please continue dalteparin until further notice from gen med clinic

Yours sincerely

E-checked by:
Dr Valery Pollard
Specialty Doctor in Acute Medicine
Secretary: 0131 242 1364
Appt. Enquiries: 0131 242 1422
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Infectious Diseases

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 19/06/2025
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Infectious Diseases Consultant: Jesse Ryan

Presenting concern:Hepatitis C infection, failed to engage with BBV team

Thomas was diagnosed with a Hepatitis C infection in February 2025. HE was referred to the BBV team and
we have attempted to engage with him via our outreach clinic at the NE recovery hub in Leith. Unfortunately
Thomas has failed to attend the appointments we have offered him and we have not been able to reach him
on the phone since our initial telephone consultation.

We will not offer any further appointments for Thomas at this time, however he is welcome to be re-referred
or self refer to the BBV team at any time.

Please do not hesitate to contact us should you have any queries.

Kind regards,

Jess Ryan (she/her)

 
Clinical Nurse Specialist

 
BBV Team

 
Western General Hospital

 
Ward 41, RIDU, Crewe Road South, Edinburgh EH4 2XU

 
 
Email: Jesse.ryan@nhslothian.scot.nhs.uk

 
Tel: 0131 537 2856

 
Mob: 07989 763496
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University Hospitals Division Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Infectious Diseases

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 19/06/2025
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Orthopaedics

Dr Harrison
Barclay Medical Practice Leith
4 Mill Lane
Edinburgh
EH6 6TL

Date First Created: 04/05/2026
Date/Time Printed: 12/06/2026 09:14
Our Ref: 700576136V
CHI: 0407813233

Patient: Mr Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

UHPI: 700576136V
Date of Birth: 04/07/1981

Specialty: Orthopaedics Consultant: Gillian West
(Clin Adm)

Many thanks for your referral regarding Mr MacIntyre to the Soft Tissue Knee clinic. His case has been
reviewed by a clinician. As mentioned in your referral that he has had a recent knee x-ray that showed no
obvious bony explanation but the only and x-ray that was able to be a seen on the PACS system was an x-ray
in 2021 of the right knee that showed no abnormalities.

It was also mentioned that Mr MacIntyre had been referred for physiotherapy but after failing to attend for
his first appointment a further appointment will be arranged. It is most appropriate in the first instance that
forms of conservative measures are undertaken. If following physiotherapy assessment it is deemed that
Orthopaedic intervention would be more appropriate he could be re-referred at this time.

In view of the above information his name has been removed from the Orthopaedic waiting list at this time.

Please do not hesitate to contact us if you wish to discuss this further.

Kind regards

Orthopaedic Knee Triage Team

Enquiries to Juliet Gold/Geoff Cowan/Gill West
Phone - 0131 242 1946
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NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr MacCallum
Boroughloch Medical Practice
1 Meadow Place
Edinburgh
EH9 1JZ

Date: 04/10/2013

Inpatient Discharge Summary

Patient Thomas MacIntyre
3/3 Bowhill Terrace
Edinburgh
EH3 5QY

CHI 0407813233
Date of Birth /
Age 04/07/1981 (32 years)

UHPI 700576136V

Specialty Orthopaedics Admission Date 21/08/2013
Ward Ward 109 RIE
Consultant Miss Leela C Biant Discharge Date 23/08/2013

Dear Dr MacCallum

Discharge Drugs

Discharge Medication Dose Frequency Duration Additional
Info

Paracetamol Tablets 1000 MG Every FOUR to SIX hours PRN.
Max 4

Short
Term 64 tabs

Ibuprofen Tablets 400 MG Every SIX to EIGHT hours PRN.
Max 3

Short
Term 23 tabs

Dihydrocodeine Tablets 30 MG Every FOUR to SIX hours PRN.
Max 4

Short
Term 30 tabs

Gabapentin Capsules 300 MG THREE times DAILY Long Term 40 caps

Quetiapine Tablets 50 MG In the MORNING Long Term 57x 25mg
tabs

Quetiapine Tablets 25 MG At NIGHT Long Term 57x 25mg
tabs

Dosulepin Capsules 225 MG At NIGHT Long Term 57x 75mg
tabs

Co-Amoxiclav Tablets
625mg

1
TABLET THREE times DAILY 7 Days 21 tabs

Senna Tablets 15 MG At NIGHT Short
Term 20 tabs

DIAGNOSIS:
1. Laceration to right forearm with loss of soft tissue.
2. Right perilunate dislocation

PROCEDURE:



1. Right forearm wound washout x2 - not closed.
2. Closed reduction of right perilunate dislocation

32 year old male sustained deep puncture wound to right forearm when jumping off of a five foot wall and catching his arm on the
spike at the top. 3cm x 5cm soft tissue deficit. Taken to theatre same day.

Post operatively lunate appears to remain unstable in the extremis of extension and radial deviation.

TREATMENT
Above operation
Analgesia
IV antibiotics - co-amox

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
To present to Ward 18 (Plastics) day room at SJH at 08:00hr on Tuesday 27/08/13 having fasted from midnight.

CHANGES TO DRUGS SINCE ADMISSION
Commenced on co-amoxiclav.
Analgesia

PREVIOUS ADVERSE DRUG REACTIONS
NKDA

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
None

GP to please consider the following...
None

Should you need further information please contact...
RIE ward 109
Miss Biant's team.

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.



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

Dr Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 04/07/2018

Inpatient Discharge Summary

Patient Thomas MacIntyre
14 Dickson Street
Edinburgh
EH6 8RN

CHI 0407813233
Date of Birth /
Age 04/07/1981 (37 years)

UHPI 700576136V

Specialty Orthopaedics Admission Date 24/05/2018
Ward Ward 109 RIE
Consultant Mr Iain DM Brown Discharge Date 25/05/2018

Dear Dr Hepple

Discharge Drugs
Discharge
Medication Dose Frequency Duration Additional Info

Co-Amoxiclav 500/125
Tablets

1
TABLET THREE times DAILY 10 Days Last dose due» 3/6/18

28 Tablets
Methadone Mixture
1mg/ml 120 ML ONCE DAILY Long

Term No supply given

Paracetamol Tablets 1000 MG Every FOUR to SIX hours
PRN. Max 4

Short
Term 64 caplets

Pregabalin Capsules 200 MG TWICE DAILY Long
Term 80 capsules

Quetiapine M/R
Tablets 150 MG TWICE DAILY Long

Term 64 capsules

Trazodone Tablets 150 MG At NIGHT Long
Term

PRINCIPAL DIAGNOSIS/PROCEDURE
Right arm abscess
Incision + drainage on 24/5/18

TREATMENT
This 36 year old gentleman presented to RIE with a red and swollen upper right arm - this was clinically felt to be an abscess and
Mr MacIntyre was admitted under orthopaedics. He underwent an incision + drainage of this aspirate on 24/5/18 without
complication. He is to complete a 10 day course of co-amoxiclav in the community. No orthopaedic follow-up is required.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
No routine follow-up required



Removal of stitch 7 days post-op in community
Culture result awaiting - provisional result of Gram positive cocci

CHANGES TO DRUGS SINCE ADMISSION
Commenced:
paracetamol, 1g PRN max QDS
co-amoxiclav, 625mg TDS for 10 days

ALLERGIES / ADVERSE DRUG REACTIONS
NKDA

Should you need further information please contact Mr Brown's team, Ward 109, RIE

Information contained in this letter has been discussed with the patient/carer.

Yours sincerely..........................

Dr Jill Keohone
FY2, Orthopaedics, RIE

Final discharge aurthorised by Mr S Middlenton, Orthopaedic Registrar to Mr I Brown, on 03.07.18
Secretary - 0131 242 3534



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

Dr Hepple
Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh
EH4 4PL

Date: 04/07/2018

Inpatient Discharge Summary

Patient Thomas MacIntyre
14 Dickson Street
Edinburgh
EH6 8RN

CHI 0407813233
Date of Birth /
Age 04/07/1981 (37 years)

UHPI 700576136V

Specialty Orthopaedics Admission Date 24/05/2018
Ward Ward 109 RIE
Consultant Mr Iain DM Brown Discharge Date 25/05/2018

Dear Dr Hepple

Discharge Drugs
Discharge
Medication Dose Frequency Duration Additional Info

Co-Amoxiclav 500/125
Tablets

1
TABLET THREE times DAILY 10 Days Last dose due» 3/6/18

28 Tablets
Methadone Mixture
1mg/ml 120 ML ONCE DAILY Long

Term No supply given

Paracetamol Tablets 1000 MG Every FOUR to SIX hours
PRN. Max 4

Short
Term 64 caplets

Pregabalin Capsules 200 MG TWICE DAILY Long
Term 80 capsules

Quetiapine M/R
Tablets 150 MG TWICE DAILY Long

Term 64 capsules

Trazodone Tablets 150 MG At NIGHT Long
Term

PRINCIPAL DIAGNOSIS/PROCEDURE
Right arm abscess
Incision + drainage on 24/5/18

TREATMENT
This 36 year old gentleman presented to RIE with a red and swollen upper right arm - this was clinically felt to be an abscess and
Mr MacIntyre was admitted under orthopaedics. He underwent an incision + drainage of this aspirate on 24/5/18 without
complication. He is to complete a 10 day course of co-amoxiclav in the community. No orthopaedic follow-up is required.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
No routine follow-up required



Removal of stitch 7 days post-op in community
Culture result awaiting - provisional result of Gram positive cocci

CHANGES TO DRUGS SINCE ADMISSION
Commenced:
paracetamol, 1g PRN max QDS
co-amoxiclav, 625mg TDS for 10 days

ALLERGIES / ADVERSE DRUG REACTIONS
NKDA

Should you need further information please contact Mr Brown's team, Ward 109, RIE

Information contained in this letter has been discussed with the patient/carer.

Yours sincerely..........................

Dr Jill Keohone
FY2, Orthopaedics, RIE

Final discharge aurthorised by Mr S Middlenton, Orthopaedic Registrar to Mr I Brown, on 03.07.18
Secretary - 0131 242 3534



NHS Lothian Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Dr Allan
Mill Lane Surgery
4 Mill Lane
Edinburgh
EH6 6TL

Date: 04/04/2019

Inpatient Discharge Summary

Patient Thomas MacIntyre
12/7 Dryden Gait
Edinburgh
EH7 4QS

CHI 0407813233
Date of Birth /
Age 04/07/1981 (37 years)

UHPI 700576136V

Specialty Respiratory Medicine Admission Date 14/03/2019
Ward Ward 54 WGH
Consultant Dr David EA Thetford Discharge Date 17/03/2019

Dear Dr Allan

Discharge Drugs
Discharge
Medication Dose Frequency Duration Additional Info

Amoxicillin
Capsules

1000
MG THREE times DAILY 7 Days Last dose due» 24/03/19 44 caps

Clarithromycin
Tablets 500 MG TWICE DAILY 7 Days Last dose due» 24/03/19 15 tabs

Methadone Mixture
1mg/ml 110 ML ONCE DAILY Long

Term
Pt has recieved today's dose and
can pick up next dose tomorrow at
GP own

Nicotine Patches
21mg/24hrs

1
PATCH ONCE DAILY Long

Term refused

Paracetamol
Tablets

1000
MG

Every FOUR to SIX
hours PRN. Max 4

Short
Term 16 tabs

Pregabalin
Capsules 200 MG TWICE DAILY Long

Term 28 75 mg 28 25mg

Quetiapine Tablets 150 MG TWICE DAILY Long
Term own

PRINCIPAL DIAGNOSIS/PROCEDURE
Community Acquired Pneumonia

TREATMENT
Thomas presented to the Western General on 14th March with a 3 day history of shortness of breath, left sided pleuritic chest pain
and cough with some haemoptysis. This was investigated with blood tests showing elevated inflammatory markers and a chest x-
ray showing left lung opacification. He was therefore treated for a community acquired pneumonia with antibiotics and had low
saturations requiring some oxygen.



He was later transferred to Ward 54 for his ongoing care. Given his history of haemoptysis and slightly low saturations a CTPA was
requested and this confirmed the diagnosis of community acquired pneumonia and excluded PE.

He now feels better in himself and his observations have been stable. He has therefore been deemed fit for discharge with
antibiotics to finish at home.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Outpatient clinic and repeat chest x-ray with Dr Thetford (May)

CHANGES TO DRUGS SINCE ADMISSION
Short course of Amoxicillin
Short course of Clarithromycin

ALLERGIES / ADVERSE DRUG REACTIONS
No known drug allergies

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
Nil

CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING
Nil

CONSULTANT COMMENTS
I can confirm this is an accurate reflection of this gentleman's admission. I will see him back in my clinic in May.

Yours sincerely

Electronically Signed and Verified by Dr Thetford

Dr David Thetford
Locum Respiratory Physician
DEAT/RT

Secretary: 0131 - 537 2348
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Patient & GP Information

UHPI Number 700576136V

CHI Number 0407813233

Episode Number I0003265938

Surname/Forename MacIntyre, Thomas

Date of Birth 04/07/1981

Sex Male

Patient Address. 12/7 Dryden Gait
Edinburgh EH7 4QS

Registered  GP R Harrison

GP Address. Barclay Medical Practice Leith,4 Mill Lane,Edinburgh,
EH6 6TL

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Patient & GP Information

700576136V 700576136V

0407813233 0407813233

I0003269217 I0003314311

MacIntyre, Thomas MacIntyre, Thomas

04/07/1981 04/07/1981

Male Male

12/7 Dryden Gait
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Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Operation Note
Episode/Ref:
I0003265938

22/08/2013
12:29
Ruth Hannah



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0003265938
Miss Leela C Biant

23/08/2013
15:52
Lesley Bryan

DIAGNOSIS:,1. Laceration to right forearm with loss of soft tissue. ,2. Right perilunate
dislocation, ,PROCEDURE:,1. Right forearm wound washout x2 - not closed. ,2. Closed reduction of
right perilunate dislocation ,,32 year old male sustained deep puncture wound to right forearm when
jumping off of a five foot wall and catching his arm on the spike at the top. 3cm x 5cm soft tissue
deficit. Taken to theatre same day. ,,Post operatively lunate appears to remain unstable in the
extremis of extension and radial deviation. ,,TREATMENT,Above operation,Analgesia ,IV antibiotics -
co-amox,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL,To
present to Ward 18 (Plastics) day room at SJH at 08:00hr on Tuesday 27/08/13 having fasted from
midnight. , ,CHANGES TO DRUGS SINCE ADMISSION,Commenced on co-
amoxiclav.,Analgesia, ,PREVIOUS ADVERSE DRUG REACTIONS,NKDA, ,SIGNIFICANT
CHANGES MADE TO CARE ARRANGEMENTS,None, ,GP to please consider the
following...,None, ,Should you need further information please contact...,RIE ward 109,Miss Biant's
team. , ,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. 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0003269217
Mr Stuart Andrew
Hamilton

27/09/2013
11:49
Linda McCulloch

This gentleman will be admitted on 4.11.13 for removal of K-wires under local anaesthetic from his
right wrist. ,,Kind regards, ,Yours sincerely,,,,CLAIRE SIMPSON,  FRCS (Orth) Dip Hand
Surg,Consultant Hand & Wrist Surgeon,,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0003269217
Mr Stuart Andrew
Hamilton

27/09/2013
11:49
Linda McCulloch

Diagnosis: ,Two weeks post-op scapholunate ligament ,,Management today:,Removal of sutures, re-
plaster.   ,,Plan: ,Admit in six weeks time for removal of K-wires on Cepod 4.11.13 morning list. ,,I
reviewed Mr MacIntyre today.   His wounds look clean, healthy and dry.  The sutures have been
removed.   He has been replaced into a forearm cast and this will remain on for a further six weeks at
which time it will be time to remove his K-wires.  This will be done in theatre, hopefully under local
anaesthetic.  He will need to come to the day case unit on that morning.    Following removal of the
wires we will leave him free and we will start mobilising his wrist which will be understandably very stiff
at that time.    I will let you know how he gets on. ,,Kind regards, ,Yours sincerely,,,,CLAIRE
SIMPSON,  FRCS (Orth) Dip Hand Surg,Consultant Hand & Wrist Surgeon,,c.c.,Miss Phillipa
Rust ,Consultant Hand Surgeon ,St John's Hospital,Livingston ,EH54 6PP,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0003314311
Miss Claire K Simpson

13/05/2014
15:18
Valerie Will

Diagnosis:   Seven months post scapho lunate ligament repair right wrist.  More recent injury right
base 5th metacarpal several weeks ago.,,Management plan:  See three months with x-ray on arrival
right wrist.,,This gentleman turned up in clinic today after having lost attendance for several months.
It would appear that all is going well with his wrist although we have got no radiological evidence of
this in clinic today.  He has got good range of movement of his wrist without any pain.  He did bring
our attention to a new injury at the base of his 5th metacarpal which seems to be several weeks old
now which is likely to be a fracture.,,I have suggested that we leave this alone for the present time but
he mobilises as pain allows and we attend to any chronic problems should they arise.,,Kind
regards,,Yours sincerely,,,,CLAIRE SIMPSON,  FRCS (Orth) Dip Hand Surg,Consultant Hand & Wrist
Surgeon,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0003314311
Miss Claire K Simpson

21/07/2014
16:37
Karen Douglas

Mr MacIntyre was due to re-attend clinic today but failed to do so.,,I have discharged him back to your
care.,,Yours sincerely,,,,,Claire Simpson FRCS (Orth) Dip Hand Surg,Consultant Hand & Wrist
Surgeon,,,CS/KD



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Clerking
Episode/Ref:
I0004469603
Mr Iain DM Brown

24/05/2018
06:07
Dr Lucy Knox

HISTORY:,,Presenting complaint,» R Upper arm Abscess, failed I+D under Local,,36 year old IVDU.
Injected heroin into R biceps 2.52 ago. ,Noticed swelling around area 5 days ago, was started on
Flucloxacillin in the community. ,Abscess now pointing. ,,Despite local+analgesia+ entonox was
unable to tollerate local I+D. 200mls pus drained however CT feels likelt ongoing loculations so
admitted for formal I+D. ,,                             ,SYSTEMATIC ENQUIRY:,Otherwise feels well,Doesnt
feel feverish,Passing urine well,Bowels opening as normal,Appetite good,No headaches,,,,PAST
MEDICAL HISTORY:,,Nil,,,LIFESTYLE CHOICES:,,IVDU ,Smoker,Unemployed,,No
alcohol ,,ALLERGIES:,,Nil known,,MEDICATIONS/PHARMACEUTICAL CARE ISSUES:,,States he is
on Methadone (around lunchtime)- will hand over to day team to phone pharmacy,,PHYSICAL
EXAMINATION:,,General / ENT ,» Looks well,,- R arm bandaged, states painful still. Not
examined. ,,Cardiovascular System ,» Pulse strong, regular. Hs1+2+0. WWP. CRT
<2s,                             ,Respiratory System ,» Chest clear,,Abdomen / Gastrointestinal / Genito-
urinary system ,»SNT,,Central nervous system / Locomotor system ,» Not formally assesed, no
concerns,,,Conscious Level (AVPU) » alert,Glasgow Coma Scale »15,,IMPRESSION/DIFFERENTIAL
DIAGNOSIS:,,Abscess,,INITIAL MANAGEMENT PLAN:,,PLAN,1. Will require formal I&D,2. Admit
Ortho,3. M&C - I&D abscess,4. Analgesia,5. IV co-amoxiclav,,6. NBM, fasting fluids prescribed,,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0004469603
Mr Iain DM Brown

25/05/2018
14:17
Megan Blyth

Op note 24.05.18.,,Diagnosis: ,Abscess right arm. ,,Operation: ,Incision and drainage abscess right
arm. ,,Pre-operative note: ,Consent was reconfirmed this afternoon. I have warned him of the risks,
benefits and side-effects of such an undertaking. He was happy to proceed.,,Surgeon: Mr.
Clement. ,Anaesthetist: Dr. Nimmo. ,Anaesthetic: GA. ,,Patient positioned supine and the arm placed
on an arm board. No tourniquet used. The right arm was prepped and draped in a standard fashion.
The abscess was pointing over the anterior aspect of the distal biceps. An elliptical incision was made
here and marked pus was expressed. The cavity was both superficial to the fascia and deep. There
was a cavity approximately 5x5cm superficial and a little smaller deep to the fascia. Curettage was
used superficial to the fascia and washing was performed in both compartments. All pus expressed.
Washed out with 3L of normal saline. A tacking suture was placed to hold the skin edges together but
not formally closed. Dressings were applied. Neurovascularly intact at end of
procedure. ,,Plan: ,Wound review tomorrow morning. If it looks quiet can be converted over to oral
antibiotics and allowed home later that day before removal of suture in 7 days. No formal orthopaedic
follow-up required.,,NC/MB,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004469603
Clinical Pharmacist

25/05/2018
14:55
Louise Summers

PHARMACY COMMENTS, ,Phoned Thomas's community pharmacy (Lloyds Crighton Place tel 554
1373),Confirmed that Thomas does have a valid script for his methadone and can collect this as
normal starting from tomorrow.,FY2 Jill aware that no methadone to be supplied from us on
discharge.,Please advise Thomas of the above - asleep at present.,,Louise
Summers,Pharmacist,Bleep 5218



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004469603
Mr Iain DM Brown

25/05/2018
14:56
Jill Keohone

PRINCIPAL DIAGNOSIS/PROCEDURE,Right arm abscess,Incision + drainage on
24/5/18, ,TREATMENT,This 36 year old gentleman presented to RIE with a red and swollen upper
right arm - this was clinically felt to be an abscess and Mr MacIntyre was admitted under
orthopaedics. He underwent an incision + drainage of this aspirate on 24/5/18 without complication.
He is to complete a 10 day course of co-amoxiclav in the community. No orthopaedic follow-up is
required.,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL,No
routine follow-up required,Removal of stitch 7 days post-op in community,Culture result awaiting -
provisional result of Gram positive cocci, ,CHANGES TO DRUGS SINCE
ADMISSION,Commenced:,paracetamol, 1g PRN max QDS,co-amoxiclav, 625mg TDS for 10
days ,,ALLERGIES / ADVERSE DRUG REACTIONS,NKDA, ,Should you need further information
please contact Mr Brown's team, Ward 109, RIE, ,Information contained in this letter has been
discussed with the patient/carer.,,Yours sincerely.........................., ,Dr Jill Keohone,FY2,
Orthopaedics, RIE, ,Final discharge aurthorised by Mr S Middlenton, Orthopaedic Registrar to Mr I
Brown, on 03.07.18,Secretary - 0131 242 3534



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Pharmaceutical Care
Issues
Episode/Ref:
I0004469603

24/05/2018
06:50
Dr Lucy Knox

Phar:T,Med history completed: Y,Sources used (min.of 2): ECS, GP practice, & communitry
pharmacy,Referral code:,D5 - 120ml methadone supervised daily,MCA: N ,Community pharmacy:
name: Lloyds,telephone: 554 1376,CP number: 2361, 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004469603
Ms Chloe EH Scott

24/05/2018
11:28
Caroline Jane Darling

Date :    24/05/2018,Ward Round Lead :    Mr Iain DM Brown,,,Ward Round Note :    Mr MacIntyre has
an anterior abscess to his right upper arm.  It is just above his elbow but not in the joint.  He injected a
couple of weeks ago.  The ST Dr MacLeod had taken some pus out which seems to have done quite
a lot of the job.  It might be reasonable just to give it a good washout in theatre however to get him
better quickly.  He is currently well and there is a possibility he could be cancelled due to other clinical
priorities.  I have made him aware of this and given him breakfast this morning.  IDMB/cjs,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004469603
Nurse

24/05/2018
16:02
Sarah Clarke

Pt away at th at present.  IVABx given as per kardex prior to th.  Meds ordered.  



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004469603
Nurse

25/05/2018
01:52
Caroline Dickson

IVAB's given as charted. Observations stable. Nil new issues. For wound review in am. 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004469603
Mr Iain DM Brown

25/05/2018
13:14
Caroline Jane Darling

Date :    25/05/2018,Ward Round Lead :    Mr Iain DM Brown,,,Ward Round Note :    Mr MacIntyre
went to theatre yesterday.  He has got a wound that looks a bit red but he is ony antibiotics Co-
amoxiclav.  Will change him onto orals and hopefully can get away home today when his pain is a bit
better.  This needs Practice Nurse follow-up.  IDMB/cjs,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004665673
Nurse

16/03/2019
04:35
John Bryce Milner

NURSING PROGRESS NOTES,,NEWS: 5 due to Sp02 94% on 2L 02 via n/c and BP
100/59.,,PRESENTING COMPLAINT AND MANAGEMENT: Settled overnight. Leaving ward to
smoke. Removed NRT patch due to patient continuing to smoke.,,PERSONAL CARE:
Independant.,,ELIMINATION: Independant and continent.,,ORAL INTAKE: Normal diet and
fluids.,,DISCHARGE PLANNING: No d/c plan.,,AMBULATION: Mobilsing independantly.,,SKIN
INTEGRITY: Skin reported intact.,,SAFETY: No safety concerns.,,S/N Milner, 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004665673
Dr Claire F Gordon

16/03/2019
11:21
Dr Nicolas Simmers

WR Thetford,,Denies further haemoptysis,,Reports continued sputum production,,93% on RA, BP
104/40, HR 58, apyrexial,Minimal crackles Left lower zone.,,Imp - CAP,- CTPA requested due to
atypical hx of left pleuricy and fresh haemoptysis prior to any infective symptoms,,Plan,1. CTPA,2. If
CTPA negative and continues to improve EDD tomorrow



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004665673
Nurse

16/03/2019
16:39
Tony Parrish

Pt requested to go off ward approxiamately 16.15 hrs, saying wanted a cigarette. Previous NEWS = 5.
Reassessed NEWS = 2, but any mobilisation (even moving on bed) desaturated to 84-5% SpO2. D/W
pt risks involved since desaturating at slightest provocation. Pt says understands but feels fine. I feel
he does not want to acknowledge risk. Escalated to FY1 to confirm leaving would be against medical
advice. D/W pt smoking cessation. Not interested. PVC cannula (inserted for CT) removed. Pt
requested to advise nurses if he does elect to leave.



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004665673
Nurse

17/03/2019
03:52
John Bryce Milner

NURSING PROGRESS NOTES,,NEWS: 4 due to Sp02 95% on 2L 02 via n/c and BP
108/68,,PRESENTING COMPLAINT AND MANAGEMENT: Intially refusing to wear 02 n/c however
explained to risks and benefits - to which he agreed to do so. Required PRN analgesia for pleural pain
- which worked to good effect.,,PERSONAL CARE: Independant.,,ELIMINATION: Independant and
continent.,,ORAL INTAKE: Normal diet and fluids.,,PVC: PVC removed (foot) by day
staff.,,DISCHARGE PLANNING: No d/c plan.,,AMBULATION: Mobilsing independantly, no
aids.,,SKIN INTEGRITY: Skin reported intact.,,SAFETY: No safety concerns.,,S/N Milner,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Community Intervention
Episode/Ref:
I0004665673
Dr Claire F Gordon

17/03/2019
12:02
Dr David EA Thetford

Reviewed,,Apyrexia,,SpO2 97% RA,BP 110/70 HR 80,,No GI issues,tolerating Abx well,,HIV -ve,B
Cult -ve,CRP falling,,CT consistent with CAP,Likely mild reactive lymphadenopathy,,Plan: allow
home,Complete further 7 days of amoxycillin and clarithromycin,,FU at my Resp OPD in 6/52 with
repeat CXR,,Thetford



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004665673
Nurse

15/03/2019
06:11
Laura Smith

patient transfered to room 9, settled and slept well, not required any prn diazepam overnight. s/n L
Smith



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004665673
Dr David EA Thetford

17/03/2019
12:14
Dr Nicolas Simmers

PRINCIPAL DIAGNOSIS/PROCEDURE,Community Acquired Pneumonia,,TREATMENT,Thomas
presented to WGH on 14/03/19 with a 3 day history of SOB, left sided pleuritic chest pain and cough
with some haemoptysis. This was investigated with blood tests showing elevated inflammatory
markers and a chest xray showing left lung opacification. He was therefore treated for a CAP with
antibiotics and had low saturations requiring some oxygen.,He was later transferred to Ward 54 for his
ongoing care. Given his history of haemoptysis and slightly low saturations a CTPA was requested
and this confirmed the diagnosis of CAP and excluded PE.,He now feels better in himself and his
observations have been stable. He has therefore been deemed fit for discharge with antibiotics to
finish at home.,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY
HOSPITAL,- outpatient clinic and repeat chest xray with Dr Thetford ,,CHANGES TO DRUGS SINCE
ADMISSION,- short course of amoxicillin,- short course of clarithromycin,,ALLERGIES / ADVERSE
DRUG REACTIONS,- NKDA,,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS,-
Nil,,CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING ,- Nil,,GP to please
consider the following - thank you for your ongoing care, ,Should you need further information please
contact - Dr Thetford's Team, Respiratory Medicine, Ward 54, WGH, ,Information contained in this
letter has been discussed with the patient/carer.,,Yours sincerely.........................., ,Staff
Signature.......................... Print Name....Nicolas Simmers.....,,Designation....FY1 Respiratory
Medicine..... Date...17/03/19.... Time..12:15...,,Patient/Carer
Signature................................................................, ,This is an immediate discharge letter and a further
letter may follow. 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004665673
Dr David EA Thetford

26/03/2019
13:23
Rebecca Smith

PRINCIPAL DIAGNOSIS/PROCEDURE,Community Acquired Pneumonia,,TREATMENT,Thomas
presented to the Western General on 14th March with a 3 day history of shortness of breath, left sided
pleuritic chest pain and cough with some haemoptysis. This was investigated with blood tests showing
elevated inflammatory markers and a chest x-ray showing left lung opacification. He was therefore
treated for a community acquired pneumonia with antibiotics and had low saturations requiring some
oxygen.,,He was later transferred to Ward 54 for his ongoing care. Given his history of haemoptysis
and slightly low saturations a CTPA was requested and this confirmed the diagnosis of community
acquired pneumonia and excluded PE.,,He now feels better in himself and his observations have
been stable. He has therefore been deemed fit for discharge with antibiotics to finish at
home.,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY
HOSPITAL,Outpatient clinic and repeat chest x-ray with Dr Thetford (May),,CHANGES TO DRUGS
SINCE ADMISSION,Short course of Amoxicillin,Short course of Clarithromycin,,ALLERGIES /
ADVERSE DRUG REACTIONS,No known drug allergies,,SIGNIFICANT CHANGES MADE TO CARE
ARRANGEMENTS,Nil,,CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE
PLANNING ,Nil,,CONSULTANT COMMENTS,I can confirm this is an accurate reflection of this
gentleman's admission. I will see him back in my clinic in May.,,Yours sincerely,,Electronically Signed
and Verified by Dr Thetford,,,Dr David Thetford,Locum Respiratory Physician,DEAT/RT,,Secretary:
0131 - 537 2348



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0004665673
Dr David EA Thetford

30/05/2019
10:42
Rebecca Smith

I am sorry you were unable to attend the respiratory clinic on 28th May 2019.,,Following your recent
admission with pneumonia. I think it would be helpful for you to have a repeat chest x-ray to ensure
that the previous changes have fully resolved. This has already been requested for you.,,It would be
possible for you to attend for this at the Western General Hospital X-ray Department Monday to Friday
between 9am and 4pm.,,Yours sincerely,,Electronically Signed and Verified by Dr Thetford,,,Dr David
Thetford,Locum Respiratory Physician,DEAT/RT,,Secretary: 0131 - 537 2348,,cc: Dr Allan, Mill Lane
Surgery, 4 Mill Lane, Edinburgh, EH6 6TL



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Specialty Review
Episode/Ref:
I0004665673
Dr David EA Thetford

15/03/2019
09:27
Dr David EA Thetford

37 yo man,,Smoker, hx IVDA,,Presents with 4/7 hx of cough, purulent sputum, haemoptysis and ,L
pleuritic chest pain.,,No hx of preceding viral symptoms.,Felt well Sunday 10/3/19,Awoke Monday
11/3 with L chest pain as if had been hit in the side, increased deep inspiration.,Coughed with initial
fresh blood.,Subsequent SOB and purulent sputum.,,Denies having injected drugs in groin or
LL`s,Very occasional IV drug use, upper limbs only,,OE: SpO2 83% RA,       94% + on 2lLitres NP,
Crackles LLZ post No rub,,       No clubbing No stigmata SBE,       BP 116/84  HR 84,       HS pure,
No IV sites over inguinal area,       No clinical DVT,,       CXR: L lung opacification cons with
pneumonia,       ECG: SR No RHS,       WCC 9,       CRP 210/110,       urea normal,       d dimer 242,,
Imp: Likely CAP (CURB 65 0, but sig hypoxia RA),,              Merits CTPA in view of Hx of onset, and
haemoptysis,,      Plan: Target Sats 94-98%,                VTS,                Sputum C&S, B Cultures,
BBV screen,                ,                Amoxycillin 1g tid, Clarith 500mg bd PO,,               CTPA,,
Happy to take over care, Wd 54,,               Continue methadone 110mg
day,,,Thetford,Resp           ,,        ,, ,,



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Specialty Review
Episode/Ref:
I0004665673
Smoking cessation
advisor

15/03/2019
12:14
Elizabeth Swanston

Seen by smoking cessation. Declines support. Has nicotine patch in situ for symptom relief.



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004665673
Dr Claire F Gordon

15/03/2019
12:44
Dr Roberta Garau

FY1 Entry,,Discussed with consultant radiologist on call. As CXR and history point to pneumonia
CTPA on hold unless hears back from resp team. 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005185333
Nurse

05/04/2021
21:21
Mark Dowie

LumiraDX antigen test

Date performed: 05/04/2021
Result:   Negative
  



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0005185333
Dr David R McKean

05/04/2021
23:16
Dr Simon AS Gatt

**Radiology provisional report. Consultant verified report will be available within 24 hours.**
Pre-contrast and arterial phase CT scan extending from the pelvis to the mid thigh region.
Extensive inflammatory stranding is demonstrated within the subcutaneous tissues of the right groin
but also within the anterior intramuscular compartment of the right thigh. No evidence of
pseudoaneurysm formation is seen, with normal opacification of the femoral arteries. Despite no
contrast being seen within the veins at the time of scanning, the right femoral vein appears distended
throughout its length within the visualised right thigh with most of the aforementioned inflammatory
stranding also noted to being centred around it - findings are highly suggestive of thrombosis. A
superficial vein along the antero-medial aspect of the right thigh also appears swollen with
surrounding inflammatory stranding, possibly in keeping with an associated superficial
thrombophlebitis. No discrete collections are demonstrated throughout the visualised right bullae.
Extensive right pelvic sidewall and groin lymphadenopathy is seen, likely reactive.
No other abnormalities throughout the visualised pelvis. No suspicious bone lesions.
Impression:
1) No pseudoaneurysm or collections of the right groin.
2) No venous contrast phase images available. Distended right femoral vein with surrounding
inflammatory stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be
helpful in confirming the diagnosis if any clinical doubt persists.
Caring clinicians informed at 23:10.

__
Dr Simon Gatt. GMC: 7784414
Radiology Registrar Simon.Gatt@nhslothian.scot.nhs.uk 



Surname/Forename MacIntyre, Thomas

UHPI Number 700576136V

Episode Number I0003265938 I0003269217

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0005185333
Dr David R McKean

06/04/2021
09:27
Karen Speed

THE INFORMATION BELOW RELATES TO PATIENT PRESENTATION ON 05.04.21

CLINICAL NOTES:
Clinical note: PC Rt leg pain

HPC
Patient presneted to A+E with Rt leg pain that started last Monday after he injected herion in his Rt
leg
Said that it started as a niggle and has been gradually getting worse
Described as constant dull aching and throbbing pain in his Rt inguinal region going down to the front
of his thigh and his calf muscle
Scored as 8/10, and says it feels tight when he tries to walk and gets tighter by time
He has been taking some Abx that he had at his house ( Co-amoxicalv ) thinking that it might be an
infection and the Abx might clear it out
He denies any fever, feeling unwell
No flu like symptoms, cough, SOB, change in smell or taste
No abdo pain, change in bowel habits, UTI symptoms
Had an infection in injection sites in both arms before and says the pain feels similar but worse in
nature
Admitted to herion injection last Monday but denied any drug use or injection since

PMH
IVDU
Mental health problems

DH
Methadone
Queitiapine
Sertraline

SH
Smokes 40 CPD
IVDU

O/E:
NEWS 1 , HR 102
Equal reduced air entry, no added sounds
Abdo Soft with slight tenderness over RIF
Rt inguinal red swollen area with hard lump around injection site
Diffuse redness on the medial side of the thigh, tender, hot to touch, no skin markings, obvious
swelling
Firm calf muscle on the Rt side with obvious swelling

IMP
? groin abcess, ? proximal DVT

Plan ( D/W Dr. Skinner ED Cons )
Bloods inc D- dimers

D/W Vascular on call Dr. Cassidy
Advised refer to eneral surgeons as a Rt groin abcess
CT angio and if confirmed pseduoanuerism to refer back to vascular

D/W genral surgery
Advised need CT angio to decide destination of admission
______________
M Lau CDF - care taken over

Patient reviewed in obs ward:
Ongoing R leg pain, dose of oramorph given
Obs otherwise stable

o/e
R leg - small 1cm hard lump palpable in R groin, not fluctuant (likely scar tissue rather than abscess).
Superficial veins seen along R medial thigh and calf, with calf measuring 38.6cm (compared to
35.2cm in L calf). No erythematous change in leg. Tender to palpate along anteromedial thigh and R
calf
L leg nad

CT report: 
1) No pseudoaneurysm or collections of the right groin.
2) No venous contrast phase images available. Distended right femoral vein with surrounding
inflammatory stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be
helpful in confirming the diagnosis if any clinical doubt persists.

Imp:
R leg DVT - Wells 3

Patient haemodynamically stable and is well in department. Suitable for ambulatory care referral
Dalteparin
Leg US doppler requested
Worsening advice provided to patient and is aware he will receive a phone call from the relevant dept
re appt time in the morning  
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Note Details Clinical Notes
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Summary
Episode/Ref:
I0005185333
Dr David R McKean

06/04/2021
09:27
Karen Speed

THE INFORMATION BELOW RELATES TO PATIENT PRESENTATION ON 05.04.21

CLINICAL NOTES:
Clinical note: PC Rt leg pain

HPC
Patient presneted to A+E with Rt leg pain that started last Monday after he injected herion in his Rt
leg
Said that it started as a niggle and has been gradually getting worse
Described as constant dull aching and throbbing pain in his Rt inguinal region going down to the front
of his thigh and his calf muscle
Scored as 8/10, and says it feels tight when he tries to walk and gets tighter by time
He has been taking some Abx that he had at his house ( Co-amoxicalv ) thinking that it might be an
infection and the Abx might clear it out
He denies any fever, feeling unwell
No flu like symptoms, cough, SOB, change in smell or taste
No abdo pain, change in bowel habits, UTI symptoms
Had an infection in injection sites in both arms before and says the pain feels similar but worse in
nature
Admitted to herion injection last Monday but denied any drug use or injection since

PMH
IVDU
Mental health problems

DH
Methadone
Queitiapine
Sertraline

SH
Smokes 40 CPD
IVDU

O/E:
NEWS 1 , HR 102
Equal reduced air entry, no added sounds
Abdo Soft with slight tenderness over RIF
Rt inguinal red swollen area with hard lump around injection site
Diffuse redness on the medial side of the thigh, tender, hot to touch, no skin markings, obvious
swelling
Firm calf muscle on the Rt side with obvious swelling

IMP
? groin abcess, ? proximal DVT

Plan ( D/W Dr. Skinner ED Cons )
Bloods inc D- dimers

D/W Vascular on call Dr. Cassidy
Advised refer to eneral surgeons as a Rt groin abcess
CT angio and if confirmed pseduoanuerism to refer back to vascular

D/W genral surgery
Advised need CT angio to decide destination of admission
______________
M Lau CDF - care taken over

Patient reviewed in obs ward:
Ongoing R leg pain, dose of oramorph given
Obs otherwise stable

o/e
R leg - small 1cm hard lump palpable in R groin, not fluctuant (likely scar tissue rather than abscess).
Superficial veins seen along R medial thigh and calf, with calf measuring 38.6cm (compared to
35.2cm in L calf). No erythematous change in leg. Tender to palpate along anteromedial thigh and R
calf
L leg nad

CT report: 
1) No pseudoaneurysm or collections of the right groin.
2) No venous contrast phase images available. Distended right femoral vein with surrounding
inflammatory stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be
helpful in confirming the diagnosis if any clinical doubt persists.

Imp:
R leg DVT - Wells 3

Patient haemodynamically stable and is well in department. Suitable for ambulatory care referral
Dalteparin
Leg US doppler requested
Worsening advice provided to patient and is aware he will receive a phone call from the relevant dept
re appt time in the morning  
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NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Knee
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 25/11/2012
Date submitted 25/11/2012
UCPN 101004543449G

PATIENT DETAILS Contact Details
CHI number: 0407813233 18 NEWINGTON ROAD

EDINBURGH
EH9 1QW

Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Linda MacCallum (GMC: 2339427) 1 Meadow Place

Edinburgh
EH9 1JZ

Practice: Boroughloch Medical Practice (70732)
Phone: Voice : 0131 229 7529

CLINICAL INFORMATION
Reason for
Referral: Rt Knee pain

Main
Referral
Text:

This gentleman initially had and injury to his rt knee in April 2010. It was apparently damaged by an axe. He had some
treatment for it initially and the wound become infected. He is getting a lot of pain from the knee now and I would be
grateful if you would assess and advise if there is anything further can be done.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Post-traumatic wound infection NEC          13/05/2010    13/05/2010
Laceration - leg       right knee    29/04/2010    29/04/2010
Overdose of drug       amitriptyline    30/06/2009    30/06/2009
Overdose of drug       mst    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
[X]Depressive episode          21/11/2008    21/11/2008
Overdose of drug       paracetamol    17/07/2008    17/07/2008
Child in care       as child    14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/01/2010    01/01/2010

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Dosulepin 75mg tablets    tablet    3 TABS AT NIGHT       22/11/2012       22/11/2012
Dosulepin 75mg tablets    tablet    2 TABLET AT NIGHT       09/11/2012       09/11/2012
Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       09/11/2012       09/11/2012

Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       22/10/2012       22/10/2012



Dosulepin 75mg tablets    tablet    1 TABLET AT NIGHT       22/10/2012       22/10/2012
Dosulepin 75mg tablets    tablet    1 TABLET AT NIGHT       25/09/2012       25/09/2012
Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       25/09/2012       25/09/2012

Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       11/09/2012       11/09/2012

Dosulepin 75mg tablets    tablet    1 TABLET AT NIGHT       11/09/2012       11/09/2012
Podophyllotoxin 0.15%
cream    gram    AS DIRECTED       11/09/2012       11/09/2012

Dosulepin 75mg tablets    tablet    1 TABLET AT NIGHT       03/09/2012       03/09/2012
Gabapentin 300mg
capsules    capsule    1 CAPSULE TWICE A

DAY       03/09/2012       03/09/2012

Additional information
Smoking history (Encounters):Current smoker Date recorded:3-Sep-2012
Alcohol history (Encounters):Alcohol intake above recommended sensible limits Date recorded:3-Sep-2012
Patient Weight in Kilograms:77
Patient Height in Metres:1.81



NHS Lothian - Referral Letter

Referral To Western General Hospital
Urology
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 28/12/2012
Date submitted 28/12/2012
UCPN 101004681095K

PATIENT DETAILS Contact Details
CHI number: 0407813233 18 NEWINGTON ROAD

EDINBURGH
EH9 1QW

Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Linda MacCallum (GMC: 2339427) 1 Meadow Place

Edinburgh
EH9 1JZ

Practice: Boroughloch Medical Practice (70732)
Phone: Voice : 0131 229 7529

CLINICAL INFORMATION
Reason for
Referral: Lump penis

Main Referral
Text:

This gentleman feels he has a lump in the shaft of his penis. It appears to cause pain and distortion when erect. I would
be grateful fro your assessment and advice on management.

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Post-traumatic wound infection NEC          13/05/2010    13/05/2010
Laceration - leg       right knee    29/04/2010    29/04/2010
Overdose of drug       amitriptyline    30/06/2009    30/06/2009
Overdose of drug       mst    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
[X]Depressive episode          21/11/2008    21/11/2008
Overdose of drug       paracetamol    17/07/2008    17/07/2008
Child in care       as child    14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/01/2010    01/01/2010

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       06/12/2012       06/12/2012

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date



Dosulepin 75mg tablets    tablet    1 TABLET DAILY       06/12/2012       06/12/2012
Dosulepin 75mg tablets    tablet    3 TABS AT NIGHT       22/11/2012       22/11/2012
Dosulepin 75mg tablets    tablet    2 TABLET AT NIGHT       09/11/2012       09/11/2012
Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       09/11/2012       09/11/2012

Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A

DAY       22/10/2012       22/10/2012

Dosulepin 75mg tablets    tablet    1 TABLET AT NIGHT       22/10/2012       22/10/2012

Additional information
Smoking history (Encounters):Current smoker Date recorded:3-Sep-2012
Alcohol history (Encounters):Alcohol intake above recommended sensible limits Date recorded:3-Sep-2012
Patient Weight in Kilograms:77
Patient Height in Metres:1.81



NHS Lothian - Imaging Request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 15/01/2014
Date submitted 15/01/2014

PATIENT DETAILS Contact Details
CHI number: 0407813233 18 NEWINGTON ROAD

EDINBURGH
EH9 1QS

Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Linda Maccallum (GMC: 2339427) 1 MEADOW PLACE

EDINBURGH
EH9 1JZ

Practice: Boroughloch Medical Practice
Phone: Voice : 01312297529

INVESTIGATION REQUESTED

Test
Requested: Wrist right

Reason for
Request:

Quite a severe perilunate dislocation Aug last year with surgical repair. Now new FOOSH last week with extra pain and
swelling at distal end of scar - just at border of wrist and hand. ?further damage/ #

CLINICAL INFORMATION
Investigations
Description Result Date
Please provide smoking status : Smoker
Suspected : Fracture
Could the patient be pregnant? : No



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Ear, Nose & Throat (ENT)
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 15/01/2014
Date submitted 15/01/2014
UCPN 101006560608D

PATIENT DETAILS Contact Details
CHI number: 0407813233 1/1 Greenacre

Edinburgh
EH14 3JG

Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Linda Maccallum (GMC: 2339427) 1 MEADOW PLACE

EDINBURGH
EH9 1JZ

Practice: Boroughloch Medical Practice
Phone: Voice : 01312297529

CLINICAL INFORMATION
Reason for
Referral: Old Nasal fractures with marked septal deviation

Main Referral
Text:

Dear Doctor,

This 32- year old man has a history of, by the looks of things, quite a few nasal fractures. His septum is deviated markedly
to the left and he has almost no L nostril patency. He has asked to be referred for a discussion about the possible benefits
of surgical intervention.

Thanks for seeing him

Yours sincerely

Dr Richard Smith

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Laceration of arm       right - loss of soft tissue    21/08/2013    21/08/2013
Closed traumatic dislocation lunate (volar)       right    21/08/2013    21/08/2013
Patient's next of kin       ailsa mcnaughton - partner - 07968130307    03/09/2012    03/09/2012
Post-traumatic wound infection NEC          13/05/2010    13/05/2010
Laceration - leg       right knee    29/04/2010    29/04/2010
Overdose of drug       amitriptyline    30/06/2009    30/06/2009
Overdose of drug       mst    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
[X]Depressive episode          21/11/2008    21/11/2008
Overdose of drug       paracetamol    17/07/2008    17/07/2008
Child in care       as child    14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/01/2010    01/01/2010



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Dosulepin 75mg
tablets    tablet    3 TABLETS AT NIGHT       27/03/2013       06/01/2014

Gabapentin 300mg
capsules    capsule    1 CAPSULE THREE A DAY       06/12/2012       06/01/2014

Quetiapine 25mg
tablets    tablet    2 TABLETS DURING DAY

AND 1 TA[more]       27/03/2013       06/01/2014

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       15/01/2014       15/01/2014

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       10/01/2014       10/01/2014

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       30/12/2013       30/12/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       18/12/2013       18/12/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       11/12/2013       11/12/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       04/12/2013       04/12/2013

Pregabalin 50mg
capsules    capsule    TAKE TWO THREE TIMES

DAILY. D[more]       22/11/2013       22/11/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       22/11/2013       22/11/2013

Pregabalin 50mg
capsules    capsule    TAKE ONE TWICE DAILY

THEN INC[more]       13/11/2013       13/11/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       13/11/2013       13/11/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       04/11/2013       04/11/2013

Oxycodone 5mg
capsules    capsule    TAKE ONE AS REQUIRED, UP

TO F[more]       24/10/2013       24/10/2013

Dosulepin 75mg
tablets    tablet    3 TABLETS AT NIGHT       27/03/2013       04/12/2013

Additional information
Smoking history (Encounters):Current smoker Date recorded:27-Aug-2013
Alcohol history (Encounters):Alcohol intake above recommended sensible limits Date recorded:27-Aug-2013
Patient Weight in Kilograms:77
Patient Height in Metres:1.81



NHS Lothian - Referral Letter

Referral To Western General Hospital
General Medicine
L Basic SIGN Referral

Urgency of referral Urgent
Date of referral 14/03/2019
Date submitted 14/03/2019
UCPN 101018250275K

PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT

EDINBURGH
EH7 4QS

Voice (Mobile) : 07427 963696
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Scott Allan (GMC: 4647155) 4 MILL LANE

EDINBURGH
EH6 6TL

Practice: Mill Lane Surgery
Phone: Voice : 01315541274

CLINICAL INFORMATION
Reason for
Referral: crp 210. haemoptysis, shortness of breath, left chest pain

Main
Referral
Text:

please can you see this man who is on methadone and also injects heroin. he was seen by a colleague 2 days ago with left
sided chest pain , cough and phlegm with blood. he was sent for bloods and given amox but does not feel better. he has
blood in phlegm daily, sometimes more than teaspoons, ongoing left sided chest pains. feels sob on exertion and fatigued.
he had some right chest pain yesterday but this settled. he also has frequency, and hesitancy. his crp has come back at 210.
oe pale, temp 36.0 sat 85-87% (was 95% when seen two days ago,) pulse 100 reg
chest clear, tender ribs at axilla left side
hs normal, soft abd sl tender right if area, bs present
he has had little improvement on amox and I am worried re his ongoing symptoms with high crp.
he last injected heroin last weekend into the right arm

many thanks

dr s allan

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Pleural effusion NOS          04/04/2016    04/04/2016
Endogenous depression          20/03/2015    20/03/2015
Nasal obstruction          02/04/2014    02/04/2014
Injury arm       - impailed on railing    21/08/2013    21/08/2013
[V]Accentuation of personality traits       - borderline peronality traits    05/02/2013    05/02/2013
[X]Depressive episode          10/05/2011    10/05/2011
[X]Assault       - ear lobe bitten    12/09/2010    12/09/2010
[X]Assault       - laceration (R) knee. Wound infected 13.5.10    29/04/2010    29/04/2010
Overdose of drug       - Amitriptyline    30/06/2009    30/06/2009
Overdose of drug       - MST    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
Deliberate self-harm       - lacerations to chest    23/12/2008    23/12/2008
[X]Depressive episode          21/11/2008    21/11/2008
Drug dependence          01/10/2008    01/10/2008
Overdose of drug       - Paracetamol    17/07/2008    17/07/2008
Deliberate self-harm       - laceration (L) forearm    01/07/2008    01/07/2008



Chest pain          09/02/2008    09/02/2008
Child is informal carer       - 2 children in care    09/05/2005    09/05/2005
Child is cause for concern          14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/10/2010    01/10/2010

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Methadone 1mg/ml
oral solution    ml    FOR INTERACTION

PURPOSE ONLY [more]       13/12/2018       13/12/2018

_______________________________
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    1 CAPSULE THREE TIMES

A DAY       12/03/2019       12/03/2019

Methadone 1mg/ml oral
solution    ml    DOSE 110 MLS DAILY,

DAILY DIS[more]       07/03/2019       07/03/2019

Trazodone 150mg
tablets    tablet    1 TABLET AT NIGHT       07/03/2019       07/03/2019

Quetiapine 50mg
modified-release tablets    tablet    300MG DAILY IN DIVIDED

DOSES       07/03/2019       07/03/2019

Pregabalin 200mg
capsules    capsule    TWICE DAILY FOR

NEUROPATHIC F[more]       07/03/2019       07/03/2019

Methadone 1mg/ml oral
solution    ml    DOSE 120 MLS DAILY,

DAILY DIS[more]       21/02/2019       21/02/2019

Trazodone 150mg
tablets    tablet    1 TABLET AT NIGHT       08/02/2019       08/02/2019

Quetiapine 50mg
modified-release tablets    tablet    300MG DAILY IN DIVIDED

DOSES       08/02/2019       08/02/2019

Pregabalin 200mg
capsules    capsule    TWICE DAILY FOR

NEUROPATHIC F[more]       08/02/2019       08/02/2019

Pregabalin 200mg
capsules    capsule    TWICE DAILY FOR

NEUROPATHIC F[more]       04/01/2019       04/01/2019

Trazodone 150mg
tablets    tablet    1 TABLET AT NIGHT       04/01/2019       04/01/2019

Quetiapine 50mg
modified-release tablets    tablet    300MG DAILY IN DIVIDED

DOSES       04/01/2019       04/01/2019

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date recorded:07-Dec-2018
Patient Weight in Kilograms:85.4
Patient Height in Metres:1.7



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
LI Radiology Walk in

Urgency of referral Routine
Date of referral 21/01/2021
Date submitted 21/01/2021
UCPN 101022487843B

PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT

EDINBURGH
EH7 4QS

Voice (Mobile) : 07 5 111 2 1118
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Euan Black (GMC: 7037509) 4 Mill Lane

Edinburgh
EH6 6TL

Practice: Mill Lane Surgery (71364)
Phone: Voice : 0131 554 1274

INVESTIGATION REQUESTED

Test
Requested: Knee right

Reason for
Request:

39 y/o gentleman with pain in right knee for 4/52. No recent trauma. No significant swelling or erythema. Can straighten
knee and flex past 90 deg. Sometimes locking. Can weight bear but sore. Not improved after 4/52. Pt says history of
right knee injury from car accident > 10 years ago but can't see any mention of this in notes. ? OA ? effusion

CLINICAL INFORMATION
Examinations and Investigations
Description Result Date
Middle name : RUSSELL
Investigations
Description Result Date
Suspected : Arthritis
Could the patient be pregnant? : Blank





Signature of requesting doctor Designation Date

NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
LI Radiology Plain X-ray

Urgency of referral Routine
Date of referral 04/03/2025
Date submitted 04/03/2025
UCPN 101035773740F

PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT

EDINBURGH
EH7 4QS

Voice (Mobile) : 07777473593
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. James Davidson (GMC: 7071022) 4 Mill Lane

Edinburgh
EH6 6TL

Practice: Mill Lane Surgery (71364)
Phone: Voice : 0131 554 1274

INVESTIGATION REQUESTED

Test
Requested: Chest

Reason for
Request:

months of weight loss in a heavy smoker. Chest clear ?concerning cause for this . note had left lateral stab wound and
gastric perforation about 10y ago. Thanks Dr J Davidson GP

CLINICAL INFORMATION
Examinations and Investigations
Description Result Date
Middle name : RUSSELL
Investigations
Description Result Date
Please provide smoking status : Smoker
Suspected : Malignancy
Could the patient be pregnant? : Blank

PATIENT INFO - Call Monday to Friday
only
Radiology Departments – to arrange

appointments:
East Lothian Community Hospital
(Roodlands)

8:30am - 4:00pm 01620 642 732

Lauriston Building 8:30am - 4:00pm 0131 536 2942
Leith Community Treatment Centre 8:30am - 4:00pm 0131 536 6400
Midlothian Community Hospital 8:30am - 4:00pm 0131 454 1045
Royal Hospital for Sick Children -
U16s Only

8:30am - 4:00pm 0131 312 0880

Royal Infirmary of Edinburgh 9:00am - 5:00pm 0131 242 3700
St John's Hospital 8:30am - 5:00pm 01506 524 339 or 01506 524 350
Western General Hospital 8:30am - 5:00pm 0131 537 2054



NHS Lothian - Referral Letter

Referral To Western General Hospital
Infectious Diseases
LI Hepatitis C Referral

Urgency of referral Routine
Date of referral 11/03/2025
Date submitted 11/03/2025
UCPN 101035849024M

PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT

EDINBURGH
EH7 4QS

Voice (Mobile) : 07777473593
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. James Davidson (GMC: 7071022) 4 Mill Lane

Edinburgh
EH6 6TL

Practice: Mill Lane Surgery (71364)
Phone: Voice : 0131 554 1274

CLINICAL INFORMATION
Reason for
Referral: New Hep C result

Main Referral
Text:

Dear team, this 43y old man has picked up Hep C. I have broken the news to him. he isn't sure when he picked this up.
IVDU over the years; a lot 4y ago. now rarely. denes sharing equipment. This seems like the likely source.

He has lost a lot of weight which I believe could be linked, but I am working him up in case there is an alternate cause for
that.

I have arranged a confirmation sample (but he has not attended for it yet).
He is happy and keen for referral nd potential treatment.

yours sincerely

Dr J Davidson
GP

Examinations and Investigations
Description Result Date
Middle name : RUSSELL
Investigations
Description Result Date
Is HCV antibody result positive : Yes
HCV PCR result : Positive
HIV : Negative
Probable route of infection : IDU
Consent for referral to support services : Discussed and consent for contact obtained

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Heroin misuse          12/09/2022    12/09/2022
Intravenous drug user          06/04/2021    06/04/2021
Deep vein thrombosis       (R)    06/04/2021    06/04/2021
[X]Post - traumatic stress disorder       ? PTSD alongside depression and anxiety    01/02/2021    01/02/2021
Opioid drug dependence NOS          01/02/2021    01/02/2021
Pleural effusion NOS          04/04/2016    04/04/2016



Endogenous depression          20/03/2015    20/03/2015
Nasal obstruction          02/04/2014    02/04/2014
Injury arm       - impailed on railing    21/08/2013    21/08/2013
[V]Accentuation of personality traits       - borderline peronality traits    05/02/2013    05/02/2013
[X]Depressive episode          10/05/2011    10/05/2011
[X]Assault       - ear lobe bitten    12/09/2010    12/09/2010
[X]Assault       - laceration (R) knee. Wound infected 13.5.10    29/04/2010    29/04/2010
Overdose of drug       - Amitriptyline    30/06/2009    30/06/2009
Overdose of drug       - MST    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
Deliberate self-harm       - lacerations to chest    23/12/2008    23/12/2008
[X]Depressive episode          21/11/2008    21/11/2008
Drug dependence          01/10/2008    01/10/2008
Overdose of drug       - Paracetamol    17/07/2008    17/07/2008
Deliberate self-harm       - laceration (L) forearm    01/07/2008    01/07/2008
Chest pain          09/02/2008    09/02/2008
Child is informal carer       - 2 children in care    09/05/2005    09/05/2005
Child is cause for concern          14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/10/2010    01/10/2010

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Sertraline 50mg tablets    tablet    1 TABLET ONCE A
DAY       07/02/2025       04/03/2025

Sertraline 100mg tablets    tablet    1 TABLET ONCE A
DAY       07/02/2025       04/03/2025

Buvidal 128mg/0.36ml
prolonged-release solution
for injection pre-filled
syringes (Camurus AB)

  
pre-filled
disposable
injection

  
BY THE HUB.
SUPPLIED
ELSEWHER[more]

      15/01/2025       15/01/2025

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       04/03/2025       04/03/2025

Sertraline 50mg tablets    tablet    1 TABLET ONCE A DAY       07/02/2025       07/02/2025
Sertraline 100mg
tablets    tablet    1 TABLET ONCE A DAY       07/02/2025       07/02/2025

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       07/02/2025       07/02/2025

Sertraline 100mg
tablets    tablet    1 DAILY; PLEASE MAKE AN

APPOI[more]       31/12/2024       31/12/2024

Quetiapine 50mg
modified-release
tablets

   tablet    1 TABLET TWICE DAILY
(MORNING[more]       31/12/2024       31/12/2024

Additional information
Patient Weight in Kilograms:62
Patient Height in Metres:1.7
Patient BMI:21.4
Smoking history (Screening):Cigarette smoker Date Recorded:07-Dec-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:07-Dec-2018
Alcohol history (Screening):Non-drinker alcohol Date Recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date Recorded:07-Dec-2018





NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
LI Physiotherapy

Urgency of referral Routine
Date of referral 12/12/2025
Date submitted 12/12/2025
UCPN 101038510351V

PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT

EDINBURGH
EH7 4QS

Voice (Mobile) : 07771 563924
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Rachel Harrison (GMC: 3058893) 4 Mill Lane

Edinburgh
EH6 6TL

Practice: Mill Lane Surgery (71364)
Phone: Voice : 0131 554 1274

CLINICAL INFORMATION
Reason for
Referral: r knee pain

Main Referral
Text:

knee sore for yrs (hit with Axe in 2010 in drunken mishap) but considerably worse over past 6/12, constant ache with occ
stabbing pains for a day or so, now gives way 3x per week, marked clicking noise with bending, never really had physio.
Xray normal in 2021,
O - polite and co-operative if walking with stick and using substantial neoprene splint, normal looking knee, min effusion,
full ROM, loud click on full flexion, slight pain stressing R lower insertion medial lig,
A - chronic knee problem with yellow flags, and complex mental health issues,
P - physio and consider orthopedic referral for 'giving way' if this is not helping, will also chase edinburgh leisure and I will
rerefer if nec

Examinations and Investigations
Description Result Date
Middle name : RUSSELL
Investigations
Description Result Date
Has the patient had physiotherapy previously for this problem? : No
Is the patients sleep disturbed by the condition? : true
Time since onset? (Weeks) : 12 or more weeks

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Heroin misuse          12/09/2022    12/09/2022
Intravenous drug user          06/04/2021    06/04/2021
Deep vein thrombosis       (R)    06/04/2021    06/04/2021
[X]Post - traumatic stress disorder       ? PTSD alongside depression and anxiety    01/02/2021    01/02/2021
Opioid drug dependence NOS          01/02/2021    01/02/2021
Pleural effusion NOS          04/04/2016    04/04/2016
Endogenous depression          20/03/2015    20/03/2015
Nasal obstruction          02/04/2014    02/04/2014
Injury arm       - impailed on railing    21/08/2013    21/08/2013
[V]Accentuation of personality traits       - borderline peronality traits    05/02/2013    05/02/2013
[X]Depressive episode          10/05/2011    10/05/2011
[X]Assault       - ear lobe bitten    12/09/2010    12/09/2010



[X]Assault       - laceration (R) knee. Wound infected 13.5.10    29/04/2010    29/04/2010
Overdose of drug       - Amitriptyline    30/06/2009    30/06/2009
Overdose of drug       - MST    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
Deliberate self-harm       - lacerations to chest    23/12/2008    23/12/2008
[X]Depressive episode          21/11/2008    21/11/2008
Drug dependence          01/10/2008    01/10/2008
Overdose of drug       - Paracetamol    17/07/2008    17/07/2008
Deliberate self-harm       - laceration (L) forearm    01/07/2008    01/07/2008
Chest pain          09/02/2008    09/02/2008
Child is informal carer       - 2 children in care    09/05/2005    09/05/2005
Child is cause for concern          14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/10/2010    01/10/2010

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       12/12/2025       12/12/2025

Sertraline 100mg
tablets    tablet    2 TABLETS ONCE A DAY       07/02/2025       12/12/2025

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       18/11/2025       18/11/2025

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       27/10/2025       27/10/2025

Sertraline 100mg
tablets    tablet    2 TABLETS ONCE A DAY       07/02/2025       11/11/2025

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       19/09/2025       19/09/2025

Additional information
Patient Weight in Kilograms:62
Patient Height in Metres:1.7
Patient BMI:21.4
Smoking history (Screening):Cigarette smoker Date Recorded:07-Dec-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:07-Dec-2018
Alcohol history (Screening):Non-drinker alcohol Date Recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date Recorded:07-Dec-2018



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Knee
LI Soft Tissue Knee

Urgency of referral Routine
Date of referral 01/05/2026
Date submitted 01/05/2026
UCPN 101039828104J

PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT

EDINBURGH
EH7 4QS

Voice (Mobile) : 07727044108
Name: MR THOMAS MACINTYRE
Date of birth: 04/07/1981
Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Rachel Harrison (GMC: 3058893) 4 Mill Lane

Edinburgh
EH6 6TL

Practice: Barclay Medical Practice Leith (71523)
Phone: Voice : 0131 554 1274

CLINICAL INFORMATION
Reason
for
Referral:

knee pain and giving way

Main
Referral
Text:

dear colleagues, thank you for seeing Thomas who has had knee pain on and off since an accident in 2010 when it was hit
with a hammer. He has had increasing trouble with the knee over the past months and it started making a loud clicking noise
on flexing and extending several months ago. the knees is sore still and now started giving way, the loud click on flexing
seems to be getting worse and has stumbled several times, He has complex mental health issues and didnt manage to get to
physio appt, but they have agreed to rearrange this and he is waiting for new one, I wonder if there is a meniscal component
to his problems and would be glad of your input.
his recent xray shows no obvious bony explanation

Examinations and Investigations
Description Result Date
Middle name : RUSSELL

_______________________________
Pre-existing conditions (High & Medium Priority)
Description    Modifier    Extension    Start Date    Date Recorded
Heroin misuse          12/09/2022    12/09/2022
Intravenous drug user          06/04/2021    06/04/2021
Deep vein thrombosis       (R)    06/04/2021    06/04/2021
[X]Post - traumatic stress disorder       ? PTSD alongside depression and anxiety    01/02/2021    01/02/2021
Opioid drug dependence NOS          01/02/2021    01/02/2021
Pleural effusion NOS          04/04/2016    04/04/2016
Endogenous depression          20/03/2015    20/03/2015
Nasal obstruction          02/04/2014    02/04/2014
Injury arm       - impailed on railing    21/08/2013    21/08/2013
[V]Accentuation of personality traits       - borderline peronality traits    05/02/2013    05/02/2013
[X]Depressive episode          10/05/2011    10/05/2011
[X]Assault       - ear lobe bitten    12/09/2010    12/09/2010
[X]Assault       - laceration (R) knee. Wound infected 13.5.10    29/04/2010    29/04/2010
Overdose of drug       - Amitriptyline    30/06/2009    30/06/2009
Overdose of drug       - MST    29/05/2009    29/05/2009
Alcohol dependence syndrome          30/01/2009    30/01/2009
Deliberate self-harm       - lacerations to chest    23/12/2008    23/12/2008



[X]Depressive episode          21/11/2008    21/11/2008
Drug dependence          01/10/2008    01/10/2008
Overdose of drug       - Paracetamol    17/07/2008    17/07/2008
Deliberate self-harm       - laceration (L) forearm    01/07/2008    01/07/2008
Chest pain          09/02/2008    09/02/2008
Child is informal carer       - 2 children in care    09/05/2005    09/05/2005
Child is cause for concern          14/02/1995    14/02/1995
Behavioural problem          23/02/1991    23/02/1991
Behavioural problem          09/01/1985    09/01/1985
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Vasectomy NEC          01/10/2010    01/10/2010

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Sertraline 100mg
tablets    tablet    2 TABLETS ONCE A DAY       07/02/2025       07/04/2026

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       12/12/2025       07/04/2026

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Sertraline 100mg
tablets    tablet    2 TABLETS ONCE A DAY       24/02/2026       24/02/2026

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       24/02/2026       24/02/2026

Sertraline 100mg
tablets    tablet    2 TABLETS ONCE A DAY       07/02/2025       19/02/2026

Quetiapine 50mg
tablets    tablet    ONE TABLET TWICE DAILY

FOR AG[more]       12/12/2025       19/02/2026

Additional information
Patient Weight in Kilograms:62
Patient Height in Metres:1.7
Patient BMI:21.4
Smoking history (Screening):Cigarette smoker Date Recorded:07-Dec-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:07-Dec-2018
Alcohol history (Screening):Non-drinker alcohol Date Recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date Recorded:07-Dec-2018
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