iGPR Report

Subject Access Request C'q,s iGPR

Patient Mr Paul Ewing
Date of birth 11-May-1978 (age 48)
Gender M
NHS number
Patient's address 40 Lothian Road Stewarton Kilmarnock Ayrshire KA3 3BT
Date range selected Full record
Organisation MMA Legal
Reference 1000076
Problems
Active

10-Jun-2026 Mrs Sharon Reilly (SR)
Total notes on computer

18-Aug-2025 Ms Sharon Cairnie (SC2)
Personality disorder NOS
background of complex trauma

22-Oct-2024 Ms Sharon Gibson (SG)
Cannabinoid level
- harmful use of cannabinoids

15-Sept-2021 Ms Sharon McReynolds (SMCR)
Opioid type drug dependence
currently on replacement therapy

15-Sept-2021 Ms Sharon McReynolds (SMCR)
Sedative dependence
benzodiazepines

22-Oct-2013 Mrs Fiona Crane (FG)
[X]Paranoid psychosis

14-Feb-2003 Dr Colin Hunter (CH)
Hepatitis C antibody test positive

04-Sept-2001 Mrs Mairi McKelvie (MM)
[X]Heroin addiction

29-Jun-2001 Mrs Mairi McKelvie (MM)
[V]Drug use
intravenus

Significant Past

15-Jan-2014 Mrs Fiona Crane (FG)
Overdose of drug
Mixed

01-Sept-1982 Mrs Mairi McKelvie (MM)
Inguinal hernia
and repair

Minor Past

This section is empty.

Consultations

14-July-2026 Dr W Costley (BC) Data Entry

History note q fit. re-refer for this. make appt for blood
test

09-July-2026 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History note previous. visibly better. colour better
Examination leg returning to normal
Comment submitted q fit today .will await result before

doing anything else
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22-Jun-2026 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History walkign better. | think leg bit softer. did hint at
possible injury to leg- this would explain a lot. rx as below.
will submit q fit. review as arranged and will do fbc when in

Medication Ferrous Fumarate Tablets 210 mg 84 tablet
ONE TO BE TAKEN DAILY

Medication Fresubin 2Kcal Drink Liquid feed 28200 ml
ONE TO BE TAKEN EACH DAY

19-Jun-2026 Dr W Costley (BC) Telephone Consultation

History given blood results- obviosuly compensated due
to duration. extent of haematoma would be consistent with
signif blood loss. review as arranged

18-Jun-2026 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History bloods obtained. unfortunately no coag. call with
result

Medication Hydrocortisone Cream 1 % 30 GRAM APPLY
TWICE A DAY

16-Jun-2026 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History pain lumbar area.

Examination pale, lost lot weight. has huge area bruising
right leg- from buttock to distal shin. leg swollen -
consistent with large haematoma. cannot offer any
explanation how this happened. says present at least
month. sclera clear, abdo soft, groins nad

Comment too late for bloods today. return as arranged -
bring urine sample (BJP)

06-Jun-2026 Ms Jemma Wilson (JW3) Data Entry

10-Jun-2026 Medication Hydrocortisone Cream 1 % 15 gramAPPLY
THINLY ONCE A DAY AS DIRECTED
Comment Unscheduled Care, Boots Pharmacy,

Stewarton - see Docman. jw

27-May-2026 Mrs Katrina Szimaitis (KS2) Stewarton Medical PracticeMain Surgery

History Paul looking to have some bloods done , thinks
he has something terminal .. wants checked out. See Hx (
on methadone ) still smokes cannabis. drinks, previous
Heroin use. Well known to RADAR. Paul also jumping
about from wanting a rash looked at , to a bruise on his
leg, and pain in his knees. asked why he thought he had
something terminal and he just says he feels he might
have. he is very thin but tells me he eats well. he ***** his
**** Denies any.visible blood anywhere. says no weight
loss: always been thin: no cough. no pain anywhere apart
from his knees. no other symptoms. nothing of acute
concern today .

Comment “omment. Can attend for routine bloods if he wishes. not
had any in‘a while and does look emaciated. Smoked
Cannabis for 30+ years, &lt;font
color=&quot;#FF0000&quot;&gt;NOTE HEP C positive in
past ( Past exposure to Hep C but no active infection
confirmed)&lt;/font&gt; &lt;font
color=&quot;#000000&quot;&gt; But be aware when
taking bloods. &lt;/font&gt;

15-Apr-2026 MS Susan Staddon (SS) Data Entry

Comment Request from Boots for further 7day supply to
align Rx for next cycle Prescription by Supplementary
prescriber

Medication Pregabalin Capsules 50 mg 7 capsule ONE
TO BE TAKEN EACH MORNING (ALONGSIDE 100MG
CAPSULE)

14-Apr-2026 Mrs Katrina Szimaitis (KS2) Stewarton Medical PracticeMain Surgery

History Looking for pain releif for his back and side -
says he is sore even when he turns in bed. already on co-
codamol, Pregabalin, methadone. long hx of drug abuse
.Has personality disorder. advised Paul | cant give him any
more analgesia. can try an anti inflammatory gel only. but |
am not comfortable giving him anything else. Says he is
not happy with his consultant as keeps cutting his
methadone. advised Paul to take this up with him . not
something we can do in the surgery

Medication Ketoprofen Gel 2.5 % 100 gram TO BE USED
TWICE A DAY
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14-Apr-2026 Miss Lynsey McAuley (ABCDE) Data Entry

Comment Repeated prescription Boots requesting 1/52 to run in
sync with other meds

Medication Pregabalin Capsules 50 mg 7 CAPSULE ONE
TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG
CAPSULE)

Read Code Prescription by supplementary prescriber HS

08-Apr-2026 Miss Abbie Figgins (AF2) Data Entry

Comment Email from Addictions - Have added 50mg
capsule MANE on to repeat. Only 50mg rx required
currently as others issued end of March. Rx issued
Prescription by Supplementary prescriber

Comment Medication increased Pregabalin increased to 150mg
MANE, 100mg NOON and 100mg NOCTE

Result Follow up in outpatient clinic
Medication Pregabalin Capsules 50 mg 28 capsule ONE
TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG
CAPSULE)
07-Apr-2026 History Outpatient clinic letter received

08-Apr-2026 Ms Amy Kerr (AK3) Externally Entered

Attachment  EMIS attachment reference code
blister pack change

27-Nov-2025 Dr W Costley (BC) Data Entry

History rx issued to allow 100/100/125 dose quetiapine
for 1 month then continue 100/100/100 until psyche
review

Medication Quetiapine Fumarate Tablets 25 mg 28 tablet
1 Tab At night WEEKLY DISPENSE

Medication Quetiapine Fumarate Tablets 100 mg 84
tablet 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT
WEEKLY DISPENSE

29-Oct-2025 Dr W Costley (BC) Data Entry

History see psyche letter. on reducing dose quetiapine.
was on 125/100/150. reduce to 125/100/125. next time
reduce to 100/100/125 then 100/100/100 and will be
reviewed by psyche

Medication Quetiapine Fumarate Tablets 100 mg 28
tablet 1 Tab At night WEEKLY DISPENSE

Medication Quetiapine Fumarate Tablets 100 mg 84
tablet 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT
WEEKLY DISPENSE

Medication Quetiapine Fumarate Tablets 25 mg 56
TABLET 1 TABIMORNING 1 TAB NIGHT WEEKLY
DISPENSE

20-Oct-2025 Dr Docman Dont Delete Docman Dont Delete (DOC1) Docman

02-Oct-2025 MS Susan Staddon (SS) Data Entry

Comment quetiapine. bts. continue dose reduction by
25mg monthly

Comment Repeated prescription

Medication Quetiapine Fumarate Tablets 25 mg 28

TABLET TAKE ONE TABLET IN THE MORNING (TOTAL
MORNING DOSE 125MG) - DISPENSE WEEKLY

Medication Quetiapine Fumarate Tablets 100 mg 56
TABLET TAKE ONE TABLET IN THE MORNING AND AT
LUNCHTIME - DISPENSE WEEKLY

Medication Quetiapine Fumarate Tablets 150 mg 28
TABLET TAKE ONE TABLET AT NIGHT DISPENSE
WEEKLY

Read Code Prescription by supplementary prescriber

04-Sept-2025 Ms Gillian Lynas (GL) Data Entry

Comment Repeated prescription on redcuing dose as per
addictions, for note 150mgs bd issued 2/9

Medication Quetiapine Fumarate Tablets 100 mg 28
TABLET TAKE ONE TABLET AT LUNCHTIME - DISPENSE
WEEKLY

Read Code Prescription by supplementary prescriber SS

19-Aug-2025 Ms Gillian Lynas (GL) Data Entry

Comment failed telephone encounter
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19-Aug-2025 Ms Gillian Lynas (GL) Data Entry

Comment medication change form sent to boots

Comment Medication decreased quetiapine by 25mg per/month.
Initially off the afternoon dose, then morning then evening
till on 100mg x3

Result Follow up in outpatient clinic ECG in 8 wks and
addictions medication r/v
Medication Quetiapine Fumarate Tablets 100 mg 28

TABLET TAKE ONE TABLET AT LUNCHTIME (TOTAL
LUNCHTIME DOSE DOSE 125MG) - DISPENSE WEEKLY

Medication Quetiapine Fumarate Tablets 150 mg 56
TABLET TAKE ONE TABLET (150MG) IN THE MORNING
AND ONE TABLET (150MG) AT NIGHT DISPENSE
WEEKLY

Medication Quetiapine Fumarate Tablets 25 mg 28
TABLET TAKE ONE TABLET AT LUNCHTIME (TOTAL
LUNCHTIME DOSE DOSE 125MG) - DISPENSE WEEKLY

Read Code Prescription by supplementary prescriber SS

02-Apr-2024 Ms Sharon Gibson (SG) Stewarton Medical PracticeMain Surgery

03-Apr-2024 Medication Amoxicillin Capsules 500 mg 15 CAPSULE
ONE TO BE TAKEN THREE TIMES A DAY
Comment Enhanced pharmacy first plus - Stewarton
Pharmacy

13-Feb-2024 Dr Lynsey Garrick (LG) Data Entry

History spoke to ***** dot, key worker of patient, states
was meant to attend F2F appt with her today but has
DNA. has ahd fluctuating expressions of wanting to harm
others she states, | outlined no mention of this on dec
psychj assessment, agreed she is happy to reassess
today will phone patient initially

13-Feb-2024 Dr Lynsey Garrick (LG) Telephone Consultation

History spoke to patient c/o feeling very low;c/o pain at
back, feeling very low as 'just ahd to bury.friend' also
another friend too OD. asked re thoughts of self harm,
denies this but states has thoughts of wanting to harm
others states 'will be getting a life sentence ' 'feels ready
to murder people' states often feels like this:.also
expressing paranoia surrounding **** feels they are
hearing all conversations. permission to speak with *****
who is in house at present. states paient uses street
valium, does not feel he is intoxicated today. no alcohol.
patient and ***** agreeing for me to contact CPN, tried
phoning ***** dotrapprox 12:30 no answer, message left to
contact me back urgently.

Comment note hx paranoid psychosis see psych letter
dec 23

11-Dec-2023 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

Fekkkk

History Histapy feeling bit more positive. has new and seems
to be going well. going to attend for bowel investigations

10-Oct-2023 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History. g bloods obtained .also cxr requested. will refer
colorectal

04-Oct-2023 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History says not been out house since april .has lost
weight. face pale. c/o 1 yr hx rectal pain. also feelign
tensemus?

Examination abdo /pr nad

Comment will need 2 person bloods- appt arranged for

next week .consider cxr when in
13-Sept-2023 Dr Stewart Wilkie (SW) Telephone Consultation

History Pt worried about pain in bottom (inside back
passage) aware of a pressure, bowels moving OK no
constipation. Prev was constipated ? has piles. Started
over a year ago, sore on sitting in AM. Needs exam - will
make F2F appointment. Would like BC.
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01-Dec-2022 Mr Anonymous User (ANON) MJog

Read Code Summary of text message sent to patient / REPEAT
PRESCRIPTIONS Paul Ewing, A quick reminder that with effect
from 1 December the prescription line 01560 480193 will only
be open from 10 o'clock until 12 o'clock. The easiest and
quickest way to order your prescription is by using the online
option on our website or by using the link below.
https://www.stewartonmedicalpractice.co.uk/clinics-and-
services/repeat-prescriptions/ Please do not call the main
practice number to order a prescription as this line is for
enquiries and appointments only.

27-Nov-2022 Mr Anonymous User (ANON) MJog

Read Code Summary of text message sent to patient / REPEAT
PRESCRIPTIONS Paul Ewing, with effect from 1 December the
prescription line 01560 480193 will be open from 10 o'clock
until 12 o'clock. The easiest and quickest way to order your
prescription is by using the online option on our website or by
using the link below.
https://www.stewartonmedicalpractice.co.uk/clinics-and-
services/repeat-prescriptions/

24-Jan-2022 Dr W Costley (BC) Telephone Consultation

History had stopped taking tamsulosin but has re-started
again about 1 wek ago. getting urgency. denies
constipation .continue tamsulosin and as long as goes
back to baseline could be left at that

12-Nov-2021 Dr Victoria Browning (VB) Data Entry

History In for routine tel call for med review, has had tel
call as below since made appt, no reply X2 today, but likely
not expecting my call.

03-Nov-2021 Dr W Costley (BC) Telephone Consultation

History gets regurgitation of food stuff at'night in bed. ok
during day. trial rx as below. will see GW as arranged.also

Comment can be added to repeats if effctive

Medication Peptac Liquid (peppermint) 500 ML 10 ml

Take as required

26-Oct-2021 Dr Gail Wilkie (GW) Stewarton Medical PracticeMain Surgery

History reports swelling R breast few weks. no trauma.
was hard and tender, softer now. on 90ml methadone
daily amongst prescribed drugs. also admits to marijuana,
no heroin, ne‘anabolic stoids. not aware of any testivular
change. no FHbreast ca.

Examination ations, slight asymmetry in adiposity R breast area
slighly' more than L. diffuse, minimal enlargement, no skin
excess: on'palpation no firm lumps / disc of tissue behind
nipple. no lymphadenopathy. overwieght, BMI not
checked.

Comment SommEnt  imp adiposity rather than gynaecomastia. note
hx drug use which can cause gynaecomastia. if any
worsening swelling / ngoing tenderness / firm lumps re-
examine 6/52. advised reduce and stop cannabis.

15-Jun-2021 Mrs Lesley McGinney (LMCG) Stewarton Medical PracticeMain Surgery

Comment EWO to both ears. Pt had been using oil for
3/52. Good result on minimal power. Both drums now
visible.

01-Jun-2021 Mr Anonymous User (ANON)

31-May-2021 Vaccination Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Right Arm) C-19 (By J Newlands ) PV46696/ AZ/IM/RUA//C-19 (By J Newlands )

25-Mar-2021 Mr Anonymous User (ANON)

23-Mar-2021 Vaccination Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 (By L Bain ) 41202002/ AZ/IM/LUA//C-19 (By L Bain )

09-Feb-2021 Mr Usman Din (UD) Telephone Consultation

Comment SR for Lansoprazole. Spoke with pt, normally
been taking two 15mg caps a day. Last issue was for One
15mg daily. Would prefer to remain on previous dose as
that is what pt is stable on. Have spoke with Dr. G Wilkie
and have issued Rx for 30mg OD. GP to sign please.

Medication Lansoprazole Capsules (Gastro-Resistant)
30 mg 28 CAPSULE ONE TO BE TAKEN EACH DAY
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15-Jan-2021 Dr Stewart Wilkie (SW) Telephone Consultation

History Spoke to ***** (*****) - Paul and ***** spoke to CPN
this AM and yesterday. Has been variable in mood, *****
% Hoping to speak to psychiatrist today about ongoing
management. ***** is managing medication. rv prn

13-Jan-2021 Dr Stewart Wilkie (SW) Telephone Consultation

History Task: ***** ***** from Scottish Ambulance Service
called out to patient, took and overdose of pregabalin
yesterday has slept it of, it was intentional, they are
looking for you to speak to patient regarding medication
and CPN input mobile 07850 450634 is ***** mobile.
sr&lt;br&gt;Pt took intententional late last night between
10 and 11pm. 28 x 300mg pregabalin. Phoned ***** to say
goodbye. ***** commited suicide over Christmas. This was
upsetting. Was unable to get in touch with Bentinck CPN
or addaction. Coherent. CPN is ***** Pendrill. ***** visted
3:30pm today and pt confesed to taking OD. No vomiting,
Still has thoughts of DSH. ECG normal BM 6.6, HR 82 reg
BP 129/89 resp 16 sats 98% GCS 14-15 (drowsy but on
methadone and other meds). Paramedic spoke to
A&amp;E who advised no need to attend for assessment. |
phoned to d/w A&amp;E consultant xhouse who agreed no
need for further monitoring. Pt needs urgent MH
assessment - Phoned FNC hub - to arrange urgent
assessment tonight by crisis team. Updated paramedic, pt
and ***** (**** Ewing). Changed all meds to weekly
dispense and ***** will monitor this. Advised to contact 111
if no contact from crisis team by 8pm

23-Sept-2020 Dr W Costley (BC) Data Entry

History rx as requested- added to repeats
Medication Lansoprazole Capsules (Gastro-Resistant)
15 mg 56 capsule ONE OR TWO CAPSULES DAILY

11-Aug-2020 Mr Stuart Robertson (SR4) Data Entry

Comment mirta, tamsuloson and quetiapine changed to
28days to bring in sync(no Rx requi) - actioned and syncd
as requested.

04-Aug-2020 Dr W Costley (BC) Data Entry
History rx as requested

Medication Lansoprazole Capsules (Gastro-Resistant)
15 mg 56 CAPSULE ONE TO BE TAKEN TWICE DAILY

23-July-2020 Dr Victoria Browning (VB) Stewarton Medical PracticeMain Surgery

History As below. Pt states hasn't got chronic cough as
below;, hasn't been coughing, but can cough when taking
lots of medication:in am. Since tel appt has rubbed on
some topical NSAID and feels it has helped. No SOB.

Examination < & aMination, Speaking in full sentences Temp 36.5 HR
88reg RR12 Sats99%O0OA Has bruise R shoulder where
states was assaulted by ****, fainter bruises on upper R
chest wall, normal chest expansion, some general anterior
chest wall tenderness on R side, nil focal. Full ROM of R
shoulder. Chest- resonant BS throughout, good AE. No
calf swelling.

Comment Imp- likely muscular chest wall pain, consistent
with bruising/alledged assault, ok to continue topical
NSAID, pt will contact if not settling or in meantime if any
concerns at all, if ongoing then consider CXR.

23-July-2020 Dr Victoria Browning (VB) Telephone Consultation

History Triaged by phone due to COVID-19 pandemic.
Pain R shoulder, all week, since Monday. Has chronic
cough, worried about lung cancer, is a smoker. Never any
haemoptysis. Had alledged assault too earlier this week,
bruises to upper body. No SOB. Weight steady. No temp
or loss of taste or smell. Appt to assess.

09-July-2020 Dr Fiona Watt (FW) Telephone Consultation

History Triaged by phone due to COVID-19 pandemic -
feels build up of wax in L ear, using OTC drops. No
pain/itch or discharge

Comment advice - continue with drops, can buy self
syringe *****
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08-July-2020 Miss Kim Moore (KM) Data Entry

Comment Prescription by supplementary prescriber - Lansoprazole
15mg Boots plz. see entry 2/6- getting as alternative to
ranitidine.

Medication Lansoprazole Capsules (Gastro-Resistant)
15 mg 56 CAPSULE ONE TO BE TAKEN TWICE DAILY

02-Jun-2020 Miss Kim Moore (KM) Data Entry

Comment Prescription by supplementary prescriber alt ro ranitidine
tried omeprazole before did not work. Boots. last had
omeprazole 2011. Last U+Es 2018 normal. started 2011-
intermittent heartburn. trial switched to omeprazole. Note
2011 that pt prefers ranitidine- no note of adverse effects
with omperazole. spoke to pt, understands situation.
discussed possibility of peptac but pt was unsure about
this and likes to take alongside other meds. used to taking
2x ranitidine so have issued lansoprazole as 2xdaily for
ease of use. feels suffers from heartbuurn if dose not take
ranitidine.

Medication Lansoprazole Capsules (Gastro-Resistant)
15 mg 56 CAPSULE ONE TO BE TAKEN TWICE DAILY

05-May-2020 Miss Kim Moore (KM) Data Entry

Comment Prescription by supplementary prescriber request for
pregabalin, however this is already on repeat. last
addiaction services letter Dec- states on pregabalin
100mg tid- matches current repeat dose.

Medication Pregabalin Capsules 100 mg 84 CAPSULE 1
CAPSULE THREE TIMES DAILY

27-Mar-2020 Dr Lynsey Garrick (LG) Stewarton Medical PracticeMain Surgery

History Task:Hi Dr Garrick, please see emis 24/03,/boots
looking for 1 day supply of pregablin. They were looking
for pregablin not ranitidine. They have the other items,
only 1 day of pregablin required. Would you.be:happy to
do this? Thanks *****

Comment px issued see below

27-Mar-2020 Dr Lynsey Garrick (LG) Stewarton Medical PracticeMain Surgery

Medication Pregabalin Capsules 1000mg 3 capsule 1
CAP 3 TIMES DAILY

24-Mar-2020 Dr Fiona Watt (FW) Data Entry

History Boots Pharmacy called to advised that Mr Ewing
is being moved to a Tuesday pick up for his outside
medication and he collects his weekly dispense from us on
a Monday. She is wondering if they can have a 1 day
supply of the following so he is only required to come in
once aweek at'the moment; Quetiapine Tamsulosin
Ranitidine&lt;br&gt;

Medication < /eigation s Tamsulosin Hydrochloride M/R capsules 400
micrograms 1 capsule ONE TO BE TAKEN EACH DAY

Medication _Vcdie Ranitidine Tablets 300 mg 2 tablet 1 TABLET
TWICE DALY

Medication Quetiapine Fumarate Tablets 150 mg 3 tablet

ONE TO BE TAKEN THREE TIMES DAILY
05-Dec-2019 Dr Victoria Browning (VB) Stewarton Medical PracticeMain Surgery

History % passed away 2/7 ago (was patient here too).
Pt stays with *#* e wes ghajr *¥* pt feels some
pressure to make sure **** is ok, can't sleep, keps seeing
***** face when she was unwell, worried about the funeral
but wants to be strong for his ***** Reports has psychiatry
appt tomorrow.

Comment Agreed for once off script for z-hypnotic given
circumstance, knows not to be repeated, pt unhappy | am
not prescribing benzodiazepines (already prescribed
diazepam by psychiatry)- asking for nitrazepam- declined.
Didn't wish zopiclone due to metallic taste. Reports has
CPN and drug worker, also encouraged to use their
support.

Medication Zolpidem Tartrate Tablets 10 mg 7 tablet 1
Tab At night
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03-May-2019 Ms Sarah Bothwell (SB3) Data Entry

Comment Changed to an 8 week supply and issued as
requested by chemist to fall in line with other blister pack
meds. Will leave for doctor to sign.

Medication Tamsulosin Hydrochloride M/R capsules 400
micrograms 56 CAPSULE ONE TO BE TAKEN EACH DAY
WEEKLY DISPENSE

12-Feb-2019 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History reports good response to tamsulosin- add to
repeats. requests weekly pick up would be best

Medication Tamsulosin Hydrochloride M/R capsules 400
micrograms 28 capsule ONE TO BE TAKEN EACH DAY
WEEKLY DISPENSE

14-Jan-2019 Dr Valerie Dudgeon (VD) Stewarton Medical PracticeMain Surgery

History pool appt. very sore mouth difficulty accessing
dentist, hx is vague and he appears very sedated.no fever
or vomiting. no swallowing difficulties or trauma. hasn't
seen dentist for years

Examination doesn't look well | suspect not new. dry esp
mouth and foul halitosis. temp 36 8. pulse 80. crt 1 sec no
rash. 8mm bulge behing upper left 1 and 2 and stump of
rotten tooth visible in an otherwise edentulous mouth. no
nodes

Comment managing to eat and drink well. He needs
expert dental advice and he knows the importance of
arranging this even if he has to wait-adv see dentist
before returning to dr with same issue

Medication Amoxicillin Capsules 500 mg 21 capsule ONE
TO BE TAKEN THREE TIMES A DAY
Medication Metronidazole Tablets 200 mg 21 TABLET

ONE TO BE TAKEN THREE TIMES A DAY

12-Nov-2018 Dr Stewart Wilkie (SW) Stewarton Medical PracticeMain Surgery

History ongoing LUTs - poor stream note urology letter
didn't try tamsulosin Rx issued rv 1/12

History sore throat bad breath last week, cough

Examination afeb RR normal chest cklear pustular
tonsillitis no neck LN Rx as below worsening.advice

Medication Tamsulosin Hydrochloride'M/R capsules 400
micrograms 30 CAPSULE ONE TO BE TAKEN EACH DAY

Medication Phenoxymethylpenicillin Tablets 250 mg 80

TABLET TWO TO BE TAKEN FOUR TIMES A DAY
31-July-2018 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History bloods obtained
17-July-2018 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History TiSto trial rx as per urology but more out of hope than
expectation..if no change after 2/12 then discontinue.
presentation much as before. psychotic symptoms.
worried about *****. has lost weight. see as arranged for
usual bloods

Medication . Tamsulosin Hydrochloride M/R capsules 400

micrograms 60 capsule ONE TO BE TAKEN EACH DAY
30-Jan-2018 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History bloods all fine. genitalia ok. tends to spray when
passing. has to pass urnine about 3 times in succession
to empty bladder. suspect degree urethral stenosis. refer
urology

23-Jan-2018 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History longstading poor urine flow. tends pass urine
suitting down .has to push. due bloods- obtained. add psa
but sounds more like stenosis. see as aranged with urine
sample

21-Nov-2017 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History chesty cough, coloured spit
Examination chest clinically clear. temp 36.8
Comment rx as below. in general terms not looking great,

obvious weight loss, self neglect. see for bloods when
feeling better

Medication Amoxicillin Capsules 500 mg 21 capsule ONE
TO BE TAKEN THREE TIMES A DAY
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06-Nov-2017 Dr Kimberley Taylor (KT) Stewarton Medical PracticeMain Surgery

Read Code  Medication review done
03-July-2017 Dr Victoria Browning (VB) Data Entry
History quetiapine 150 mg manuf problem, req same as
issued 17/5 |h
17-May-2017 Dr W Costley (BC) Data Entry
History see request. rx as below

Medication Quetiapine Fumarate Tablets 25 mg 1008
tablet 6 TABS THREE TIMES DAILY WEEKLY DISPENSE

08-Nov-2016 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History m/h review. as per pro-forma. engaging well with
servises. regular cons/ cpn/ addaction

26-July-2016 Dr Fiona Watt (FW) Stewarton Medical PracticeMain Surgery

History at pool appt. Blocked sensation R ear, been
using wax softening drops

Examination impacted wax both ears

Comment advice, could make appt for syringing if
persists

History states some difficulties passing urine for years
and colour changes. Has to force urine to come out.

Comment check MSSU and STD screen

01-Dec-2015 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History m/h review. main issue at moment is weght gain.
up considerably since last review. has developed soe
striae on thigh. MH review as per pro-forma. discontinue
supplemantal nutrition

05-Oct-2015 Dr Victoria Browning (VB) Data Entry

Read Code Medication review done
12-Jun-2015 Mrs Sharon Reilly (SR) Data Entry

Comment Did not attend
09-Jun-2015 Dr Fiona Watt (FW) Stewarton Medical PracticeMain Surgery

History pain in back of neck and sore throat over last
week. No hx strain.

Examination throat inflammed, neck movements normal,
no palpable neck lumps

Comment )ent  advice

Medication ice Penicillin V Tablets 250 mg 56 TABLET TWO

T.O BE TAKEN FOUR TIMES A DAY
20-May-2015 Mrs Sharon Reilly (SR) Data Entry

Comment Did not attend
16-Mar-2015 Dr W Costley (BC) Data Entry

History rx

Medication Fortisip Bottle Liquid Feed (Mixed Flavours)
Bottle 200 ml 112 bottle TWO TO BE TAKEN EACH DAY
FLAVOUR AS PER PATIENT PREFERENCE

18-Feb-2015 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History in at request of ****, things getting intollerable for
*x at home- 6¢it 0- normal result. will write mental health
service

18-Feb-2015 Dr W Costley (BC) Stewarton Medical Practice
Read Code Teetotaller
Read Code OJE - Systolic BP reading 140 mm Hg

Read Code OJE - Diastolic BP reading 85 mm Hg
21-Jan-2015 Read Code Mental health review
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21-Jan-2015 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History mh review. info/ data as per pro-forma.
Examination hs pure, chest clear. abdo nad.
Examination O/E - height 174 cm
Examination O/E - weight 75 Kg
Examination Body Mass Index 24.77
History Patient feels well
Social Self-help group support Addiction Services
Social Unfit for work
Read Code **** parental home
Read Code  Patient's ****x s (*wxex)
Read Code Psychiatrist involved Dr Stirling - Addictions Services
Read Code Early warning sign of possible relapse patient is aware
and knows to contact GP
Read Code Care from ****
Read Code Mental Health Care Programme Approach

21-Jan-2015 Dr W Costley (BC) Stewarton Medical Practice

Read Code  Current smoker
Read Code  Smoking cessation advice

12-Jan-2015 Mrs Karen McLay (KMCL) Externally Entered

Attachment  EMIS attachment reference code
letter dr stirling,psychiatrist,addiction services,stevenston

07-Jan-2015 Dr W Costley (BC) Data Entry

History see letter addictions. will prescribe pregabalin via

gp
Medication Pregabalin Capsules 100 mg 84 capsule 1

CAP 3 TIMES DALY
07-Jan-2015 Dr W Costley (BC) Data Entry
History rx updated

Medication Pregabalin Capsules 100 mg 168'capsule 1
CAP TID DISPENSE WEEKLY

17-Nov-2014 Mrs Hazel Hall (HH) Stewarton Medical PracticeMain Surgery

Comment Needs influenza immunisation post vaccine advice given
Comment Influenza vacc consent given

Vaccination  Seasonal influenza vaccination (Left arm) Batch No Sanofi L8215-1 exp 05-2015

03-Nov-2014 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History sluggish urine flow past 6/52 or so. no other
symptoms. reports bowel movement every day or 2

Examination urionalysis nad .abdo- put on some weight,
feels somewhat loaded

Comment ulhe treat constipation in first instance, review if not
improving

Medication 'Spication. Movicol Oral powder (lemon and lime) 13.8

grams/sachet 60 sachet 1 SACHET TWICE DAILY
Medication  edicafien  Senna Tablets 7.5 mg 100 tablet 2 Tabs At
night
Medication Ibuprofen Tablets 400 mg 30 tablet ONE TO
BE TAKEN THREE TIMES A DAY

21-Aug-2014 Mrs Sharon Reilly (SR) Data Entry

Comment Did not attend double appt
11-July-2014 Dr W Costley (BC) Data Entry

History email from addiction services- they are not
prescribing quetiapine- we continue to prescribe

07-July-2014 Ms Maryjane Brown (MJB) Externally Entered

Attachment  EMIS attachment reference code
Letter to Dr Stirling, Addiction Services, Crosshouse Hospital

01-July-2014 DrW Costley (BC) Data Entry

History rx updated. will letter dr stirling
Medication Pregabalin Capsules 50 mg 1 capsule 1 TAB
TWICE DAILY DO NOT ISSUE- ADDICTIONS TEAM

19-Feb-2014 Dr John Duke (JDD13547) Stewarton Medical Practice (13547)

16-July-2013 Read Code  Alcohol consumption not problematic
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14-Feb-2014 Ms Allison Bird (AB13547) Stewarton Medical Practice (13547)Main Surgery

14-Jan-2014 Read Code Mental health review
31-Jan-2014 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History note recent events. voice still bit hoarse

Examination hs pure, chest clear. tongue coated.

Comment rx as below, review prn

Medication Benzydamine Hydrochloride Spray Sugar
Free 0.15 % 1 spray ONE SPRAY TO BE USED WHEN
REQUIRED

Medication Nystatin Oral suspension 100,000 units/ml 30

ML 1ML TO BE TAKEN FOUR TIMES A DAY
20-Jan-2014 Dr Colin Hunter (CH) Stewarton Medical PracticeMain Surgery

Problem chest infection
History recent ITU with overdose (polydrug)
Medication Amoxicillin Capsules 500 mg 21 CAPSULE

ONE TO BE TAKEN THREE TIMES A DAY
14-Jan-2014 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History mh review. data as per pro-forma. generally
stable

Comment Hep C positive. Attends Dr *****, Infectious
Diseases , Crosshouse Hospital, Kilmarnock

09-Dec-2013 Ms Allison Bird (AB13547) Stewarton Medical Practice (13547)Main Surgery
Read Code  MH monitoring first letter

\\80594PCS\NetworkShare\80594\Letters\MENTAL
HEALTH_09122013150808161.doc

14-Jun-2013 Ms Sarah Ritchie (SR2) Stewarton Medical PracticeMain Surgery
Comment Bilateral ear syringing clear. Smoking status
update.
14-Jun-2013 Ms Sarah Ritchie (SR213547) Stewarton Medical Practice (13547)

Problem Smok cessation program declned
Problem Smoking cessation advice
Problem Current smoker

23-Jan-2013 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History see psyche letter. quetiapine issued- on weekly
basis

19-Jan-2013 Dr W Costley (BC) Data Entry

History i, see letter addiction service- quetiapine to repeats

Medication ecdicabion Quetiapine Fumarate Tablets 150 mg 168
tablet 1 TABLET THREE TIMES DAILY DISPENSE
WEEKLY

31-July-2012 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History bl says ranitidine 150 partially effective. trial 300mg
Examination abdo nad
Medication Ranitidine Tablets 300 mg 120 tablet 1

TABLET TWICE DAILY
Read Code Medication review done

09-May-2012 Miss Sarah Higgins (SAH) Stewarton Medical PracticeMain Surgery

Comment Oral nutritional supplements review. No
change to current Rx. S **** prescribing support
pharmacist

13-Jan-2012 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History trunkal rash. swelling right nipple area

Examination rash consistent with drug reaction-
impossible to pin down but couple of associates had same
thinh. diffuse slight gynaecomastia. abdo nad

Comment reassured, rx as below

Medication Cetirizine Hydrochloride Tablets 10 mg 30
tablet ONE TO BE TAKEN EACH DAY

Medication Ranitidine Tablets 150 mg 120 TABLET ONE

TO BE TAKEN TWICE A DAY
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12-Aug-2011 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History appealing dla and wishing further letter etc- have
already submitted report for this and advised of charge for
further and that subsequent report would contain same
information- will leave at moment. prefers ranitidine- re-
instated

20-July-2011 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History ongoing psychotic features. prob public
transport. thinks people are laughing at him. low
confidence. in habit of using ranitidine

Comment trial omeprazole

19-Jan-2011 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History continues to do well. engaging with services.
carious dentition- frequent dental pain. seeking 30/500
co-cod. on 100mg meth- | have no objection to this.
intermittant heartburn

Comment rx as below

30-Aug-2010 Dr W Costley (BC) Data Entry

History rx to make up recent loss
27-Apr-2010 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History off diaz. off street heroin. sticking to meth
programme. generally more stable. describes paranoid
ideas/ thinks peaple are looking at and talking about him.
says hearing voices and talking back to them. refer dual
diagnosis team

30-Sept-2009 Dr W Costley (BC) Stewarton Medical Practice

History Encounter [ETKO]: incapacity form likely coming. anxiety/
depression/ paranoid ideas. on diazepam script but will be
reduced, continues methadone 80ml

31-Aug-2009 Dr W Costley (BC) Stewarton Medical Practice

History Encounter [ETKO]: seeking diazepam-.declined. asking
for re-referral to ID re hep canot.injecting. no alcohol.
referral agreed

28-Aug-2009 Dr Colin Hunter (CH) Stewarton Medical Practice
History Data Entry [ETK1]: says **** stole 1 mirtazipine and 1
olanzipine Replaced
24-Mar-2009 Dr John Duke (JDD) Stewarton Medical Practice

History Data Entry [ETK1]:
History Medication review

13-Jan-2009 Messages for Dr Watt (MESSAGES F13547) Stewarton Medical Practice

History Encounter [ETKO]: Boots pharmacy caled to say patient
is pleading with them to give him 4 mirtazepine tabs as he
has lost these, boots asking if we would do script for 4
tabs or whther to say no to patient - ap

22-May-2008 Ms Anne Marie Lynch (AML) Stewarton Medical Practice

History Encounter [ETKO]: EWO successful.
22-Nov-2007 Dr John Duke (JDD) Stewarton Medical Practice

History Data Entry [ETK1]:
History IB113 DLS Incapacity for work form completed

15-Oct-2007 Dr Juliet Sim (JS) Stewarton Medical Practice

History Encounter [ETKO]: r upper dental abscess with facial
swelling and maxillary tenderness - attends dentists at
resource needs seen asap. No temp at present but
periorbital oedema. Appt 2.15c¢ at northwest kilmarnock
resource centre

History Current smoker
History Medication review done
History Medication review

03-Nov-2006 Mrs Alison Keenan (AK) Stewarton Medical Practice

History Encounter [ETKO]: Bilateral EWO. No problems
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03-Nov-2006 Dr W Costley (BC) Stewarton Medical Practice

History Encounter [ETKO]: ears waxy. has been using drops.
appt given p/n for ewo. dose mirtaz increased at request
psych

10-May-2006 rec4 (REC4_13547) Stewarton Medical Practice
History Data Entry [ETK1]: Letter sent to patient to attend for
Hep B immunisation as part of enhanced services. ab
29-Dec-2005 manager (MANAGER_13547) Stewarton Medical Practice
History Data Entry [ETK1]:
History Requires a course of hepatitis B

29-Dec-2005 rec3 (REC3_13547) Stewarton Medical Practice

History Data Entry [ETK1]:
15-Dec-2005 History Notes summary on computer
17-duly-1979 History Date records held from

23-Dec-2005 manager (MANAGER_13547) Stewarton Medical Practice

History Data Entry [ETK1]: Letter sent to invite patient to attend
for Hep B immunisation as part of new enhanced service.
ab

28-Oct-2005 Dr W Costley (BC) Stewarton Medical PracticeMain Surgery

History Tel Encounter [ETK2]: t/c with pharmacy. note rx hx
mirtazipine- change to weekly dispense
History Medication review

23-Sept-2005 rec3 (REC3_13547) Stewarton Medical Practice

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

21-Sept-2005 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Form IB 113 completed.
25-Aug-2005 Dr Fiona Watt (FW) Stewarton Medical Practice

History Data Entry [ETK1]:

History Medication review

07-Jun-2005 recd4 (REC4_13547) Stewarton Medical Practice

History Data Entry.. [ETK1]:
08-Feb-2005 Dr W Costley (BC) Stewarton Medical Practice
History Encounter, [ETKO]: requesting amitriptyline for psychotic
thought- does not appear psychotic today. advised to

speak to psych. at bridge. co-cod. for dental pain. will
phone if does not hear from ID at XH

07-Dec-2004 Dr W Costley (BC) Stewarton Medical Practice

History Data Entry [ETK1]: Rx for hep b vaccine
06-Dec-2004 Dr Colin Hunter (CH) Stewarton Medical Practice

History Data Entry [ETK1]: Lfts remain grossly deranged
03-Dec-2004 Dr John Duke (JDD) Stewarton Medical Practice
History Encounter [ETKO]: has appt DR Stirlling 5 Jan 05.
Diazepam - was down to 5mg daily at Bridge - been

stopped. On 50ml Methadone still.LFT - copy t o Dr *****
Hep C Clinic.

03-Dec-2004 rec3 (REC3_13547) Stewarton Medical Practice

History Data Entry [ETK1]:
History Liver function tests abnormal

13-Oct-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Data Entry [ETK1]: DNA'd Hep C clinic - copy next LFTs
to Dr *kkkk
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08-Sept-2004 Dr Colin Hunter (CH) Stewarton Medical Practice

History Encounter [ETKO]: cert 6 weeks Substance abuse
History MED3 issued to patient 6 weeks Substance abuse

09-Aug-2004 Dr Stewart Wilkie (SW) Stewarton Medical Practice

History Encounter [ETKO]: impetigo - L elbow, R shoulder Rx
fluclox advice,

History Current smoker 10 cpd

History Smoking cessation advice

History Medication review

28-July-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Appt ID clinic 5/10/04. Down to 32mg
Diaz, Methadone 60ml/day. LFT
History MED3 issued to patient 6 wks - hepatitis C

28-July-2004 rec3 (REC3_13547) Stewarton Medical Practice

History Data Entry [ETK1]:
History Liver function tests abnormal AST 187, ALT 319

17-Jun-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: On 36 mg Diaz, 2mg down every
2wks. Productive cough 1 wk green sputum.
History MED3 issued to patient 6 wks - hepatitis C

26-May-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: On 60ml methadone long term
reduction
History MED4 - issued to patient 6 mths

12-May-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Still awaiting Inf Dis appt
History MED3 issued to patient 6 wks - hepatitis’'C

31-Mar-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: On 60ml Methadone &amp; 45 mg

Diazepam mainteneance (Dr Stirling) long term reduction.

Missed ID clinic - was in custody. Bloods today
History MED3 issued to patient 6 wks- hepatitis C

31-Mar-2004 rec3 (REC3_13547) Stewarton Medical Practice

01-Apr-2004 History Liver function tests abnormal AST 373 ALT 520 - as
before
History Data Entry [ETK1]:
History Hepatitis C PCR Positive

18-Feb-2004 Dr Stephen Galbraith (DRGALBRAIT13547) Stewarton Medical Practice

History Encounter [ETKO]: stable ; rpt med 3.
History MED@3 issued to patient 6 wks - hepatitis C

14-Jan-2004 Dr Stephen Galbraith (DRGALBRAIT13547) Stewarton Medical Practice

History Data Entry [ETK1]: DNA AT LOUDEN
HOUSE/DISCHARGED

08-Jan-2004 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Awaiting new Inf Dis appt - was in
custody. Saw Dr Stirling last week - up from 16 to 40, 50,
then 60ml Methadone, then long term reduction.

History MED3 issued to patient 6 wks - hepatitis C

27-Nov-2003 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Dr **** 9 Dec. 'Shoulsd not have
been on Job Seekers allowance. On 24ml Methadone
History MED3 issued to patient 6 wks - hepatitis C

31-Oct-2003 rec3 (REC3_13547) Stewarton Medical Practice

30-Nov-2003 History Liver function tests abnormal AST 258, ALT 430 - slight
improvement
History Data Entry [ETK1]:
History Hepatitis B surface antigen level Negative
History Hepatitis C antibody level Positive Confirmed by PCR
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31-Oct-2003 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Disruptive at home, was arrested -
got bail. **** been to lighthouse foundation. Zispin
helping. On 24ml Meth &amp; 45mg Diazepam. Always
had short rtemper.

17-Oct-2003 rec5 (REC5_13547) Stewarton Medical Practice
History Data Entry [ETK1]:

History Liver function tests abnormal AST 373 ALT 520 Bilirbn
24 - refer Dr Willliams

17-Oct-2003 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Zispin helping - ct LFTs then refer
22-Sept-2003 Dr John Duke (JDD) Stewarton Medical Practice
History Encounter [ETKO]: 48 Kg Depressed since Hep C dose.

Meth 27ml &amp; Diaz 45mg/d. For LFTs next Refer
dietitianGreen phlegm - bronchitic sounding

History Current smoker
History O/E - height 171
History O/E - weight 48

08-Sept-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice
History Encounter [ETKO]: CHECK REFERRAL TO LIVER
SPECIALISTS. HEP. C.
08-Sept-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice
History Data Entry [ETK1]: OLD NOTES NOT AVAILABLE.
REFER WHEN MORE INFORMATION TO HAND.
08-July-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: GOING TO APPEAL DSS.
02-July-2003 Dr John Duke (JDD) Stewarton Medical Practice
History Encounter [ETKO]: On 60ml Methadone &amp; 9 x 5mg
Diazepam daily (Dr Stirling). Not going out - feels
paranoia, scared to go out..Got letter frommm DSS - failed

medical. Needs 10 pts for MH - only has 7. No
correspondence in file. Wants to appeal.

10-Apr-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice
History Encounter [ETKO]: CERT. HEP C POSITIVE.. FOR HEP B

INJ. LETTER RE REFERRAL RE HEP C. APPARENTLY
LETER/IN NOTES.

21-Mar-2003 rec7 (REC7_13547) Stewarton Medical Practice

History Data Entry [ETK1]: CLAIM REG MED BEFORE31/03/03
11-Mar-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: REQUEST FOR DIAZEPAM.
ADVISED. CERT 4 WEEKS. NO MORE DIAZEPAM.
History MED3 issued to patient 4. SUBSTANCE ABUSE.

05-Mar-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: ADVISED NO FURTYHER DIAZEPAM.
PRACTICE DECISION. GIVEN SCRIPT FOR
WITHDRAWAL.

04-Mar-2003 Dr Gail Wilkie (GW) Stewarton Medical Practice

History Data Entry [ETK1]: phone call from Dr ****, has started
methadone reduction programme. syas diazepam usually
continues &quot;from usual source&quot; whether from
street or GP until off methadone and starting diazepam
reduction programme. to dw KH whether willing to
prescribe.

03-Mar-2003 Dr Gail Wilkie (GW) Stewarton Medical Practice
History Encounter [ETKO]: asking for ongoing script for
diazepam. note has aptt with Dr *****, addcition services

tomorrow. says we have to carry on prescribing diazepam
also. told we will not prescribe now. 1 day supply only.
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26-Feb-2003 rec3 (REC3_13547) Stewarton Medical Practice

History Data Entry [ETK1]:
24-Feb-2003 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Still L arm pain and was kicked L
lower ribs posteriorly - starting Methadone &amp;
Benzodiazepine reduction programme 4/3/03. No letters
on file yet

18-Feb-2003 rec5 (REC5_13547) Stewarton Medical Practice

History Data Entry [ETK1]:
14-Feb-2003 History MINOR SURGERY CLAIM (GPASS code: Z1006)

17-Feb-2003 Dr Gail Wilkie (GW) Stewarton Medical Practice

History Encounter [ETKO]: taking 9 diazepam daily. being
prescribed here only until appt Dr Stirling on 04/03/03 ie
2/52 from now.

14-Feb-2003 Dr Colin Hunter (CH) Stewarton Medical Practice

History Encounter [ETKO]: Rotator cuff injury left shoulder Inject
1 ml depomedrone.***** passed away Now hep c
+verequesting diazepam. Note he got 20 days' supply on
10 Feb. Adv see Dr Lind at arranged appt in March. None
given today

Problem Hepatitis C antibody test positive

10-Feb-2003 Dr John Duke (JDD) Stewarton Medical Practice

History Encounter [ETKO]: Hurt L arm again - bruising - din't go
A&amp;E.On 9 daizepam daily

03-Feb-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton‘Medical Practice

History Encounter [ETKO]: DID NOT GO TO A AND E. BEATEN
UP BY *xx#* »xemxxexx  GOING BRIDGE PROJECT AND
BENTICK CENTRE TODAY. TO START METHADONE
REDUCTION PROGRAMME.

29-Jan-2003 Dr Fiona Watt (FW) Stewarton Medical Practice

History Encounter [ETKO]: seen by practice nurses yesterday
after being assaulted yesterday and had money and
Diazepam stolen.Unable to move L shoulder and in a lot of
pain. - advised to attend A +E. Given prescription 45
Diazepam - Has appt Dr H. Mon

28-Jan-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter (JETKO]: NOW ATTENDING BRIDGE PROJECT
AND DR STERLING,. TO BE ADMITTED TO
METHODONE REDUCTION PROGRAMME. (SIC)

28-Jan-2003 Ms Anne Marie Lynch (AML) Stewarton Medical Practice

History Data Entry [ETK1]: Attended H/C having fallen down
some icy steps.Seen by both P/N's.No LOC,no vomiting,no
visual disturbance.O/e laceration to L side of
forehead.Bleeding arrested and wound cleaned steristrip
applied.Cooperative throuighout.Says left arm
painful.Appears tohave full movementand grip.Head injury
advice given and self care instructions.

20-Jan-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: GOING HOLEHOUSE. DISCUSSED
LEAVING LIST AND STOPPING DIAZEPAM. NO WD OWN
TO ONE BAG A DAY ALL DUE TO THE HELP GIVEN BY
DIAZEPAM. 2 WEEKS IN THE GOAL.

13-Jan-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice
History Encounter [ETKO]: ANOTHER DISCUSSION ABOUT

DIAZEPAM. STILL WAITING TO GO ON METHADONE
REDUCTION PROGRAMME. (SIC)

07-Jan-2003 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice
History Encounter [ETKO]: REQUEST FOR MORE DIAZEPAM
BECAUSE BACK IN COURT AND UNABLE TO GET ON

METHADONE PROGRAMME. THINKS MAY HAVE
DIAZEPAM ADDICITION. DECLINED TO INCREASE Rx.
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31-Dec-2002 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: AWAITING APPT. DR. STIRLING FOR
METHOADONE PROGRAMME. THE DIAZEPAM IS
REDUCING HEROIN USE. NOW DOWN TO ONE BAG.

24-Dec-2002 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice
History Encounter [ETKO]: Given prescription for diazepam (100)
to do over the holidays. AWAITING BOTH BOWHOUSE AS

WARENT ISSUED TODAY AND APPT. DR STIRLING. MAY
BE GOING AWAY.

20-Dec-2002 UnknownUser (UNKNOWNUSE13547) Stewarton Medical Practice

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

19-Dec-2002 rec7 (REC7_13547) Stewarton Medical Practice

History Data Entry [ETK1]:
History NEW PATIENT CHECK OFFERED (GPASS code: Z1004)

19-Dec-2002 rec7 (REC7_13547) Stewarton Medical Practice

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

19-Dec-2002 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: WAITING TO GO BACK INTO
BOWHOUISE ON EXTRACT WARRANT DUE TO NON
PAYMENT OF FINES. HOPES TO GET ON TO DRUG
PROGAMME.

12-Dec-2002 Dr Kenneth Hambly (DRHAMBLY_13547) Stewarton Medical Practice

History Encounter [ETKO]: WANTS ME TO WRTIE TO,DR
STIRLING TO GET EARLIER APPOINTMENT.

Medications (inc. issues)

Acute

22-Jun-2026 Ferrous Fumarate Tablets 210 mg
84 tablet - ONE TO BE TAKEN DAILY

22-Jun-2026 Fresubin 2Kcal Drink Liquid feed
28*200 ml - ONE TO BE TAKEN EACH DAY

22-Jun-2026 Fresubin 2Kcal Drink Liquid feed
28*200 ml - ONE TO BE TAKEN EACH DAY

22-Jun-2026 Ferrous Fumarate Tablets 210 mg
84 tablet - ONE TO.BE TAKEN DAILY

18-Jun-2026 Hydrocortisone Cream 1 %
30 GRAM - APPLY TWICE A DAY

18-Jun-2026 Hydrocortisone Cream 1 %
30 GRAM - APPLY TWICE A DAY

06-Jun-2026 Hydrocortisone Cream 1 %
15 gram - APPLY THINLY ONCE A DAY AS DIRECTED

06-Jun-2026 Hydrocortisone Cream1 %
15 gram - APPLY THINLY ONCE A DAY AS DIRECTED

Repeat
07-July-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

07-July-2026 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

07-July-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

07-July-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

07-July-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE
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07-July-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

07-July-2026 Pregabalin Capsules 50 mg
28 CAPSULE - ONE TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG CAPSULE)

11-Jun-2026 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

11-Jun-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

11-Jun-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

11-Jun-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

11-Jun-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

11-Jun-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

11-Jun-2026 Pregabalin Capsules 50 mg
28 CAPSULE - ONE TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG CAPSULE)

12-May-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

12-May-2026 Pregabalin Capsules 50 mg
28 CAPSULE - ONE TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG CAPSULE)

12-May-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

12-May-2026 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

12-May-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

12-May-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

12-May-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

21-Apr-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

14-Apr-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKL Y/DISPENSE

14-Apr-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

14-Apr-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

14-Apr-2026 Pregabalin Capsules 50 mg
7 CAPSULE - ONE TO BE TAKEN IN'THE MORNING (ALONGSIDE 100MG CAPSULE)

14-Apr-2026 Quetiapine Fumarate Tablets100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

14-Apr-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

08-Apr-2026 Pregabalin Capsules 50 mg
28 CAPSULE - ONE TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG CAPSULE)

08-Apr-2026 Pregabalin Capsules 50 mg
28 capsule - ONE TO BE TAKEN IN THE MORNING (ALONGSIDE 100MG CAPSULE)

27-Mar-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Mar-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

27-Mar-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

27-Mar-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

27-Mar-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

27-Mar-2026 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

18-Feb-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

18-Feb-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

18-Feb-2026 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE
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18-Feb-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

18-Feb-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

18-Feb-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

20-Jan-2026 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

20-Jan-2026 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

20-Jan-2026 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

20-Jan-2026 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

20-Jan-2026 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

20-Jan-2026 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

23-Dec-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

23-Dec-2025 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

23-Dec-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

23-Dec-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

23-Dec-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

23-Dec-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Nov-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

27-Nov-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

27-Nov-2025 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

27-Nov-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

27-Nov-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

27-Nov-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Oct-2025 Quetiapine Fumarate Tablets100 mg
84 tablet - 1 TAB MORNING 1 TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

29-Oct-2025 Quetiapine Fumarate Tablets 100 mg
84 tablet - 1 TAB MORNING 1°TAB LUNCHTIME 1 TAB NIGHT WEEKLY DISPENSE

28-Oct-2025 Co-Codamol 30/500 Tablets
112 TABLET - 14TAB FOUR TIMES A DAY

28-Oct-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

28-Oct-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Oct-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

28-Oct-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

30-Sept-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

30-Sept-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

30-Sept-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

30-Sept-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

30-Sept-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

02-Sept-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY
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02-Sept-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

02-Sept-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

02-Sept-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

02-Sept-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

05-Aug-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

05-Aug-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

05-Aug-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

05-Aug-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

05-Aug-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

09-July-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

09-July-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

09-July-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

09-July-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

09-July-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

10-Jun-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

10-Jun-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

10-Jun-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

10-Jun-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKL Y/DISPENSE

10-Jun-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

14-May-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

14-May-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

14-May-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

14-May-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

14-May-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

16-Apr-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

16-Apr-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

16-Apr-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

16-Apr-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

16-Apr-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

19-Mar-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

19-Mar-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

19-Mar-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

19-Mar-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

19-Mar-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY
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17-Mar-2025 Methadone 1 Mg/MI Oral solution
0.01 ml - HOPSITAL ONLY

17-Mar-2025 Methadone 1 Mg/MI Oral solution
0.01 ml - HOPSITAL ONLY

19-Feb-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

19-Feb-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

19-Feb-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

19-Feb-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

19-Feb-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

22-Jan-2025 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

22-Jan-2025 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

22-Jan-2025 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

22-Jan-2025 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

22-Jan-2025 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Dec-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

27-Dec-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Dec-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

27-Dec-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

27-Dec-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

28-Nov-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKL Y/DISPENSE

28-Nov-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Nov-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

28-Nov-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

28-Nov-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

30-Oct-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

30-Oct-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1'CAPSULE THREE TIMES DAILY

30-Oct-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

30-Oct-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

30-Oct-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

02-Oct-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

02-Oct-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

02-Oct-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

02-Oct-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

02-Oct-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

04-Sept-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

04-Sept-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY
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04-Sept-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

04-Sept-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

04-Sept-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

07-Aug-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

07-Aug-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

07-Aug-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

07-Aug-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

07-Aug-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

10-July-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

10-July-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

10-July-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

10-July-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

10-July-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

12-Jun-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

12-Jun-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

12-Jun-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

12-Jun-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

12-Jun-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

15-May-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

15-May-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

15-May-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

15-May-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

15-May-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

30-Apr-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

17-Apr-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

17-Apr-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

17-Apr-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

17-Apr-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

20-Mar-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

20-Mar-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

20-Mar-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

20-Mar-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

20-Mar-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

21-Feb-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night
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21-Feb-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

21-Feb-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

21-Feb-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

21-Feb-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

24-Jan-2024 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

24-Jan-2024 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

24-Jan-2024 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

24-Jan-2024 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

24-Jan-2024 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

27-Dec-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

27-Dec-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

27-Dec-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Dec-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

27-Dec-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

29-Nov-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

29-Nov-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

29-Nov-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

29-Nov-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Nov-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

31-Oct-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

31-Oct-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

31-Oct-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

31-Oct-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab Atnight

31-Oct-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

03-Oct-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

03-Oct-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

03-Oct-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

03-Oct-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

03-Oct-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

05-Sept-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

05-Sept-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

05-Sept-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

05-Sept-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

05-Sept-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY
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08-Aug-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

08-Aug-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

08-Aug-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

08-Aug-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

08-Aug-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

12-July-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

12-July-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

12-July-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

12-July-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

12-July-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

13-Jun-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

13-Jun-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

13-Jun-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

13-Jun-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

13-Jun-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

16-May-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

16-May-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

16-May-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

16-May-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

16-May-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

19-Apr-2023 Mirtazapine Tablets 45.mg
28 TABLET - 1 Tab At night

19-Apr-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

19-Apr-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

19-Apr-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

19-Apr-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

21-Mar-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

21-Mar-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

21-Mar-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

21-Mar-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

21-Mar-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

21-Feb-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

21-Feb-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

21-Feb-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

21-Feb-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE
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21-Feb-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

24-Jan-2023 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

24-Jan-2023 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

24-Jan-2023 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

24-Jan-2023 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

24-Jan-2023 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Dec-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

28-Dec-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

28-Dec-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

28-Dec-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

28-Dec-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Nov-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

29-Nov-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Nov-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

29-Nov-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

29-Nov-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

01-Nov-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

01-Nov-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

01-Nov-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

01-Nov-2022 Lansoprazole Capsules (Gastro=Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

01-Nov-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

04-Oct-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

04-Oct-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

04-Oct-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

04-Oct-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

04-Oct-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

06-Sept-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

06-Sept-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

06-Sept-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

06-Sept-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

06-Sept-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

09-Aug-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

09-Aug-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

09-Aug-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night
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09-Aug-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

09-Aug-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

12-July-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

12-July-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

12-July-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

12-July-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

12-July-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

14-Jun-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

14-Jun-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

14-Jun-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

14-Jun-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

14-Jun-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

17-May-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

17-May-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

17-May-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

17-May-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

17-May-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

19-Apr-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

19-Apr-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

19-Apr-2022 Tamsulosin Hydrochloride M/R'capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

19-Apr-2022 Mirtazapine Tablets 45.mg
28 TABLET - 1 Tab At night

19-Apr-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

29-Mar-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

29-Mar-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1/TAB FOUR TIMES A DAY

29-Mar-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Mar-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

29-Mar-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

23-Feb-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

23-Feb-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

23-Feb-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

23-Feb-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

23-Feb-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

25-Jan-2022 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

25-Jan-2022 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY
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25-Jan-2022 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

25-Jan-2022 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

25-Jan-2022 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

24-Dec-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

24-Dec-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

24-Dec-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

24-Dec-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

24-Dec-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

02-Dec-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

02-Dec-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

02-Dec-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

02-Dec-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

02-Dec-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

28-Oct-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

28-Oct-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

28-Oct-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

28-Oct-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

28-Oct-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

05-Oct-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

05-Oct-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

05-Oct-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

05-Oct-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

05-Oct-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

07-Sept-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

07-Sept-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

07-Sept-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

07-Sept-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

07-Sept-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

10-Aug-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

10-Aug-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

10-Aug-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

10-Aug-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

10-Aug-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

13-July-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE
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13-July-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

13-July-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

13-July-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

13-July-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

15-Jun-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

15-Jun-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

15-Jun-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

15-Jun-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

15-Jun-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

24-May-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

18-May-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

18-May-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

18-May-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

18-May-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

27-Apr-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

21-Apr-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

21-Apr-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

21-Apr-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

21-Apr-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

07-Apr-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

24-Mar-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

24-Mar-2021 Tamsulosin Hydrochloride 'M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

24-Mar-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

24-Mar-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1'CAPSULE THREE TIMES DAILY

26-Feb-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

23-Feb-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

23-Feb-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

23-Feb-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

23-Feb-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

09-Feb-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

09-Feb-2021 Lansoprazole Capsules (Gastro-Resistant) 30 mg
28 CAPSULE - ONE TO BE TAKEN EACH DAY

26-Jan-2021 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

26-Jan-2021 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

26-Jan-2021 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE
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26-Jan-2021 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

29-Dec-2020 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

29-Dec-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

29-Dec-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

29-Dec-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

08-Dec-2020 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

08-Dec-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

08-Dec-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

08-Dec-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

03-Nov-2020 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

03-Nov-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

03-Nov-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

03-Nov-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

27-Oct-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

13-Oct-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

13-Oct-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

13-Oct-2020 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

13-Oct-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

01-Sept-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

01-Sept-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

01-Sept-2020 Pregabalin Capsules. 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

01-Sept-2020 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

11-Aug-2020 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At.night

11-Aug-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

11-Aug-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

11-Aug-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

14-July-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

16-Jun-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

16-Jun-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

16-Jun-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

16-Jun-2020 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

19-May-2020 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

19-May-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

19-May-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours
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05-May-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

05-May-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

05-May-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

05-May-2020 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

06-Apr-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

25-Mar-2020 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

25-Mar-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

25-Mar-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

25-Feb-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

10-Feb-2020 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

10-Feb-2020 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

10-Feb-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

10-Feb-2020 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

30-Dec-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

09-Dec-2019 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

09-Dec-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

09-Dec-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

09-Dec-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKL Y/DISPENSE

18-Nov-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

08-Oct-2019 Tamsulosin Hydrochloride M/R'capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

08-Oct-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

08-Oct-2019 Mirtazapine Tablets 45'mg
56 weekly dispense TABS - 1 Tab At night

08-Oct-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

09-Sept-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1'CAPSULE THREE TIMES DAILY

19-Aug-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

19-Aug-2019 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

19-Aug-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

19-Aug-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

22-July-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

24-Jun-2019 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

24-Jun-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

24-Jun-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

24-Jun-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

31-May-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY
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03-May-2019 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

03-May-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

03-May-2019 Pregabalin Capsules 100 mg
84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

03-May-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
56 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

03-Apr-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

03-Apr-2019 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

03-Apr-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 capsule - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

04-Mar-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 capsule - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

26-Feb-2019 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

26-Feb-2019 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

26-Feb-2019 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

12-Feb-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 capsule - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

12-Feb-2019 Tamsulosin Hydrochloride M/R capsules 400 micrograms
28 CAPSULE - ONE TO BE TAKEN EACH DAY WEEKLY DISPENSE

31-Dec-2018 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

31-Dec-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

31-Dec-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

12-Nov-2018 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

12-Nov-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

12-Nov-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

25-Sept-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

19-Sept-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

19-Sept-2018 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

17-July-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1.Tab At night

17-July-2018 Pregabalin Capsules 100 mg
168 CAPSULE -1 CAP TID DISPENSE WEEKLY

17-July-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

29-May-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

29-May-2018 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

29-May-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Mar-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-Mar-2018 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

27-Mar-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

06-Feb-2018 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

06-Feb-2018 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

06-Feb-2018 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

Page 31 of 357

iGPR Report



05-Dec-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

05-Dec-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

05-Dec-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

10-Oct-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

10-Oct-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

10-Oct-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

22-Aug-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

22-Aug-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

22-Aug-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-Jun-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Jun-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

27-Jun-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

16-May-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

16-May-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

16-May-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

09-Mar-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

09-Mar-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

09-Mar-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

17-Jan-2017 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

17-Jan-2017 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

17-Jan-2017 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

29-Nov-2016 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

29-Nov-2016 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4'to 6 hours

29-Nov-2016 Pregabalin Capsules 100 mg
168 CAPSULE -1 CAP TID DISPENSE WEEKLY

27-Sept-2016 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

27-Sept-2016 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Sept-2016 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

09-Aug-2016 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

09-Aug-2016 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

09-Aug-2016 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

14-Jun-2016 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

14-Jun-2016 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

14-Jun-2016 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

19-Apr-2016 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY
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19-Apr-2016 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

19-Apr-2016 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

24-Feb-2016 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

24-Feb-2016 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

24-Feb-2016 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

31-Dec-2015 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

31-Dec-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

31-Dec-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

16-Dec-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

16-Dec-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

01-Dec-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

01-Dec-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

06-Nov-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

06-Nov-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

29-Oct-2015 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

15-Sept-2015 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

27-July-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-July-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

15-July-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

15-July-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

14-July-2015 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

30-Jun-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to.6 hours

17-Jun-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1.Tab At night

03-Jun-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

11-May-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

11-May-2015 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

11-May-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

14-Apr-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

13-Mar-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

13-Mar-2015 Pregabalin Capsules 100 mg
168 CAPSULE - 1 CAP TID DISPENSE WEEKLY

02-Mar-2015 Pregabalin Capsules 100 mg
21 CAPSULE - 1 CAP TID DISPENSE WEEKLY

21-Jan-2015 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

21-Jan-2015 Pregabalin Capsules 100 mg
168 capsule - 1 CAP TID DISPENSE WEEKLY

21-Jan-2015 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

Page 33 of 357

iGPR Report



07-Jan-2015 Pregabalin Capsules 100 mg

84 CAPSULE - 1 CAPSULE THREE TIMES DAILY

20-Nov-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

20-Nov-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

08-Oct-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

08-Oct-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

04-Aug-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

04-Aug-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

30-Jun-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

30-Jun-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

21-May-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

21-May-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Mar-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-Mar-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

26-Feb-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

26-Feb-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

14-Jan-2014 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

14-Jan-2014 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

02-Dec-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

02-Dec-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

22-Oct-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

22-Oct-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

16-Sept-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

16-Sept-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4'to 6 hours

13-Sept-2013 Diazepam Tablets 2 mg

0.1 TABLET - ONE TO BE TAKEN EACH DAY - DO NOT ISSUE (ADDICTION SERVICES)

13-Sept-2013 Diazepam Tablets 2 mg

1 tablet - FOUR TO BE TAKEN EACH DAY - DO NOT ISSUE (ADDICTION SERVICES)

08-Aug-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

08-Aug-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-Jun-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Jun-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

25-Apr-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

25-Apr-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

25-Mar-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-Feb-2013 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

27-Feb-2013 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night
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31-Dec-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

31-Dec-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

23-Nov-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

23-Nov-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

05-Oct-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

05-Oct-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

22-Aug-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

22-Aug-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

06-July-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

06-July-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

18-May-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

01-May-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

03-Apr-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

03-Apr-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

18-Jan-2012 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

18-Jan-2012 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

16-Nov-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

16-Nov-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

23-Sept-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

23-Sept-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

15-Aug-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

15-Aug-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

20-Jun-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1.Tab At night

20-Jun-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

09-May-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

09-May-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

16-Mar-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

16-Mar-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Jan-2011 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

27-Jan-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

19-Jan-2011 Co-Codamol 30/500 Tablets
112 TABLET - 1 TAB FOUR TIMES A DAY

19-Jan-2011 Co-Codamol 30/500 Tablets
100 TABLET - 2 Tabs every 4 to 6 hours

30-Nov-2010 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

11-Oct-2010 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night
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16-Aug-2010 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

14-Jun-2010 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

26-Apr-2010 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

01-Mar-2010 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

31-Dec-2009 Mirtazapine Tablets 45 mg
56 weekly dispense TABS - 1 Tab At night

15-Sept-2009 MIRTAZAPINE TABLETS 45MG
56 weekly dispense TABS - 1 Tab At night

15-Sept-2009 Mirtazapine Tablets 45 mg
28 TABLET - 1 Tab At night

09-Dec-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

14-Oct-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

18-Aug-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

23-Jun-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

28-Apr-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

31-Mar-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

04-Feb-2008 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

10-Dec-2007 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

15-Oct-2007 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

20-Aug-2007 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

25-Jun-2007 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

23-Apr-2007 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

19-Feb-2007 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

27-Dec-2006 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

03-Nov-2006 MIRTAZAPINE TABLETS 45MG
56 weekly dispense INVAL - 1 Tab At night

Past
15-Apr-2026 Pregabalin Capsules 50 mg Acute Medication (Past)
7 capsule - ONE TO BE TAKEN EACH MORNING (ALONGSIDE 100MG CAPSULE)

15-Apr-2026 Pregabalin Capsules 50 mg Acute Medication (Past)
7 capsule - ONE TO BE TAKEN EACH MORNING (ALONGSIDE 100MG CAPSULE)

14-Apr-2026 Ketoprofen Gel 2.5 % Acute Medication (Past)
100 gram - TO BE USED TWICE A DAY

14-Apr-2026 Ketoprofen Gel 2.5 % Acute Medication (Past)
100 gram - TO BE USED TWICE A DAY

27-Nov-2025 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
28 tablet - 1 Tab At night WEEKLY DISPENSE

27-Nov-2025 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
28 tablet - 1 Tab At night WEEKLY DISPENSE

29-Oct-2025 Quetiapine Fumarate Tablets 25 mg Repeat Medication (Past)
56 TABLET - 1 TAB MORNING 1 TAB NIGHT WEEKLY DISPENSE

29-Oct-2025 Quetiapine Fumarate Tablets 25 mg Repeat Medication (Past)
56 TABLET - 1 TAB MORNING 1 TAB NIGHT WEEKLY DISPENSE

02-Oct-2025 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
28 TABLET - TAKE ONE TABLET IN THE MORNING (TOTAL MORNING DOSE 125MG) - DISPENSE WEEKLY

02-Oct-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
28 TABLET - TAKE ONE TABLET AT NIGHT DISPENSE WEEKLY
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02-Oct-2025 Quetiapine Fumarate Tablets 100 mg Repeat Medication (Past)
56 TABLET - TAKE ONE TABLET IN THE MORNING AND AT LUNCHTIME - DISPENSE WEEKLY

02-Oct-2025 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
28 TABLET - TAKE ONE TABLET IN THE MORNING (TOTAL MORNING DOSE 125MG) - DISPENSE WEEKLY

04-Sept-2025 Quetiapine Fumarate Tablets 100 mg Repeat Medication (Past)
28 TABLET - TAKE ONE TABLET AT LUNCHTIME - DISPENSE WEEKLY

02-Sept-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
56 TABLET - TAKE ONE TABLET (150MG) IN THE MORNING AND ONE TABLET (150MG) AT NIGHT DISPENSE WEEKLY

19-Aug-2025 Quetiapine Fumarate Tablets 100 mg Repeat Medication (Past)
56 TABLET - TAKE ONE TABLET IN THE MORNING AND AT LUNCHTIME - DISPENSE WEEKLY

19-Aug-2025 Quetiapine Fumarate Tablets 100 mg Repeat Medication (Past)
28 TABLET - TAKE ONE TABLET AT LUNCHTIME (TOTAL LUNCHTIME DOSE DOSE 125MG) - DISPENSE WEEKLY

19-Aug-2025 Quetiapine Fumarate Tablets 25 mg Repeat Medication (Past)
28 TABLET - TAKE ONE TABLET AT LUNCHTIME (TOTAL LUNCHTIME DOSE DOSE 125MG) - DISPENSE WEEKLY

19-Aug-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
56 TABLET - TAKE ONE TABLET (150MG) IN THE MORNING AND ONE TABLET (150MG) AT NIGHT DISPENSE WEEKLY

19-Aug-2025 Quetiapine Fumarate Tablets 25 mg Repeat Medication (Past)
28 TABLET - TAKE ONE TABLET AT LUNCHTIME (TOTAL LUNCHTIME DOSE DOSE 125MG) - DISPENSE WEEKLY-

05-Aug-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

09-July-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

10-Jun-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

14-May-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

16-Apr-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Mar-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication/(Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Feb-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

22-Jan-2025 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Dec-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

28-Nov-2024 Quetiapine Fumarate Tablets 150 mg. Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

30-Oct-2024 Quetiapine Fumarate Tablets 150. mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

02-Oct-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

04-Sept-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

07-Aug-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

10-July-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

12-Jun-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

15-May-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-Apr-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

02-Apr-2024 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

02-Apr-2024 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

20-Mar-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

21-Feb-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

24-Jan-2024 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Dec-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

29-Nov-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY
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31-Oct-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

03-Oct-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

05-Sept-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Aug-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

12-July-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

13-Jun-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

16-May-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Apr-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

21-Mar-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

21-Feb-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

24-Jan-2023 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

28-Dec-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

29-Nov-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

01-Nov-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

04-Oct-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication(Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

06-Sept-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

23-Aug-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

12-July-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

14-Jun-2022 Quetiapine Fumarate Tablets 150 mg. Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-May-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Apr-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

29-Mar-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

23-Feb-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

25-Jan-2022 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

24-Dec-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

02-Dec-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

03-Nov-2021 Peptac Liquid (peppermint) Acute Medication (Past)
500 ML - 10 ml Take as required

03-Nov-2021 Peptac Liquid (peppermint) Acute Medication (Past)
500 ML - 10 ml Take as required

28-Oct-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

05-Oct-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

07-Sept-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

10-Aug-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

13-July-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

15-Jun-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY
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18-May-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

21-Apr-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

24-Mar-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

23-Feb-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

26-Jan-2021 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

26-Jan-2021 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
28 CAPSULE - 1 CAP IN THE MORNING DISPENSE WEEKLY

29-Dec-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
56 capsule - ONE OR TWO CAPSULES DAILY

29-Dec-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Dec-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Dec-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
56 capsule - ONE OR TWO CAPSULES DAILY

23-Nov-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
56 capsule - ONE OR TWO CAPSULES DAILY

03-Nov-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Oct-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
56 capsule - ONE OR TWO CAPSULES DAILY

13-Oct-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

23-Sept-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
56 capsule - ONE OR TWO CAPSULES DAILY

23-Sept-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Repeat Medication (Past)
28 CAPSULE - 1 CAP IN THE MORNING DISPENSE WEEKLY

01-Sept-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

11-Aug-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
84 TABLET - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

04-Aug-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Acute Medication (Past)
56 CAPSULE - ONE TO BE TAKEN TWICE DAILY

08-July-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Acute Medication (Past)
56 CAPSULE - ONE TO BE TAKEN TWICEDAILY

16-Jun-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

02-Jun-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Acute Medication (Past)
56 CAPSULE - ONE TO BE TAKEN TWICE DAILY

02-Jun-2020 Lansoprazole Capsules (Gastro-Resistant) 15 mg Acute Medication (Past)
56 CAPSULE - ONE TO BE TAKEN TWICE DALY

19-May-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

05-May-2020 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

27-Mar-2020 Pregabalin Capsules 100 mg Acute Medication (Past)
3 capsule - 1 CAP 3 TIMES DAILY

27-Mar-2020 Pregabalin Capsules 100 mg Acute Medication (Past)
3 capsule - 1 CAP 3 TIMES DALY

25-Mar-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

25-Mar-2020 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

24-Mar-2020 Ranitidine Tablets 300 mg Acute Medication (Past)
2 tablet - 1 TABLET TWICE DALY

24-Mar-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms Acute Medication (Past)
1 capsule - ONE TO BE TAKEN EACH DAY

24-Mar-2020 Tamsulosin Hydrochloride M/R capsules 400 micrograms Acute Medication (Past)
1 capsule - ONE TO BE TAKEN EACH DAY

24-Mar-2020 Ranitidine Tablets 300 mg Acute Medication (Past)
2 tablet - 1 TABLET TWICE DAILY

24-Mar-2020 Quetiapine Fumarate Tablets 150 mg Acute Medication (Past)
3 tablet - ONE TO BE TAKEN THREE TIMES DAILY
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24-Mar-2020 Quetiapine Fumarate Tablets 150 mg Acute Medication (Past)
3 tablet - ONE TO BE TAKEN THREE TIMES DAILY

09-Mar-2020 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

10-Feb-2020 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

10-Dec-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

09-Dec-2019 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

05-Dec-2019 Zolpidem Tartrate Tablets 10 mg Acute Medication (Past)
7 tablet - 1 Tab At night

05-Dec-2019 Zolpidem Tartrate Tablets 10 mg Acute Medication (Past)
7 tablet - 1 Tab At night

08-Oct-2019 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Oct-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

19-Aug-2019 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Aug-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

24-Jun-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

24-Jun-2019 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

03-May-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

03-May-2019 Quetiapine Fumarate Tablets 150 mg Repeat Medication/(Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

03-Apr-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

26-Feb-2019 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

26-Feb-2019 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

14-Jan-2019 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

14-Jan-2019 Amoxicillin Capsules 500 mg  Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

14-Jan-2019 Metronidazole Tablets. 200 mg Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A'DAY

14-Jan-2019 Metronidazole Tablets 200 mg Acute Medication (Past)
21 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

31-Dec-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET.THREE TIMES DAILY DISPENSE WEEKLY

31-Dec-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

12-Nov-2018 Tamsulosin Hydrochloride M/R capsules 400 micrograms Acute Medication (Past)
30 CAPSULE - ONE TO BE TAKEN EACH DAY

12-Nov-2018 Phenoxymethylpenicillin Tablets 250 mg Acute Medication (Past)
80 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

12-Nov-2018 Tamsulosin Hydrochloride M/R capsules 400 micrograms Acute Medication (Past)
30 CAPSULE - ONE TO BE TAKEN EACH DAY

12-Nov-2018 Phenoxymethylpenicillin Tablets 250 mg Acute Medication (Past)
80 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

12-Nov-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

12-Nov-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Sept-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Sept-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

17-July-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-July-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY
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17-July-2018 Tamsulosin Hydrochloride M/R capsules 400 micrograms Acute Medication (Past)
60 capsule - ONE TO BE TAKEN EACH DAY

17-July-2018 Tamsulosin Hydrochloride M/R capsules 400 micrograms Acute Medication (Past)
60 capsule - ONE TO BE TAKEN EACH DAY

29-May-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

29-May-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Mar-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

27-Mar-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

13-Feb-2018 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

06-Feb-2018 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

05-Dec-2017 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

05-Dec-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

21-Nov-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

21-Nov-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

21-Nov-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 capsule - ONE TO BE TAKEN THREE TIMES A DAY

10-Oct-2017 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

10-Oct-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

22-Aug-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

22-Aug-2017 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

03-July-2017 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
1008 tablet - 6 TABS THREE TIMES DAILY WEEKLY DISPENSE

03-July-2017 Quetiapine Fumarate Tablets 25 mg  Acute Medication (Past)
1008 tablet - 6 TABS THREE TIMES DAILY WEEKLY DISPENSE

27-Jun-2017 Ranitidine Tablets 300 mg _Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

27-Jun-2017 Quetiapine Fumarate Tablets 150.mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-May-2017 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
1008 tablet - 6 TABS THREE TIMES DAILY WEEKLY DISPENSE

17-May-2017 Quetiapine Fumarate Tablets 25 mg Acute Medication (Past)
1008 tablet - 6 TABS THREE TIMES DAILY WEEKLY DISPENSE

16-May-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

18-Apr-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

09-Mar-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALLY

09-Mar-2017 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-Jan-2017 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-Jan-2017 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

15-Dec-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

29-Nov-2016 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Nov-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

27-Sept-2016 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

20-Sept-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY
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09-Aug-2016 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

09-Aug-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

14-Jun-2016 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

14-Jun-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

02-Jun-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

19-Apr-2016 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Apr-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

24-Feb-2016 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

24-Feb-2016 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

31-Dec-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

31-Dec-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

16-Dec-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

29-Oct-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

29-Oct-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

29-Oct-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml' Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

22-Sept-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

08-Sept-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

08-Sept-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Aug-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

27-July-2015 Fortisip Bottle Liquid Feed(Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

27-July-2015 Ranitidine Tablets 300.mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

15-July-2015 Ranitidine Tablets 300 mg 'Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

14-July-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET.THREE TIMES DAILY DISPENSE WEEKLY

30-Jun-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

09-Jun-2015 Penicillin V Tablets 250 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

09-Jun-2015 Penicillin V Tablets 250 mg Acute Medication (Past)
56 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY

03-Jun-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

03-Jun-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALLY

11-May-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

11-May-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

11-May-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

14-Apr-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

14-Apr-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

16-Mar-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE
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16-Mar-2015 Fortisip Bottle Liquid Feed (Mixed Flavours) Bottle 200 ml Repeat Medication (Past)
112 bottle - TWO TO BE TAKEN EACH DAY FLAVOUR AS PER PATIENT PREFERENCE

13-Mar-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

13-Mar-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

18-Feb-2015 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

21-Jan-2015 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

21-Jan-2015 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

21-Jan-2015 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

17-Dec-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

17-Dec-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

04-Dec-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

20-Nov-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

20-Nov-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

03-Nov-2014 Movicol Oral powder (lemon and lime) 13.7 gram sachet Acute Medication (Past)
60 sachet - 1 SACHET TWICE DAILY

03-Nov-2014 Ibuprofen Tablets 400 mg Acute Medication (Past)
30 tablet - ONE TO BE TAKEN THREE TIMES A DAY

03-Nov-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

03-Nov-2014 Senna Tablets 7.5 mg Acute Medication (Past)
100 tablet - 2 Tabs At night

03-Nov-2014 Senna Tablets 7.5 mg Acute Medication (Past)
100 tablet - 2 Tabs At night

03-Nov-2014 Ibuprofen Tablets 400 mg Acute Medication (Past)
30 tablet - ONE TO BE TAKEN THREE TIMES A DAY

03-Nov-2014 Movicol Oral powder (lemon and lime) 13.8 grams/sachet Acute Medication (Past)
60 sachet - 1 SACHET TWICE DAILY

03-Nov-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Oct-2014 Ranitidine Tablets 300.mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

08-Oct-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Oct-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

12-Sept-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

12-Sept-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 mI Repeat Medication (Past)
112 LIQ - 2 Daily

07-Aug-2014 Pregabalin Capsules 100 mg Repeat Medication (Past)
1 capsule - 3 DAILY - DO NOT ISSUE (ADDICTIONS TEAM)

07-Aug-2014 Pregabalin Capsules 100 mg Repeat Medication (Past)
1 capsule - 3 DAILY - DO NOT ISSUE (ADDICTIONS TEAM)

04-Aug-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

04-Aug-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

04-Aug-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

01-July-2014 Pregabalin Capsules 50 mg Repeat Medication (Past)
1 capsule - 1 TAB TWICE DAILY DO NOT ISSUE- ADDICTIONS TEAM

01-July-2014 Pregabalin Capsules 50 mg Repeat Medication (Past)
1 capsule - 1 TAB TWICE DAILY DO NOT ISSUE- ADDICTIONS TEAM

30-Jun-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

30-Jun-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily
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19-Jun-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

21-May-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

21-May-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

15-Apr-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Mar-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 mil Repeat Medication (Past)
112 LIQ - 2 Daily

27-Mar-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

26-Feb-2014 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

26-Feb-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

26-Feb-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

31-Jan-2014 Nystatin Oral suspension 100,000 units/ml Acute Medication (Past)
30 ML - 1ML TO BE TAKEN FOUR TIMES A DAY

31-Jan-2014 Nystatin Oral suspension 100,000 units/ml Acute Medication (Past)
30 ML - 1ML TO BE TAKEN FOUR TIMES A DAY

31-Jan-2014 Benzydamine Hydrochloride Spray Sugar Free 0.15 % Acute Medication (Past)
1 spray - ONE SPRAY TO BE USED WHEN REQUIRED

31-Jan-2014 Benzydamine Hydrochloride Spray Sugar Free 0.15 % Acute Medication (Past)
1 spray - ONE SPRAY TO BE USED WHEN REQUIRED

20-Jan-2014 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

20-Jan-2014 Amoxicillin Capsules 500 mg Acute Medication (Past)
21 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

14-Jan-2014 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

14-Jan-2014 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

31-Dec-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

31-Dec-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

02-Dec-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

02-Dec-2013 Ranitidine Tablets 300.mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

22-Oct-2013 Ranitidine Tablets 3000mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

22-Oct-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

15-Oct-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

16-Sept-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

16-Sept-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

09-Sept-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

08-Aug-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

08-Aug-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

16-July-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

27-Jun-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

27-Jun-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

05-Jun-2013 Diazepam Tablets 5 mg Repeat Medication (Past)
0.1 TABLET - TWO DAILLY - DO NOT ISSUE (ADDICTION SERVICES)

05-Jun-2013 Diazepam Tablets 5 mg Repeat Medication (Past)
1 tablet - TWO TO BE TAKEN THREE TIMES A DAY - DO NOT ISSUE (ADDICTION SERVICES)
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05-Jun-2013 Methadone 1 Mg/MI Oral solution Repeat Medication (Past)
1 ML - 110ML DAILY - DO NOT ISSUE (ADDICTION SERVICES)

05-Jun-2013 Methadone 1 Mg/MI Oral solution Repeat Medication (Past)
1*30 ml - 110ML DAILY - DO NOT ISSUE (ADDICTION SERVICES)

23-May-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

20-May-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

25-Apr-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

15-Apr-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

25-Mar-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

11-Mar-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

27-Feb-2013 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

30-Jan-2013 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

30-Jan-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
168 tablet - 1 TABLET THREE TIMES DAILY DISPENSE WEEKLY

19-Jan-2013 Quetiapine Fumarate Tablets 150 mg Repeat Medication (Past)
28 TABLET - TAKE ONE TABLET AT NIGHT DISPENSE WEEKLY

31-Dec-2012 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

31-Dec-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 mI Repeat Medication (Past)
112 LIQ - 2 Daily

23-Nov-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

23-Nov-2012 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DALY

05-Oct-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

05-Oct-2012 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

22-Aug-2012 Ranitidine Tablets 300 mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

22-Aug-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

31-July-2012 Ranitidine Tablets 300.mg Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

31-July-2012 Ranitidine Tablets 300'mg 'Repeat Medication (Past)
120 tablet - 1 TABLET TWICE DAILY

06-July-2012 Ranitidine Tablets 150 mg Repeat Medication (Past)
120 TABLET - ONE TO BE TAKEN TWICE A DAY

06-July-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

18-May-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

18-May-2012 Ranitidine Tablets 150 mg Repeat Medication (Past)
120 TABLET - ONE TO BE TAKEN TWICE A DAY

03-Apr-2012 Ranitidine Tablets 150 mg Repeat Medication (Past)
120 TABLET - ONE TO BE TAKEN TWICE A DAY

03-Apr-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

18-Jan-2012 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

13-Jan-2012 Cetirizine Hydrochloride Tablets 10 mg Acute Medication (Past)
30 tablet - ONE TO BE TAKEN EACH DAY

13-Jan-2012 Ranitidine Tablets 150 mg Repeat Medication (Past)
120 TABLET - ONE TO BE TAKEN TWICE A DAY

13-Jan-2012 Cetirizine Hydrochloride Tablets 10 mg Acute Medication (Past)
30 tablet - ONE TO BE TAKEN EACH DAY

20-Dec-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

16-Nov-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY
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16-Nov-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

18-Oct-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

23-Sept-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

23-Sept-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

01-Sept-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

15-Aug-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

12-Aug-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
120 TABLET - ONE TO BE TAKEN TWICE A DAY

12-Aug-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

20-July-2011 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

20-July-2011 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

20-Jun-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

20-Jun-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

09-May-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

09-May-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

17-Mar-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

16-Mar-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

27-Jan-2011 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml 'Repeat Medication (Past)
112 LIQ - 2 Daily

19-Jan-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

19-Jan-2011 Ranitidine Tablets 150 mg Repeat Medication (Past)
60 tablet - ONE TO BE TAKEN TWICE A DAY

30-Nov-2010 Fortisip Bottle Liquid Feed(Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

30-Nov-2010 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

11-Oct-2010 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

11-Oct-2010 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to.6 hours

30-Aug-2010 Mirtazapine Tablets 45 mg Acute Medication (Past)
4 tablet - ONE TO BE TAKEN EACH DAY

30-Aug-2010 Mirtazapine Tablets 45 mg Acute Medication (Past)
4 tablet - ONE TO BE TAKEN EACH DAY

16-Aug-2010 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

14-Jun-2010 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

14-Jun-2010 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

26-Apr-2010 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

26-Apr-2010 Fortisip Bottle Liquid Feed (Banana) Bottle 200 mI Repeat Medication (Past)
112 LIQ - 2 Daily

01-Mar-2010 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

01-Mar-2010 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

31-Dec-2009 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

31-Dec-2009 Fortisip Bottle Liquid Feed (Banana) Bottle 200 mI Repeat Medication (Past)
112 LIQ - 2 Daily
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15-Sept-2009 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Repeat Medication (Past)
112 LIQ - 2 Daily

15-Sept-2009 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

15-Sept-2009 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

15-Sept-2009 Co-Codamol 8/500 Tablets Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

11-Sept-2009 MIRTAZAPINE TABLETS 45MG Repeat Medication (Past)
56 weekly dispense TABS - 1 Tab At night

11-Sept-2009 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

11-Sept-2009 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

28-Aug-2009 Olanzapine Tablets 10 mg Acute Medication (Past)
1 TABS - 1 Tab At night

28-Aug-2009 OLANZAPINE TABLETS 10MG Acute Medication (Past)
1 TABS - 1 Tab At night

28-Aug-2009 MIRTAZAPINE TABLETS 45MG Acute Medication (Past)
1 TABS - 1 Tab At night

28-Aug-2009 Mirtazapine Tablets 45 mg Acute Medication (Past)
1 TABS - 1 Tab At night

21-July-2009 MIRTAZAPINE TABLETS 45MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

21-July-2009 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

21-July-2009 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

18-Jun-2009 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

28-May-2009 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

27-May-2009 MIRTAZAPINE TABLETS 45MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

06-Apr-2009 MIRTAZAPINE TABLETS 45MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

26-Jan-2009 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

26-Jan-2009 MIRTAZAPINE TABLETS 45MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

26-Jan-2009 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

13-Jan-2009 MIRTAZAPINE TABLETS 45MG- Acute Medication (Past)
4 INVAL - 1 Tab At night

13-Jan-2009 Mirtazapine Tablets 45 mg Acute Medication (Past)
4 INVAL - 1 Tab At night

09-Dec-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

09-Dec-2008 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

14-Oct-2008 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

14-Oct-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

18-Aug-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

18-Aug-2008 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

25-Jun-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

24-Jun-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

24-Jun-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

24-Jun-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

29-May-2008 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours
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28-Apr-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

31-Mar-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

04-Feb-2008 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

10-Dec-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

10-Dec-2007 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

12-Nov-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

15-Oct-2007 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

15-Oct-2007 METRONIDAZOLE TABLETS 400MG Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

15-Oct-2007 PENICILLIN V TABLETS 250MG Acute Medication (Past)
56 TABS - 2 Tabs 4 times daily

15-Oct-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

15-Oct-2007 Metronidazole Tablets 400 mg Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

15-Oct-2007 Penicillin V Tablets 250 mg Acute Medication (Past)
56 TABS - 2 Tabs 4 times daily

20-Aug-2007 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

20-Aug-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

25-Jun-2007 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

25-Jun-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

23-Apr-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

19-Feb-2007 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

19-Feb-2007 CO-CODAMOL 8MG/500MG TABLETS . Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

27-Dec-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

27-Dec-2006 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

12-Oct-2006 FORTISIP BANANA 200ML LIQ- Repeat Medication (Past)
112 LIQ - 2 Daily

12-Oct-2006 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1<Tab At night

12-Oct-2006 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

12-Oct-2006 Mirtazapine Tablets 30 mg Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

28-Aug-2006 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

28-Aug-2006 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

28-Aug-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

31-July-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

03-July-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

03-July-2006 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

26-May-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

23-May-2006 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

02-May-2006 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night
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02-May-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

06-Mar-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

06-Mar-2006 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

06-Mar-2006 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

16-Jan-2006 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

16-Jan-2006 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

23-Dec-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

23-Dec-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

22-Nov-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

22-Nov-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

22-Nov-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
56 weekly dispense INVAL - 1 Tab At night

27-Oct-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

27-Oct-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

13-Oct-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

13-Oct-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

10-Oct-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

29-Sept-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

29-Sept-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

15-Sept-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

15-Sept-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

02-Sept-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

02-Sept-2005 FORTISIP BANANA200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

18-Aug-2005 FORTISIP BANANA200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

18-Aug-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TABAT NIGHT

08-Aug-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

08-Aug-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

02-Aug-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)
80 TABS - 2 Tabs every 4 to 6 hours

25-July-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

25-July-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

12-July-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

12-July-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

27-Jun-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

27-Jun-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

15-Jun-2005 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily
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15-Jun-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

06-Jun-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

02-Jun-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

Repeat Medication (Past)
Repeat Medication (Past)

Repeat Medication (Past)

19-May-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)

28 tabs - 1 TAB AT NIGHT

09-May-2005 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)

28 tabs - 1 TAB AT NIGHT

05-May-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)

80 TABS - 2 Tabs every 4 to 6 hours

26-Apr-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

26-Apr-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

22-Apr-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

15-Apr-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

11-Apr-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

11-Apr-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

06-Apr-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

31-Mar-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

31-Mar-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

24-Mar-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

16-Mar-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

16-Mar-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

14-Mar-2005 CO-CODAMOL 8MG/500MG TABLETS . Repeat Medication (Past)

80 TABS - 2 Tabs every 4 to 6 hours

14-Mar-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

02-Mar-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

02-Mar-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

28-Feb-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

15-Feb-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

15-Feb-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)

80 TABS - 2 Tabs every 4 to 6 hours

15-Feb-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

08-Feb-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

08-Feb-2005 CO-CODAMOL 8MG/500MG TABLETS Repeat Medication (Past)

80 TABS - 2 Tabs every 4 to 6 hours

04-Feb-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

26-Jan-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

26-Jan-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

21-Jan-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

12-Jan-2005 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

12-Jan-2005 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)

Repeat Medication (Past)
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31-Dec-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

29-Dec-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

29-Dec-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

22-Dec-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

14-Dec-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

07-Dec-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

07-Dec-2004 HEPATITIS B SYRINGE 1ML VACC 20MCG/ML Acute Medication (Past)

3 VACC - to be injected As directed

07-Dec-2004 Hepatitis B Surface Antigen Prefilled syringe 20 micrograms/1 ml Acute Medication (Past)

3 VACC - to be injected As directed

06-Dec-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

29-Nov-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

24-Nov-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

19-Nov-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

12-Nov-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

10-Nov-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

03-Nov-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

26-Oct-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

26-Oct-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

19-Oct-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

08-Oct-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

08-Oct-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

24-Sept-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

16-Sept-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

16-Sept-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

10-Sept-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

31-Aug-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

31-Aug-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

27-Aug-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

19-Aug-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

16-Aug-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

09-Aug-2004 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 CAPS - 1 Cap 4 times daily

09-Aug-2004 FLUCLOXACILLIN CAPSULES 500MG Acute Medication (Past)

28 CAPS - 1 Cap 4 times daily

06-Aug-2004 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

06-Aug-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

30-July-2004 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily
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26-July-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

15-July-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

15-July-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

09-July-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

02-July-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

23-Jun-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

Repeat Medication (Past)

17-Jun-2004 AMOXICILLIN CAPSULES 250MG Acute Medication (Past)

21 CAPS - 1 Cap THREE TIMES DAILY

17-Jun-2004 Amoxicillin Capsules 250 mg Acute Medication (Past)

21 CAPS - 1 Cap THREE TIMES DAILY

15-Jun-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

15-Jun-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

07-Jun-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

26-May-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

26-May-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

18-May-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

11-May-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

29-Apr-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

29-Apr-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

19-Apr-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

08-Apr-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

08-Apr-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

30-Mar-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

19-Mar-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

09-Mar-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

09-Mar-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

26-Feb-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

26-Feb-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

09-Feb-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

29-Jan-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

19-Jan-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

05-Jan-2004 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

05-Jan-2004 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

18-Dec-2003 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

08-Dec-2003 MIRTAZAPINE TABLETS 30MG
28 tabs - 1 TAB AT NIGHT

27-Nov-2003 FORTISIP BANANA 200ML LIQ
112 LIQ - 2 Daily

Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)
Repeat Medication (Past)

Repeat Medication (Past)
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19-Nov-2003 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

03-Nov-2003 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

03-Nov-2003 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

17-Oct-2003 MIRTAZAPINE TABLETS 30MG Repeat Medication (Past)
28 tabs - 1 TAB AT NIGHT

13-Oct-2003 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

22-Sept-2003 AMOXICILLIN CAPSULES 250MG Acute Medication (Past)
15 CAPS - 1 Cap THREE TIMES DAILY

22-Sept-2003 MIRTAZAPINE TABLETS 30MG Acute Medication (Past)
28 tabs - 1 TAB AT NIGHT

22-Sept-2003 FORTISIP BANANA 200ML LIQ Repeat Medication (Past)
112 LIQ - 2 Daily

22-Sept-2003 Amoxicillin Capsules 250 mg Acute Medication (Past)
15 CAPS - 1 Cap THREE TIMES DAILY

22-Sept-2003 Mirtazapine Tablets 30 mg Acute Medication (Past)
28 tabs - 1 TAB AT NIGHT

08-Sept-2003 Fortisip Bottle Liquid Feed (Banana) Bottle 200 ml Acute Medication (Past)

28 LIQ - 5 ml Twice daily

08-Sept-2003 FORTISIP BANANA 200ML LIQ Acute Medication (Past)
28 LIQ - 5 ml Twice daily

05-Mar-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
9 TABS - 3 Tabs 3 times daily if reqd

05-Mar-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 3 Tabs 3 times daily

05-Mar-2003 Diazepam Tablets 5 mg Acute Medication (Past)
9 TABS - 3 Tabs 3 times daily if reqd

05-Mar-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 3 Tabs 3 times daily

03-Mar-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
9 TABS - 3 Tabs 3 times daily if reqd

03-Mar-2003 Diazepam Tablets 5 mg Acute Medication (Past)
9 TABS - 3 Tabs 3 times daily if reqd

24-Feb-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 3 Tabs 3 times daily

24-Feb-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 3 Tabs 3 times daily

17-Feb-2003 Diazepam Tablets 5 mg. Acute Medication (Past)
60 TABS - 3 Tabs 3 times daily

17-Feb-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 3 Tabs 3 times daily

10-Feb-2003 Ibuprofen Tablets 400 mg Acute Medication (Past)
48 TABS - 1 Tab 3 times daily

10-Feb-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

10-Feb-2003 IBUPROFEN TABLETS 400MG Acute Medication (Past)
48 TABS - 1 Tab 3 times daily

10-Feb-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

03-Feb-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

03-Feb-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

29-Jan-2003 CO-PROXAMOL 32.5MG/325MG TABLETS Acute Medication (Past)
100 TABS - 2 Tabs 4 times daily

29-Jan-2003 Co-Proxamol Tablets Acute Medication (Past)
100 TABS - 2 Tabs 4 times daily

29-Jan-2003 Diazepam Tablets 5 mg Acute Medication (Past)
18 TABS - 1 Tab 3 times daily

29-Jan-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
18 TABS - 1 Tab 3 times daily

29-Jan-2003 Ibuprofen Tablets 400 mg Acute Medication (Past)
21 TABS - 1 Tab 3 times daily

29-Jan-2003 IBUPROFEN TABLETS 400MG Acute Medication (Past)
21 TABS - 1 Tab 3 times daily
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28-Jan-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

28-Jan-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

20-Jan-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

20-Jan-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

13-Jan-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

13-Jan-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

07-Jan-2003 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

07-Jan-2003 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

31-Dec-2002 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

31-Dec-2002 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

31-Dec-2002 Canesten Hc Cream Acute Medication (Past)
30 gms. CREAM - APPLY FOUR TIMES DAILY

31-Dec-2002 CANESTEN HC CREAM Acute Medication (Past)
30 gms. CREAM - APPLY FOUR TIMES DAILY

24-Dec-2002 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

24-Dec-2002 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

19-Dec-2002 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

19-Dec-2002 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

12-Dec-2002 Diazepam Tablets 5 mg Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

12-Dec-2002 DIAZEPAM TABLETS 5MG Acute Medication (Past)
60 TABS - 1 Tab 3 times daily

Allergies

This section is empty.

Vaccinations

31-May-2021 Mr Anonymous User (ANON)

Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Right Arm) C-19 (By J
Newlands

PV46696/ )AZ/IM/RUA//C-1 9 (By J Newiands )

23-Mar-2021 Mr Anonymous User (ANON)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By L Bain )
41202002/ AZ/IM/LUA//C-19 (By L Bain )

17-Nov-2014 Mrs Hazel Hall (HH)

Needs influenza immunisation

post vaccine advice given

Comment

17-Nov-2014 Mrs Hazel Hall (HH)

Influenza vacc consent given

Comment

17-Nov-2014 Mrs Hazel Hall (HH)

Seasonal influenza vaccination (Left arm)

Batch No Sanofi L8215-1 exp 05-2015

Referrals

16-Oct-2023 Dr W Costley (BC)
8H5J.: Referral to colorectal surgeon (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient
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06-Aug-2018 Dr W Costley (BC)
8HTq.: Referral to infectious disease clinic (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

06-Feb-2018 Dr W Costley (BC)
8H5B.: Referred to urologist (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

06-May-2010 Dr W Costley (BC)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

Test Requests

30-Dec-1899 Mrs Katrina Szimaitis (KS2)

Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True

Test Results

09-July-2026 Mr Anonymous User (ANON)
Result: (Non Coded Event - qFIT (Quantitative FIT) )
gFIT (Quantatative FIT)

18-Jun-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - FULL BLOOD COUNT )

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelets

MCHC

MCH

MCV

Haematocrit

RBC

White Cell Count

Haemoglobin

18-Jun-2026 Mr Anonymous User (ANON)
Result: Prostate specific antigen
PSA

18-Jun-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - SERUM PROTEIN ELECTROPHORESIS )
lgM
IgA
I9G
Serum Protein Electrophoresis

18-Jun-2026 Mr Anonymous User (ANON)
Result: Bone profile

Phosphate

Adjusted Calcium

Calcium

18-Jun-2026 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

18-Jun-2026 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea
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117.8 ug Hb/g faeces

0.1.10*9/L
0.210"9/L
0.3 10*9/L
2.3 10%9/L
2.1 10*9/L
252 10*9/L
317 g/L
28.6 pg

90 fL

0.22 %
2.48 10*12/L
510*9/L
71 g/L

0.1 pg/L

0.69 g/L
2.8g/L
7 g/l

1.11 mmol/L
2.3 mmol/L
2.16 mmol/L

27 g/L
35g/L

62 g/L

6 UL

17 UL

93 UL

16 ymol/L

103 mmol/L
4 mmol/L
136 mmol/L
93 pmol/L
8.1 mmol/L

iGPR Report

(No range available)

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

(No range available)

(Range: 0.5 - 2)
(Range: 0.8 - 4)
(Range: 6 - 16)
(No range available)

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

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

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



18-Jun-2026 Mr Anonymous User (ANON)

Result: (Non Coded Event - BENCE **** PROTEIN )

Urine Protein electrophoresis

10-Oct-2023 Mr Anonymous User (ANON)

Result: (Non Coded Event - SERUM FERRITIN )

Ferritin

10-Oct-2023 Mr Anonymous User (ANON)
Result: Thyroid function test

TSH

Free T4

10-Oct-2023 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

10-Oct-2023 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

10-Oct-2023 Mr Anonymous User (ANON)

Result:(Non Coded Event - FULL BLOOD COUNT )

Basophils, 0
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC

MCH

MCV
Haematocrit
RBC

White Cell Count
Haemoglobin

10-Oct-2023 Mr Anonymous User (ANON)

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

10-Oct-2023 Mr Anonymous User (ANON)

Result:(Non Coded Event - SERUM EERRITIN )

Ferritin

10-Oct-2023 Mr Anonymous User (ANON)
Result: Thyroid function test

TSH

Free T4

10-Oct-2023 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

10-Oct-2023 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea
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106 ug/L

1.82 mU/L
11.2 pmol/L

26 g/L
43 g/L
69 g/L
10 UL
17 UL
100 UL
7 umol/L

104 mmol/L
4.2 mmol/L
141 mmol/L
97 umol/L

7.9 mmol/L

0 10*9/L
0.1 10*9/L
0.5 10*9/L
3.8 10*9/L
3.5 10*9/L
217 10*9/L
344 g/L
30.8 pg

90 fL

0.42 %
4.74 10*12/L
7.9 10*9/L
146 g/L

34 mmol/mol
5.3%

106 ug/L

1.82 mU/L
11.2 pmol/L

26 g/L
43 g/L
69 g/L
10 UL
17 UL
100 U/L
7 umol/L

104 mmol/L
4.2 mmol/L
141 mmol/L
97 umol/L

7.9 mmol/L

iGPR Report

(No range available)
(Range: 30 - 400)

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

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

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

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

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

(Range: 30 - 400)

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

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

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



10-Oct-2023 Mr Anonymous User (ANON)

Result: (Non Coded Event - FULL BLOOD COUNT )

Basophils, 0
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC

MCH

MCV
Haematocrit
RBC

White Cell Count
Haemoglobin

31-July-2018 Mr Anonymous User (ANON)

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

31-July-2018 Mr Anonymous User (ANON)
Result: Plasma lipids

LDL Cholesterol

Triglyceride

Cholesterol:HDL Ratio

HDL Cholesterol

Cholesterol

31-July-2018 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

31-July-2018 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

31-July-2018 Mr Anonymous User (ANON)
Result: Plasma glucose level
Glucose

31-July-2018 Mr Anonymous User (ANON)

Result: (Non Coded Event - FULLC'BLOOD COUNT )

Basophils, 0
Eosinophils; 0
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC

MCH

MCV
Haematocrit
RBC

White Cell Count
Haemoglobin

31-July-2018 Mr Anonymous User (ANON)
Result: Plasma glucose level
Glucose

0 10*9/L
0.1 10*9/L
0.5 10*9/L
3.8 10*9/L
3.510"9/L
217 10*9/L
344 g/L
30.8 pg

90 fL

0.42 %
4.74 10*12/L
7.9 10*9/L
146 g/L

33 mmol/mol
52 %

2.96 mmol/L
1.11 mmol/L
4.68

0.94 mmol/l
4.4 mmol/L

30 g/L
45 g/L
75g/L
21 UL
26 UL
84 UL
6 umol/L

100 mmol/L
4.2 mmol/L
138 mmol/L
96 pmol/L

3.9 mmol/L

5.9 mmol/L

0 10*9/L

0 10*9/L
0.4 10*9/L
2 10*9/L
4.5 10*9/L
213 10*9/L
345 g/L
31.7 pg

92 fL

0.44 %
4.77 10*12/L
7 10*9/L
151 g/L

5.9 mmol/L
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iGPR Report

No range available)

(

(Range
(Range
(Range
(Range
(Range

(Range:
(Range:
(Range:
(Range:
(Range:
(Range:
(Range:

(Range:

(Range

©0.1-0.7)
:0.2-0.9)
:1.1-5)
:1.5-6.5)

: 150 - 400)
316 - 349)
27.3 - 32.6)
82 - 98)
0.39 - 0.5)
4.32 - 5.66)
3.7-9.5)
133 - 176)

29 - 42)
:4.8-6)

(No range available)
(Range: 0.84 - 1.94)
(No range available)
(Range: 1 - 1.5)
(Range: 3.1 - 6.5)

:21- 35)
- 35 - 50)
- 60 - 80)
. 5- 55)

:10 - 45)
:30 - 130)
:3-21)

(No range available)

(Range
(Range
(Range
(Range
(Range

- 95 - 108)
:35-5.3)
- 133 - 146)
- 50 - 120)
:25-7.8)

(Range: 3.3 - 6)

(No range available)
(Range: 0.1 - 0.7)

(Range:
(Range:
(Range:
(Range:
(Range:
(Range:
(Range:
(Range:
(Range:
(Range:
(Range:

(Range

0.2-0.9)
1.1-5)

1.5 - 6.5)
150 - 400)
316 - 349)
27.3-32.6)
82 - 98)
0.39 - 0.5)
4.32 - 5.66)
3.7-9.5)
133 - 176)

:3.3-6)



31-July-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - FULL BLOOD COUNT )

Basophils, 0

Eosinophils, 0

Monocytes

Lymphocytes

Neutrophils

Platelets

MCHC

MCH

MCV

Haematocrit

RBC

White Cell Count

Haemoglobin

31-July-2018 Mr Anonymous User (ANON)
Result: Thyroid function test

TSH

Free T4

31-July-2018 Mr Anonymous User (ANON)

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

31-July-2018 Mr Anonymous User (ANON)
Result: Plasma lipids

LDL Cholesterol

Triglyceride

Cholesterol:HDL Ratio

HDL Cholesterol

Cholesterol

31-July-2018 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Bilirubin

31-July-2018 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

31-July-2018 Mr Anonymous User (ANON)
Result: Plasma glucose level
Glucose

31-July-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - FULL BLOOD COUNT )

Basophils, 0

Eosinophils, 0

Monocytes

Lymphocytes

Neutrophils

Platelets

MCHC

MCH

MCV

Haematocrit

RBC

White Cell Count

Haemoglobin

23-Jan-2018 Mr Anonymous User (ANON)
Result: Plasma lipids

LDL Cholesterol

Triglyceride

Cholesterol:HDL Ratio

HDL Cholesterol

Cholesterol
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0 10*9/L

0 10*9/L
0.4 10*9/L
2 10*9/L
4.5 10*9/L
213 10*9/L
345 g/L
31.7 pg

92 fL

0.44 %
4.77 10*12/L
7 10*9/L
151 g/L

1.58 mU/L
10.2 pmol/L

33 mmol/mol
52 %

2.96 mmol/L
1.11 mmol/L
4.68

0.94 mmol/L
4.4 mmol/L

30 g/L
45 g/L
75 g/L
21 UL
26 UL
84 UL
6 pumol/L

100 mmol/L
4.2 mmol/L
138 mmol/L
96 pumol/L

3.9 mmol/L

5.9 mmol/L

0 10*9/L

0 10*9/L
0.4 10*9/L
2 10*9/L
4.5 10*9/L
213 10*9/L
345 g/L
31.7 pg

92 fL

0.44 %
4.77 10*12/L
7 10*9/L
151 g/L

2.73 mmol/L
1.02 mmol/L
4.51

0.91 mmol/L
4.1 mmol/L

iGPR Report

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

(Range: 0.3 - 6)
(Range: 9 - 24)

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

(No range available)
(Range: 0.84 - 1.94)
(No range available)
(Range: 1 -1.5)
(Range: 3.1 - 6.5)

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

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

(Range: 3.3 - 6)

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

(No range available)
(Range: 0.84 - 1.94)
(No range available)
(Range: 1 - 1.5)
(Range: 3.1 - 6.5)



23-Jan-2018 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Total Bilirubin

23-Jan-2018 Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

23-Jan-2018 Mr Anonymous User (ANON)

Result: (Non Coded Event - FULL BLOOD COUNT )

Basophils, 0
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC

MCH

MCV
Haematocrit
RBC

White Cell Count
Haemoglobin

23-Jan-2018 Mr Anonymous User (ANON)
Result: Prostate specific antigen
PSA &lt;0.2

23-Jan-2018 Mr Anonymous User (ANON)
Result: Plasma lipids

LDL Cholesterol

Triglyceride

Cholesterol:HDL Ratio

HDL Cholesterol

Cholesterol

23-Jan-2018 Mr Anonymous User (ANON)
Result: Liver function test

Globulin

Albumin

Total Protein

ALT

AST

ALP

Total Bilirubin

23-Jan-2018 .Mr Anonymous User (ANON)
Result: Urea and electrolytes

eGFR result/1.73m2 &gt;60

Chloride

Potassium

Sodium

Creatinine

Urea

23-Jan-2018 Mr Anonymous User (ANON)

Result: (Non Coded Event - FULL BLOOD COUNT )

Basophils, 0
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelets
MCHC

MCH

MCV
Haematocrit
RBC

White Cell Count
Haemoglobin
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30 g/L
44 g/L
74 g/L
37 UL
37 UL
91 UL
6 umol/L

97 mmol/L
4.3 mmol/L
136 mmol/L
95 umol/L
4.2 mmol/L

0 10*9/L
0.1 10*9/L
0.5 10*9/L
2 10*9/L
3.4 10*9/L
206 10*9/L
345 g/l
32.1 pg
93 fL

0.44 %
4.67 10*12/L
6 10*9/L
150 g/L

2.73 mmol/L
1.02 mmol/L
4.51

0.91 mmol/L
4.1 mmol/L

30 g/L
44 g/L
74 g/L
37 UL
37 UL
91 UL
6 pumol/L

97 mmol/L
4.3 mmol/L
136 mmol/L
95 pmol/L
4.2 mmol/L

0 10*9/L
0.1 10*9/L
0.5 10"9/L
2 10*9/L
3.4 10"9/L
206 10*9/L
345 g/L
32.1 pg
93 fL

0.44 %
4.67 10*12/L
6 10*9/L
150 g/L

iGPR Report

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

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

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

(No range available)

(No range available)
(Range: 0.84 - 1.94)
(No range available)
(Range: 1 -1.5)
(Range: 3.1 - 6.5)

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

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

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



23-Jan-2018 Mr Anonymous User (ANON)
Result:HbA1c level (DCCT aligned)

iGPR Report

Haemoglobin A1c (IFCC) 32 mmol/mol (Range: 29 - 42)
Haemoglobin A1c 51% (Range: 4.8 - 6)
23-Jan-2018 Mr Anonymous User (ANON)
Result: Prostate specific antigen
PSA &lt;0.2 (No range available)
23-Jan-2018 Mr Anonymous User (ANON)
Result: Plasma lipids
LDL Cholesterol 2.73 mmol/L (No range available)
Triglyceride 1.02 mmol/L (Range: 0.84 - 1.94)
Cholesterol:HDL Ratio 4.51 (No range available)
HDL Cholesterol 0.91 mmol/L (Range: 1 - 1.5)
Cholesterol 4.1 mmol/L (Range: 3.1 - 6.5)
23-Jan-2018 Mr Anonymous User (ANON)
Result:Liver function test
Globulin 30 g/L (Range: 21 - 35)
Albumin 44 g/L (Range: 35 - 50)
Total Protein 74 g/L (Range: 60 - 80)
ALT 37 UL (Range: 5 - 55)
AST 37 UL (Range: 10 - 45)
ALP 91 UL (Range: 30 - 130)
Total Bilirubin 6 pmol/L (Range: 3 - 21)

23-Jan-2018 Mr Anonymous User (ANON)

Result: Urea and electrolytes

eGFRresult/1.73m2 &gt;60 (No range available)
Chloride 97 mmol/L (Range: 95 - 108)
Potassium 4.3 mmol/L (Range: 3.5-5.3)
Sodium 136 mmol/L (Range: 133 - 146)
Creatinine 95 umol/L (Range: 50 - 120)
Urea 4.2 mmol/L (Range: 2.5 - 7.8)

23-Jan-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - FULL BLOOD COUNT )

Basophils, 0 0 10*9/L (No range available)
Eosinophils 0.1 10*9/L (Range: 0.1 - 0.7)
Monocytes 0.5 10*9/L (Range: 0.2 - 0.9)
Lymphocytes 2 10*9/L (Range: 1.1 - 5)
Neutrophils 3.4 10*9/L (Range: 1.5 - 6.5)
Platelets 206 10*9/L (Range: 150 - 400)
MCHC 345 g/L (Range: 316 - 349)
MCH 32.1 pg (Range: 27.3 - 32.6)
MCV 93 fL (Range: 82 - 98)
Haematocrit 0.44 % (Range: 0.39 - 0.5)
RBC 4.67 10*12/L (Range: 4.32 - 5.66)
White Cell Count 6 10*9/L (Range: 3.7 - 9.5)
Haemoglobin 150 g/L (Range: 133 - 176)

02-Aug-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Chlamydia/GC )

N. gonorrhoeae

Chlamydia trachomatis

(No range available)
(No range available)

02-Aug-2016 Mr Anonymous User (ANON)

Result:MSU - general
Culture No growth

Other Items

10-Jun-2026 Read
Code
20-Apr-2026 Read
Code
18-Aug-2025 Read
Code
30-Dec-2024 Read
Code

(No range available)

Total notes on computer

Summary of text message sent to patient / REPEAT PRESCRIPTIONS - PATIENT ACCESS
Patient Message from Stewarton Medical Practice We have been made aware from the provider who
operate Patient Access that there is a current technical issue and the service is unavailable. They are
looking into this and hope to have a resolution soon. If you need to order a prescription, please use the link
attached and order directly via our website. https://www.stewartonmedicalpractice.co.uk/clinics-and-
services/repeat-prescriptions/repeat-prescription-request/

Personality disorder NOS background of complex trauma

Summary of text message sent to patient / Paul Ewing, We are currently experiencing issues
with our telephones this morning. This is currently being investigated by BT and we hope to have this
resolved soon. Sorry for any inconvenience.
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22-Oct-2024 Read Cannabinoid level - harmful use of cannabinoids
Code

15-Sept-2021 Read Opioid type drug dependence currently on replacement therapy
Code

15-Sept-2021 Read Sedative dependence benzodiazepines
Code

06-Nov-2018 Recall Medication review

15-Dec-2016 Read Medication review done
Code

08-Nov-2016 Read Mental Health Care Programme Approach
Code

08-Nov-2016 Read Had a discussion with patient
Code

08-Nov-2016 Read Unfit for work
Code

08-Nov-2016 Read Care from****
Code

08-Nov-2016 Read Psychiatrist involved Dr Stirling - regular visits
Code

08-Nov-2016 Read Under care of CPN regular
Code

08-Nov-2016 Read Patient's **xx e ok
Code

08-Nov-2016 Read i
Code

08-Nov-2016 Read Patient feels well
Code

08-Nov-2016 Read Body Mass Index 24.84
Code

08-Nov-2016 Read O/E - weight  73.5 Kg
Code

08-Nov-2016 Read O/E - height 172 cm
Code

08-Nov-2016 Read Alcohol consumption 0 units/week
Code

08-Nov-2016 Read Diastolic blood pressure 60 mm Hg
Code

08-Nov-2016 Read Systolic blood pressure.. 110 mm Hg
Code

24-Oct-2016 Read Mental health monitoring first letter
Code

28-Jun-2016 Read Rep.presc. monitoring NOS Level 1 medication review
Code

05-Dec-2015 Read Review of mental health care plan
Code

05-Dec-2015 Read Unfit for work
Code

05-Dec-2015 Read Care from *****
Code

05-Dec-2015 Read Early warning sign of possible relapse patient aware
Code

05-Dec-2015 Read Psychiatrist involved Dr Stirling, sees regularly
Code

05-Dec-2015 Read Under care of CPN regular CPN review
Code

05-Dec-2015 Read R sk
Code

05-Dec-2015 Read Patient feels well
Code

05-Dec-2015 Read Body Mass Index 28.06
Code

05-Dec-2015 Read O/E - weight 83 Kg
Code

05-Dec-2015 Read O/E - height 172 cm
Code

05-Dec-2015 Read Alcohol consumption 0 units/week
Code
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05-Dec-2015

05-Dec-2015

18-Nov-2015

18-Nov-2015

17-Nov-2015
04-Nov-2015

05-Oct-2015

01-Feb-2015

07-Jan-2015

19-Jun-2014

15-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

14-Jan-2014

27-Dec-2013

22-Oct-2013

05-Jun-2013

16-Nov-2011

17-Jun-2011

17-Jun-2011

09-July-2010

09-July-2010

22-Sept-2003

04-Sept-2001

29-Jun-2001

Read
Code

Read
Code

Read
Code

Read
Code

Recall

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Read
Code

Diastolic blood pressure 80 mm Hg
Systolic blood pressure 130 mm Hg
Mental health review follow-up dna

DNA - Did not attend mental health review

Seasonal influenza vaccination

Mental health monitoring first letter

Medication review done

At risk of emergency hospital admission

Mental health monitoring first letter

Medication review done

Overdose of drug Mixed

Mental Health Care Programme Approach

Had a discussion with patient Own GP

Unfit for work

Care from relatives

Early warning sign of possible relapse Increasing paranoia, increased illicit drug use
Psychiatrist involved Dr Stirling, attends clinic every 3 months

Under care of CPN ***** Gilmour, North West Area Centre, Kilmarnock
Day centre care _Bentinck Centre, Kilmarnock

Patient's ***** ***** Ewing ***** same address

** parental home

Patient feels well

Mental health review follow-up DNA on 27/12/13
[X]Paranoid psychosis

Medication review done
Medication review done

Opioid type drug dependence
Sedative dependence

Medication review done
Medication review done

Body Mass Index 16.4

[X]Heroin addiction

[VIDrug use intravenus
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01-Sept-1982 Read Inguinal hernia and repair
Code

Attachments
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KRS Canbdoehal Bussnid) Bkt abo 3 paliost

Sharon Reilly {(AA Stewarton Medical Practice)

Rup

From: Rupert Gaze {AA Addictions}

Sent: 18 August 2025 1725

Tor aalinkcal Practice StewartonMedicalPractice_80594

{a Christopher Pendriff (AA RADAR), Sylvis Corbett (AA Business Support
Administration)

Subject: PE

Dear Dr Costley,
i reviewed Paul Ewing 1105783235 at NWAC in the company of Advocacy worker Sean Smith.

Recommendations/Plan

t would be grateful if you would start reducing his quetiapine by 25me per month. These reductions shauld
come off the afternoon dose initially and then the morning dose and then the evening dose until he ison
100mg 3 x dav at which point | will further review.

1 wilt order him an ECG in 8 weeks to monitor his (¢ interval,

He is to try and reduce cannabis intake.

With 2 further clear screens he can change to weekly dispensing.

He can work with his KW on low intensity psychological work with a view to working towards a psychology
referral for work around his past trautmna.

He can work with his KW towards a referral for residential rehab and £0 work with WAWY on this,

He will have regular drug streens and engage with myself and his KW,

He should increase his structure, routing, activity and exercise.

He wili engage with justice.

§ will review in due course.

Many thanks and best wishes,

Dr Rupert Gaze
Speciality Doctor East Ayrshire Addictions Service
Speciality Psychiatrist Veterans First Point Ayrshire & Arran

Scanned Document
17-July-2026 MMG

Additional:Scanned Document

Filename: iGPRDA_120.pdf

Extension:.tif
Pages:
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He stays with his dad and keeps himself to himself and rarely goes out. He is going through
the Redress Programme related 1o his time in care as a teenager. He has asked if his key
worker can only come to the door if there is a prearranged appointment.

Prug Use

He is refatively stable on his Methadone of 90mis weekly dispense and Diazepam 20mgs
daily, weekly dispense, He says he uses two joints of cannabis per day and we had a harm
reduction taik around cannabis. He will start to reduce his cannabis intake as he needs to be
off & inr order 1o go o rehab and also | have asked him to reduce it in order for him to get any
increases in his Pregabalin. He denies any other drug use and should have regular drug
soreens,

He is keen {o go to rehab so we discuased this and he can work with his key worker fowards
a referral for rehab. He understands that he will need to work with We Are With You to
progress this and stop his cannabis use.

Mental Heaith

He has had two psychalogy appointments and this is going well. He did ask io have his OT
appoiniments stopped but cowld be re-referred in the summer. He is keen for his Pregabalin
o go up and | have said to him in the past | am happy for £10 go up but | would ke to see a
reduction in his Diazepam correspondingly. He wants it fo go up and keep his Diazepam. |
would be grateful If you could put up one of his Pregabalin doses to 150mgs and he s going
to reduce and eventually stop his ¢annabis intake in return Today he showed no signs of
mood or psychotic disorder and no thoughts of self-harm but occasionally starts to say slightly
paranocid things about his neighbours, | think there isan slement of performance in this hut
also there is a lot of complex trauma in his background and 1 think some of 1 is related lo that.
We did talk about cannabis is related to paranoia and anxiety and that really before anything
he should be reducing this and engaging with psychology and later with OT.

Back in February he went for an ECG and had a QTc of 446 so is fine to continue on his
Quetiapine. He has in the past talked aboul maybe switching to Espranor and then Buvidal
and he should continue to talk fo his key worker about this as | think this woudd be preferable
in the long term. He described no other physical health issues. There were no forensic issues
either.

Yours sincerely
Authorised on 14/04/2026 08:50.:00 by Rupert Gaze (East).

Br Rupert Gaze
Specialist Psyehiatrist in Addictions Psychiatry — East

Mr Chris Pendrill

EAST CAT CPN
Addictions. Service
North West Area Centre

KILMARNOCK
KA3 ING

ZA“I,‘ i ‘;E
sww.nhsasa.nel -V!: £
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Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr Wi Costley Cliric Date: 2211002024

Stewarton Medical Practice Date Dictated:  23/10/2024

The Health Centre Date Typed: 2G/10/2024

45 High Street Gur Ref: RG/IMGC

Stewarton Enguiries to Sylvia Corbett

KA3Z 58P Tel No: 01583 574237
Fax No

Dear Dr CosHey

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA3 3BT
CHI No: 1105783235

Diagnosis: £11.2 Opioid Dependence Syndrome - currently on
ORT
F13.2 Sedative/Hypnotic Dependence Syndrome —
currently on Benzodiazepines
F12.1 Harmful Use of Cannabinoids

Psychiatric Medication
Prescribed by Addictions: Methadone 99mls, weekiy dispense
Diazepam 20mys, weekly dispense

Prescribed by GP: Pregabatin 100mgs tds
Mirtazapine 45mgs nocte
Quetiapine 150mgs tds
Tamsulosin
Co-Codamol

Recommendations/Pian:
| reviewed Paut over the phone on 22% October 2024,

We had agreed over the summer after our initial phone and face fo face contact, that he
would get an increase In his Diazepam to 30mgs with a weekly reduction of 2mgs back down
{0'20 in order to assist him stop using a residuai amount of sireet tablets. He is nof happy
with the speed of that but has agreed to try. | am encouraging him to engage with myself and
his Keyworker and Recovery organisations and to make the most of this increase to get fully
stable. This will start next Tuesday on 29" October and his Keyworker will 1ake # to him on
Friday when he does a home visit. Unfortunately this did not happen when it should have and
we have re-negotisted this plan foday. Paul was calm and although he would have preferred
a longer term slow reduction is in agreement to go ahead with this plan. If |t Is unsuccessful
then we will need to re-visit his script and dispensing.

§iiNg
A’b

o

z
www,phsasa.nel £/ 8

W
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| will review him in due course,
Yours sincerely
Authorised on 28/10/2024 11:47.08 by Rupeit Gaze.

Dr Rupert Gaze
Specialty Doctor in Addictions Psychiatry - East

Wr Chris Pendrill

EAST CAT CPN
Addictions Service
Marth West Area Centre
KILMARNOCK

KAZ NG

swivw ahsaaa.nel

LRING
A‘
£,
V;)m\.‘F

roa W
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Mental Heaith Services

CLINICAL IN CONFIDENCE

Dr Wi Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KAZ 5BP

Dear Dr CosHey
PAUL EWING

CHI No: 1105783235

Diagnosis:

Psychiatric Medication
Prescribed by Addictions:

Prescribed by GP:

Addictions
North West Kilmarnock Area Centre

NH

Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net

Clinic Date: 26/08/2024
Date Dictated:  23/10/2024
Date Typed: 26/4072024
Gur Ref RG/McC
Enguiries to Sylvia Corbett
Tel Ne 01563 574237
Fax No.

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KAS 3BT

F11.2 Opioid Dependence Syndrome ~ currently on
ORT

F13.2 Sedative/Hypnotic Bependence Syndrome -
currently on Benzediazepines

F12.1 Harmful use of cannabinoids

Methadone 90mis weekly dispense
Diazepam 20mys weekly dispense

Pregabalin 100mgs tds

Mirtazapine 45mgs nocte
Quetiapine 150mgs tds
Tamsulosin

Co-codamoi

Recommendations/Pian:
| reviewed Paul over the phone on 22 (October 2024,

We had agreed over the summer after our initial phone and face o face contact, that he
would get an Increase in his Diazepam to 30mgs with a weekly reduction of 2mgs back down
10 20 in erder to assist him stop using a residuai amount of sireet tablets. He is not happy
with the speed of that but has agreed to try. 1 am encouraging him to engage with myself and
his Keyworker and recovery organisations and to make the most! of this increase to get fully
stable. This will start next Tuesday on 29" QOctober and his Keyworker wili iake # to him on
Friday when he does a home visit. Unfortunately this did not happen when it should have and
we have re-negotisted this plan today. Paul was calm and afthough he would have preferred
a jonger term slow reduction is in agreement to go ahead with this plan. If # is unsuccessiul
then we will need to re-visit his script and dispensing.
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| will review him in due course,
Yours sincerely
Authorised on 28/10/2024 11:42:05 by Rupeit Gaze.

Dr Rupert Gaze
Specialty Doctor in Addictions Psychiatry - East

Wr Chris Pendrill

EAST CAT CPN
Addictions Service
Marth West Area Centre
KILMARNOCK

KAZ NG

swivw ahsaaa.nel

LRING
A‘
£,
V;)m\.‘F

roa W
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Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr Wi Costley Clinic Date: 18/08/2025

Stewarton Medical Practice Date Dictated:  20/08/2025

The Health Centre Date Typed: 01/09/2025

45 High Street Gur Ref: RG/UMeC

Stewarton Enguiries to Sylvia Corbett

KA3Z 58P Tel No: 01583 574237
Fax No

Dear Dr CosHey

PAUL EWING 46 LOTHIAN ROAD, STEWARTON, KILMARNGCK,
AYRSHIRE, KAJ 3BT
CHi No: 1106783235

Diagniosis: F11.2 Opicid Dependence Syndrome - cutrently on ORT
F13.2 Sedative/Hypnotic Depenadence Syndrome — currently
on replacement script
£12.1 Harmful Use of Cannabinoids
Mixed Personality Disorder
Background of Complex Trauma

Psychiatric Medication:

Prescribed by Addictions: Methadone 80mlgs twice weekly dispense
Diazepam 20mgs twice weekly dispense
Prescribed by GP: Quetiapine 150mgs tds

Mirlazapine 45mgs nocte
Pregabalin 100mgs tds
Co-codamoi 30/560 qds
Tamsulosin

RecommendationsiPlan:

1. Pwould be grateful if you could start reducing his Quetiapine by 25mds per
month, These reductions should come off the afterncon dose initially and then
the morning dose and then the evening dose ubntif he is on 100mgs three times a
day, al which point | will further review,

2. Pwill order him an ECG in 8 weeks’ time to monitor his QTC interval,

3. He is to try and reduce his cannabis intake and with two further clear screens he
can change to weekly dispensing.

4. He can work with his Key Worker on low intensity psycholegical work with a
view to working towards a psychology referral for work around his past trauma.

5. He can work with his Key Worker towards referral for residential rehab and to
work with We are With You on this.

6. He will have regular drug screens and engage with myself and his Key Worker,
g,‘:,‘wc%
www phsaaa.ngl £ /3
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7. He shouid increase his structure, routine, activity and exercise.
8. He will engage with Justice,
8. | will review in due course.

| reviewed Paut at the North West Area Centre on 18" August 2025 in the company of his
Advocacy Worker Sean Smith.

Social Situation

He is avoiding his friends who use illicit drugs and is keeping himself largely to himself, We
have discussed him increasing structure, routine, activity and exercise. He was here today
with his Advocacy Worker, Sean Smith, who helps him sort things out.

Drug Use

He has been stable and is not using any ilicit benzodiazepines, cocaine or crack cogaine and
not drinking for some time and is really quite stable. He does appear a iot better forthis. He
is still smoking 3 to 4 joints of cannabis a day and we had a discussion around the harms of
cannabis and how he really needs to think about starting to reduce and eventually siop this
because of its impact on his anxiety levels but also because of its impact on him gelting into
any rehab. He would like to work with his Key Worker towards getfing a rehab placement and
he cah start to do this with & view to working with We are YWith You and eventually getting
residentiat rehab. He understands that in Ward 5 he wouid definitely need to have stopped
canhabis In order to access this but { am not totally sure about other rehabs. He should have
regutar drug screen and have regular attendants.

Forensic History
He has beets on & tag and this is due 1o come off on Saturday and then he has a further 9
months supervision order.

Mental Health

He describes his mental health as poor and that he is struggling but actually he presents
really well and has clearly been stable for a while, He sald he had even avoided smoking any
cannabis before coming to see me. We did have a discussion arcund the harms of cannabis
and how he needs 1o reduce and hopefully slop this anyway if he wants to go to mest rehabs.
| am happy for him to maintain 'most of his medication as it is currently but we have been
discussing for some time that he needs to start reducing his Quetiapine. He understands that
in the long term he will need fo reduce his Diazepam as well although | think we should
iritially focus on the Quetiapine. 1 would be grateful if you couid reduce his afternoon dose by
25mgs a month until# is at 100 and then move o the morning dose and reduce by 25mgs a
month untit i is at 100 and then start to reduce his evening dose by 25mgs a menth until it is
100, Should he actually find that he likes the larger evening dose then he could reduce his
morning ang afternoon doses further and | will review this in due cowrse. | have also
explained to him that | will order him an ECG in about 8 weeks' time just to monitor his QTC
and make sure that itis not too high. Cbjectively there are no signs of mood or psychotic
disorder and no thoughts of self-harm and that actually here in the clinic space with his
Advocacy worker he is not exhibiting any signs of anxiety either. | know that he has a lot of
complex trauma issues and we discussed him starting to de some work around anxisty and
past trauma with his Key Worker with a view o being referred to Psychology o do some more
in-depth work. Medication Is ne iohger the answer for Paul and we are actually going to try
and take some of his medication down. He seemed happy encugh with this plan. His main
priogity though is to actually get his Methadone and Diazepam away on a weekly dispense
and he was disappeinted that | wouldn't do it today but we have 2 plan in place that fhe
continues to engage welt and gives two further clear drug screens then | will fet him move to
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weekly dispense. He also understands that he needs to increase his structure, routine,
activity and exercise. He does say that he actually sleeps a lof during the day and less so0 at
night, around which it would be important for him to re-build a normal structure.

| will review him In due course.
Yours sincerely
Authorised an 02/09/2625 18:30.:47 by Ruperf Gaze (East).

Br Rupert Gaze
Specialty Doclor in Addictions Psychiatry — East

Mr Chris Pendrill

EAST CAT CPN
Addictions Service
Morth West Area Centra
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University Hospital Crosshouse

Confidential - Clinical information  Kilmarnock Road

Kilmarnock Ayrshire
KA2 BRE & Arran

www.nthsaaa.net

Paul Ewing Cur Ref: EL/AN
40 Lothian Road Hospitat No: 1105783235
Stewarion Ref Date; 250212025
Kilmarnock Date Typed: 2510212025
Ayrshire Enguiries to  Endoscopy Secretary
KA3 3BT Direct Line: 01583 827392
£xt. Number: 27392
Crmail; aa uhcendosscs@aapct. scot.nhs uk

Dear Paut Ewing,

You were invited o alttendg for outpatient colonoscopy however you falled to atlend for your
appointment on 24" February 2025 We have therefore removed your hame from the waiting
list.

We would be happy 10 58e you again on re-referral from your GP should you change your
mind and wish fo attend for this procedure.

Yours sincerely

Authonsed on 25/G2/2025 08.40.06 by Typist Laura Norris, not verified by Consuitant Edward
Leung.

Endoscopy Secretary

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 Migh Street

Stewarton

KAZ 5BP

Mr E Leung

Consultant Surgeon - Colorectal
Room 444 - Level 4 West
University Mospilai Crosshouse
Kilraarock

KAZ2 OBE

A‘qm,;f

z ‘/
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General Surgical Department N H S
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Mental Health Services Addictions
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W 4 Costley Clinde Date: 16/09/2022
Stewarton Medical Practice Date Dictated:  16/09/2022
The Health Centre Date Typed: 21/08/2022
45 High Street Gur Ref: CveM
Stewarton Enquiries to Emma Melville
KAZ 5BP Tet No: {1294 478000

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
CH! Ne: 1165783235

Diagnosis: F11.22 - Opioid Dependenice Syndrome {currently on
Replacement Therapy)
F13.2 ~ Sedative Dependence Syndrome {Benzodiazepines)
F1z.1 — Harmful Use of Cannabis

Psychiatric Medication: Prescribed by Addiction Services {weekly dispense)
Methadone 30mi, daily
Biazepam 20mg, daily

Prescribed by General Practifioner
Mirtazapine 48mg, nocte
Quetiapine 150mg, TDS

Pregabalin 100mg, TDS
Co-codamol 36/500, one tablet QDS

Recommendations/Pian: 1. Ongoing input from key worker
2. Ongoing input from Occupational Therapy
3. Out-patient clinic review in four months

| spoke with Mr. Ewing for telephone review on 16™ September 2022. He continues to make
use of Cannabis, typically in the afternoon, but denies any other illicit substance use at this
time. He said he s not drinking alcohol.

He continues to reside with his- who s his main support.
Mr. Ewing spoke about the recent loss several weeks ago of his closest friend from his

schooldays. He said be has "taken this hard” and reflected that he has now lost around 10
school over the last three or four years. He said he had not been invited to the funerat
by the and this has been difficulf as he has not been able to pay his respects.
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2 [CHi No: 1105783235) PAUL EWING

He reports ongoing difficulties with anxiety, e noles some sedation with his range of
medication, and we discussed opportunities for changing the timing of some medication to
later in the day.

He reports his mood is lowered, unchanged from previous years. He denies suicidal ideation
ar planning. He continues to engage well with Occupational Therapy and said that the plan is
for him to undertake some escorted time outwith the house with his OT.

He is aware that he can make contact with the service for ongeing support as required,

Yours sincerely,
Authorised on 06/10/2022 16.02:34 by C Duncan.

DR, C. DUNCAN
Consuitant Psychiatrist

CC:  Mr. Chris Pendrill, East CAT, Addictions, North West Area Centre, Kilmarnock, KA3
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 14/01/2022
Stewarton Medical Practice Date Dictated: 140172022
The Health Centre Date Typed: 2110172022

45 High Street Gur Ref: CD/EM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: 01284 476000

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KAS 3BT
CHI Ne: 1105783235

Diagnosis: F11.22 — Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome (Benzodiazepines)

Psychiatric Medication: Prescribed by Addiction Services fweekly dispense)
Methadone 90mi, daily
Biazepam 20mgq, daily

Prescribed by General Practitioner

Mirtazapine 48mg, nocte
Quetiapine 150mg, DS

Pregabatin 100mg, TDS
Go-godamol 30/500, one tablet QDS

Recommendations/Pian: 1. Ongoing input from CPN
Z. Qut-patient clinic review in four months

| spoke with Mr Ewing on felephane on 149 January 2022 He continues to make use of
Cannabis, but describes the use of no other substances at this time. He has been feling
generally inwell and so his father has been collecting his medication with the services’
consent for the fast month.

He said he had made contact with the Practice as he had noticed new lumps, firstly at his
right and then at fis left nipple.  He descoribes no cough and no significant weight loss, and
was unaware of any other lump under his arms or 8t his neck. He spoke about wishing to
reduce his currently prescribed Quetiapine. Given his current physical heaith anxieties | have
suggested that we can discuss small reductions maybe fater this year and | will contact the
Pragtice in due cowrse,

Yours sincerely,
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Authonsed an Q1/02/2022 18:31:17 by € Duncan.

DR. €. DUNCAN
Consultant Psychiatrist

CC:  Mr. Chris Pendrill, East CAT, Addictions, North \West Area Centre, Kilmarnock, KA3
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Mental Health Services Addictions
North West Kilmarnock Area Centre N H
Western Road "‘""‘\""'"
Kilmarnock Aytshire
KA3 1NQ S Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr W Costley Ciliric Date: 18A05/2022
Stewarton Medical Practice Date Dictated:  18/05/2022
The Health Centre Date Typed: 20/05/2022

45 High Street Gur Ref: CIVND
Stewarton Enquiries to Nikii Donaldson
KA3 5BP Tel No: 01294 476063

Dear Dr Costey

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
KA3 3BT
CHI Neo: 1165733235

Diagnosis: F11.22 - Opiate Dependence Syndrome — currently on
Replacement Therapy
F13.2 Sedative Dependence Syndrome -benzodiazepine
F12.1 Harmful use of Cannabis

Psyehiatric Medication: Prescribed by Addiction Services, weekly dispense
Methadone 90ml daily
Diazepam 20mg daily
Mirtazapine 45mg nocte
Quetiapine 150mg tds
Pregabatin 100mg tds
Co-~codamol pra

Recommendations/Pian: 1) Ongoing input CPN.
2} Ongoing input Cccupational Therapy.
3} Cut-patient clinic four months,

| spoke with Mr Ewing via telephone on 18% May 2022, He said he has successfully reduced
his use of cannabis from arcund 3 jeints per day and is now currently using 2 joints of
cannabis each evening. He denies the use of any other illicit substances.

He confinues to engage weil with Occupational Therapy and is currently woerking on
structuring his dafly routine including personal hygiene. He said he has been struggiing to
leave the house and we spoke about opportunities for short irips out accompanied by his

On assessment he engaged well with the telephone conversation, His speech was fluent and
coherent. He describes some ongoing issues with andety.  He reports his mood is 2 little
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PALL EWING CHI Nu: 1193783232

lowered bt denies sulcidal ldeation or planning. He is keen o continue 1o engage with
services and we will update you with regards to his progress.

Yours sincerely
Authorised on 24/05/2022 17:33:18 by C Duncan,

DR C DUNCAN
Consuitant Psychiatrist

C. ¢ Chris Pendrill, Bast CAT, Addictions, North West Area Centre, Kilmarnock
KA3 TNQ
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 18/09/2021
Stewarton Medical Practice Date Dictated:  15/08/2021
The Health Centre Date Typed: 30/00/2021

45 High Street Gur Ref: CLDVEM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: 1294 478000

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
CHI Ne: 1105783235

Diagnosis: F11.22 — Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines)

Psychiatric Medication: Prescribed by Addiction Services fweekly dispense)
Methadone 90mi, daily
Biazepam 20mgq, daily

Prescribed by General Practifioner
Pregabalin 100mg, TDS

Mirtazapine £45mq, nocte
Co«codamol 30/500, one tablet QDS
Quetiapine 160mg, TDS

Recommendations/Pian: 1. Ongoing input from CPN Chris Pendril
2, Qut-patient clinic review in four months

| spoke with Mr. Ewing on fefephone on 15 Septernber 2021, He continues fo make use of
Cannabis on a daily i s been making concerted efforts {o cut this down.
He cited the fact tha had re-decorated his bedroom as providing the
oppottunity 1o now only smoke cannabis outdoors, thus minimising his usage.

He said that he feels he is getting on better with his family members, He describes that it will
be the second anniversary of his| I i 2 couple of months™ time, and he
continues to struggle with this loss. He is aware thal we have moved premises, and that he
can contact the service as required.

Yours sincerely,

Authonised on 04/10/2021 17:50:12 by C Duncan.

Page 81 of 357



iGPR Report

WA ConNEensnl: P ssms] (10t ABGUY & Rt
{CHI No: 1105783235) PAUL EWING
DR. C. DUNCAN
Consuitant Psychiatrist
CC: M Chris Pendrill, East CAT |, Addictions, North West Area Centre, Kilmarnock, KA3
1NQ
zéﬁ‘r"iNC’i
wivwy sthsasa nel -\{:;\,;

Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_111.pdf

Extension:.tif
Pages:

Page 82 of 357



iGPR Report

RAS ConMEenERl: Pareons (ath aDoUY & patier

Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 281052021
Stewarton Medical Practice Date Dictated:  28/05/2021
The Health Centre Date Typed: 11/08/2021

45 High Street Gur Ref CIVEM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: {1284 478000

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KAS 3BT
CHI Ne: 1105783235

Diagnosis: F11.22 — Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines)

Psychiatric Medication: Prescribed by Addiction Services fweekly dispense)
Methadone 90mi, daily
Biazepam 20mgq, daily

Prescribed by General Practifioner
Quetiapine 180mg, TDS

Mirtazapine 45mqg, daily
Pregabalin 100mg, TDS
Go-eodamol 30/500, one tablet QDS

Recommendations/Pian: 1. Ongoing input from CPN Chris Pendril
%. Out-patient clinic review in four months

| spoke with Mr. Ewing on felephone on 28 May 2021, He is using no illicit substances at this
time. He rgports mental heatth is “on frack”. On the basis of his ongoing stabilily, | have
agreed torevert his prescribed medication to weekly dispensing.

He was apolegetic about abusive behaviowr during our previous review. He said he has had
time to refiect, and he recognises that he does best when engaging with the service and
accepting support from family members. In particular he highlighted that he feels his mood Is
more stable and he has no further thoughts or plans with regards to suicidal ideation. He was
remorseful about his previous overdose at the start of this year. He spoke abol ving
renewed relations with his| He also noted thatﬂ i
expecting a baby, and the family are very pleased about this, He is due to atlend for his
second COVID vaccination next week, and he said that this makes him feel less anwious. He
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is aware that he can make contact with the service for ongoing support at this time.  VWe will
update you with regards to his progress.

Yours sincerely,
Authorsed an 16/06/2021 16:24:48 by C Duncan.

DR. C. DUNCAN
Consultant Psychiatrist

CGC.  Mr. Chris Pendriil, East CAT, Addictions, Norih West Area Centre, Kilmarnock, KA3
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Mental Health Services NHS Addiction Services
Bentinck Centre N H
East Netherton Street "‘""‘\""'"
Kimarnock Ayrshire
KAt 4AX & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr W Costley Cilirdc Date: 221112021
Stewarton Medical Practice Date Dictated:  22/01/2021
The Health Centre Date Typed: 0270272024

45 High Street Cur Ref: coB
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: 01294 476195

Dear Dr Costey

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA3 3BT
CHI Neo: 1165733235

Diagnosis: F11.22 - Opivid Dependence Syndrome (cutrently
on replacement therapy)
F13.2 - Sedative Dependence Syndrome
{Benzodiazepines)

Psychiatric Medication: Prescribed by Addiction Services Daily Dispense
Methadone 100mis, daily {itrating split dose)
Diazepam 20myg, daily

Prescribed by General Practitioner
Mirazapine 46mg, nocte
Co-Codamol 30/60G0, 1 tablet qds
Quetiapine 150mg, tds

Pregabalin 100mg, ids

Recommendations/Pian: 1. Ongoing input from Chris Pendriil, CPN.
2. Qut-patient clinic in 4 months.

| met with Mr Evsing at the Bentinck Centre on 22 January 2021, He had afleged overdose of
Pregabalin (10X 100mg) at the start of last week. | understand that he was attended by
Paramedics but did not require Hospital Tollow-up. At that point In time Mr Ewing had stated
that he had wanted o commit suicide however, subseguent contact with myself and his CPN
over the iast week or so has had him explain that he was merely “itritated” with the current
lockdown restrictions. He also noted a range of social stressors including — & breakdown of
retationship wit - - :
riimber of family bereavements.  in fact he said it was the funeral of one of his | IR
yesterday,
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On the basis that he had taken excess tablets around 10 days age, the service had moved his
ORT prescription and Diazepam prescription to dally dispense from the start of this week.
Given that he had previously been on weekly dispensing | have also moved his Methadone to
split doses o ensure against overdese. Mr Ewing has been unhappy with this outcome and
attended the Benfinck Centre today to make & case for his weekly dispensing to be

reinstated. | have explained that current arrangements wouid be in place for at least another
2 weeks. He was dissatistied with this outcome and has asked o be considered for
reductions. | have explained that | had puf him on a 10m} reduction and can look at further
reductions in the coming weeks, likely halting at Methadone 90mi

He described that Quetiapine is not supporting his anger management issues and that he
needs something “stronger”. 1 asked if he wished for his Seroguel to be discontinued buthe
does not want this to happen.

He continues to be well supported by his CPN and his Addaction Worker, Alex. Mr Ewing did
describe that his longstanding contact with Addaction service has been helpful. | note recent
altercations with his father. Mr Ewing had been taken into custody by the Police at the
weekend following an assault on his father although | am unciear as to whether charges have
actually been pressed,

On assessment today, Mr Ewing consented to wear 2 face mask. He did not appear anxious.
| had to ask him to moderate his Janguage on a number of occasions.  His mood appears
stable and the exhibiled reactivity athet with flashes of irritation. He denies ongoing suicidal
ideation or planning. No evidence of psychotic featurestoday. He spoke about having had
long-term ambitions to be a drummer in a band or "moving away”. e said that the pandemic
had "put paid” fo these ideas. | have attempied toencourage Mr Ewing that these are
potential ambitions that he can pursue later on the ine but he was quite dismissive.

His main reason for attending for assessment today appears to have his medication moved
back to weekly dispensing - when | was clear that this was not going to be the ouicome of

{oday's assessment he then ieft the appoiptment.. VWe will look to provide him with ongoing
input at this time and update you with regards to his progress.

Yours sincerely
Authonised on 08/02/2021 17:28:12 by C Duncan.
DR C DUNCAN

Consuitant Psychiatrist

ot Mr Chris Pendrill
East CAT, Bentinck Centre
East Netherton Street, Kiimarnock, KA1 4AX
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1 Patient Contacts for Stewarton Group Medical Practice

Page 1 of_

2

Patient ! Paui Ewing

{Gender: Male ) (DOB: 11/05/1978) (Age: 42 years) (CHI: 1105783235}

Case No 72300 ) Case Date 15/01/2021 G211

Owit Dr Costley, Bifl
Emargency Care Summary viewed on case

Current Adiress Home Address {If Different)
40 Lothian Road Stewarten Kilmarnock

KA3 3BT
Cinrent Phone 07539 326234 Home Phone {If Different)
Case Type Dactor Advice

Priotity On Receplion Within 1 Mour

NHS 24 Advice by Iennifer Mckeown (Call Taker S ()
Chinical summary created dy: Jennifer Mckeown (Calt Taker S} (3 {15/01/2021 02:29:49)

Reason for cath CHEST PAIN, 2 MONTHS

TRIED TO COMMIT SUICIDE 2 NIGHTS AGD - IS READY TO [ IT AGKIN - NEEDS AR, PHONED
SAMARITANS SUTCIDE LINE

Confirmed Symptom{s}:

Chest pain

Heaviness, pressure or Hohiress it chest

Changes in ntrrnal breathing pattern

Constant chest pain for [ess than 12 hrs

Lighthoaded/dizzy

Chest pain worse with movement

Chest pain worse with coughing

Chist pain woise with 2 teep breath

15:91:2021 02:17:24 MCKEOWNT.. NG COUGH, NG FEVER, NO LOSS OR CHANGE TO SMELL OR TASTE..
DfW SCN KAREN REID KEYWORD CHEST PAIN & SUICIDAE., CHEST BAIN AL ALONG FONT OF CHEST.,
FEELS DIZZY.. WORSE IF TAXES DEEP BREATH.. CHEST PAIN FOR 2/12 WORSE TONIGHT. DESCRIBED AS
ALL OVER CHEST NON RADIANT COUGH WITH GREEN PHEEGM. FEFLS D227, WAS FEELINE SUICIDAL BUT
DOES NOT FEL 50 ANYMORE, DR TO CALL 1 HR.. .

Outtome: Speak ko Climcian within £ Hr

Triage Start  G2:14
Tringe End 02:29

Case Questions

NHS 24 Feedback
Do you agree with the utcome determined by NHS 247 - Yas
Did you perform 2 fookup on the ABA Clinical Portal? - Mo

Pocked Aremote Consuit by: Consult Start

Start Type End Type Consult Ead
Adastra Consult by Seadhi, Ravindra Consuit Start 02:57
Start Type  Doclor Advice : End Type Doctor Advice Consult End  03:06
History

€C: N/t patient - 2712 history of chest pain - stabbing chest pain across chest. No tightness no peck pain no
left arm pain not breathdess = ro plewritic pain,. Smoksr - cannabls. Patlent not sweaty or clammy « daims no
tonger suicdal- does not wantto speak to CRT as discussed issues with them vesterday. Reassured non

Repod Stalistics. Report proguced by Adastra Yersion 3 - 15/01/2021 03:23:59
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Fatlent : Paul Ewing

{Gender: Male ) {DOB; 11/05/1978) (Age: 47 years) (CHI: 1105783235)

cardiac chest pain. Review with GP though appears to Do quiel abusive and making defogatory comments about
their attitude and care provision, Worsening advised givon,

Examination

Biagnosis
Treatment

Clinical Code(s)
RO65, {DIChest pain
Prescriptions

Informational Outcome(s)
Patient Told To Contact GP -

Report Statistics: Report proguced by Adastra Version 3 - 15/01/2021 03:23:59
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Ayrshire Doctors On Call ad Stl%;

! 1 Patient Contacts for Stewarton Group Medical Practice
- Page 1 of 2

Patient : Paul Ewing

{Gender: Male } {DOB: 11/05/1978) (Age: 42 years) {CHI: 1105783235)

Case No 71923 ’ Case Date 13/01/2021 18:2G
Own Dr Costiey, Bill

Lurrent Address Hoeme Address {If Different)
44 Lothian Road Stewarlon

ilmarnack
KA3Z 3BT
Current Phone 07535 336234 Home Phane (If Different}

Lase Type CRT Advice
Priority On Reception Routing

NHS 24 Advite by - Fringe Start
: Triage End

Case Questions

Pocked Aremote Consalt by: Consult Start
Start Type End Type Consult End

Adastra Consuit by Consult Start 19112
Start Type  OQuiside Agency End Type CRT Advice Consult End 20128
History

Currently open to addictions locality team

Examination

Returnad cali to Pewl. Paul currently In his bed and T woke him up. Paul reported thot ho has been rying fo
contact his own care team for the last few days which was later confirmed by his father however has been
ungble to get through. We spoke of events and triggers leading up to last night's overdose of 28 x 300mg
Pregabalin tablets. Paul reported long standing issues with his sieep which he feels is negatively impacting on his
mental state. He also reported that his&in December 2019 and it has recently been the anniversary
for same. Paul struggling with this a5 he continues to grieve for reporting that they had a dose
relationship. He also reported thet a friend has recently died from cancer and approximately three weeks ago a
2nd Cousin completed suiide, Paul adknawledged how the buitd-up of these events has triggered a deterioration
in his mentab health and is keen to address same. We discussed previous night’s overdose, Paul volding no plans
or intent regarding further suicide or self-harm ideation, Paul reporting that he is tired at this ime which was
evident throughatt call. He plans to try and steep for the rest of the evening and overnight,

Diagnosis
Mertal and behaviowal disorders due to oplod use
Treatment

Agreed plan with Paul:
Request wilt be made via clinical e-mail for either key worker or duty chiniclan to make contact with Paul to offer

Repart Staistics: Report produced by Adastra Yersion 3 - 13/01/2021 2(0:44:47

Page 89 of 357



iGPR Report

B Canbdential Bacraal sk szl a pebend

Page 2 of 2

PFatient : Pauf Ewing

{Gender: Maie } (DOB: 11/65/1978) (Age: 42 years) (CHI: 11057B3235)

further assessment and agree further supports and intervention ¥ required,

1 snoke with Pauls] ¢ lowing conversation with Pauls consent to advise him of the plan. Peter obviously
concerned re Paul’s mental health as he did not think that Paul would have overdosed. Peter also voiced concems
re himself struggling to cope with Paul's mental state. I advised that I would fead this back to care tgam and
whether or not possible carers support couid be offered, Peter happy with same and agreed plan,

Clinical Code(s)
£28,. Acute Reaction To Stress/Panic Attacks
1B17. Depressed

Prescriptions

informational Outcome(s)
No Follow-Up Required -

Raport Stafistics: Report produced by Adastra Version 3 - 13/01/2021 20:44:47
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 23/10/2020
Stewarton Medical Practice Date Dictated: 2371072020
The Health Centre Date Typed: 30/11/2020
45 High Street Gur Ref: CLVEM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: 01294 476195

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KAS 3BT
CHI Ne: 1105783235

Diagnosis: F11.22 - Opicid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines)
F28 - Psychosis unaspecified

Psychiatric Medication: Prescribed by Addiction Services {weekly dispense)
Methadone 110mi, daily
Diazepam 20mg, daily

Prescribed by General Practitioner
Mirtazapine 45mq, nocte

Pregabalin 100mg, TDS

Quetiapine 160mg, DS
Co-codamal 30/800, two tablets QDS

Recommendations/Plan: 1, Ongoing input from CPN Chris Pendrilt
2. Out-patient clinic review in four months

| spoke with Mr. Ewing on the telephone on 23™ October 2020, Mr. Ewing was initially
disgruntied as he had aitended our previous oui-patient clinic venue, having misreag the letter
and not realising contacting was by telephone today., However, | have advised that | continue
to review patients face-fo-face at Bentinck Centre and this can be arranged for fiture reviews
should he prefer,

He continues to smeke Cannabis, typically on a daily basis. Additionally he is buying a
diverted prescription of Pregabalin on fop of what is prescribed oy the practice (see above).
He said he is typically using an additional 300mg Pregabsalin each day. He asked whether |
would be prepared fo prescribe this for him instead, but | have explained to himthat heison a
significant amount of psychotropic medication at this time and { would not be recommending
any increases. He seamed o he accepting of this decision,
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2 [CHi No: 1105783235) PAUL EWING

He telis me that he continues to reside with his father. He has had a recent fail-out with his
brother which is causing him some upset and anxety. However, he said he continues fo
engage welt with his niece and nephew. He fold me that he is saddened that if is approaching
the first anniversary of his mother's death. | have outiined for him a structured plan to make
in-reads in reducing his current use of Cannabls and Pregabalin. He reminded me that we
had previeusly discussed options for him attending the rehabilitation programme at Woodland
View on a day-patient basls. 1 have outlined that this facliity is not avallable currently due to
the current pandemic circumstances, but we can revisit a referral next year at some point.
We will update you with regards o his progress.

Yours sincerely,
Authorised on 04/12/2020 11:28:07 by C Duncan.

DR. C. DUNCAN
Consultant Psychiatrist

CC:  Mr Chris Pendrill, East CAT, Bentinck Centre, East Netherton Street, Kilmarnock, KA1
4AX
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Mental Heaith Services Psychological Services
Yellow Zone, Room 9 N H
1st Floor, Horseshoe Building \""\f"‘"‘(
Drug & Alcohot Psychology Service Ayrshire
1st Floor, Room 454, Horseshoe Building & Arran

Ayrshire Central Hospital, Kilwinning
CLINICAL IN CONFIDENCE Road
Irvine, KA12 888

www.nhsaaa.net
Dr Rupert Gaze
Speciaity Doctor in Addictions Date Dictated:  28/04/2026
RADAR Service Date Typed: 06/05/2026
North West Areg Centre Our Ref: L.BAMCB
Western Road Enguiries to Louise McBride
KAZ ING Tel No 01284 322310
Dear Dr Gaze
PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNCOCK,

AYRSHIRE, KAJ 3BT
CHI No: 1105783238

Thank you for referring Paul to the Drug and Alcohol Fsychology Service (DAPS) within the
East Ayrshire Rapid Access to Drug and Alcohol Recovery (RADAR) Service. Paul attended
an initial assessment appointment on 3% March 2028, MHe has since atfended three further
appointments. Throughout the assessment it could be difficult to foliow Paul's narrative — for
example, at times he started talking about untelated fopics and he occasionally mentioned
incidents which happened several years agoe withoul any context. Paul was clearly frustrated
with other aspects of his care and treatment at RADAR and it could be difficult o redirect him
from this topic to focus on what Psychology could offer him.

Presenting Difficulties

Paul was focused on difficuities with his neighbours, stating they are "harassing” him - he
mentioned thinking that his neighbours are recording him without his consent and that thay
have installed microphones in their home because he can hear everything they are saying.
Paul said he has overtheard hisHENEEEE::)yng that they wish he was dead and that they
hope he tekes his own life = he clarified that no one has ever direclly said this to him. On
vatious opocasions throughout his first appointment, Paul appeared o be referring to hearing
yoices, warning himithat his neighbours are sefting him up. Paul provided assurances he was
not planning an confronting or approaching his neighbours, He gave context to the difficulties

with his neighbours explaining there was an incident 2 years ago on the anniversary of his
ﬂver& “blasting” their music. Paul said he “ran out with a
knife” and was eventuslly arrested. He said he was released on bail, given a community
payback order and placed on 2 tag (which was removed 3 months age) He said the order
will come to an end in May. In addition to difficulties in relationships with neighbours, Paul
said he feit “let down” by people he perceived as friends,
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PATL EWENG £ HI No: 1105783233

Paul described struggling with emetion regulation, particularly anger. Paul said that in the
past, he would frequently get into fights and frouble with the law. He said this does not
happen as often as it used to but recognised that this may be because he does not ieave the
house as often. He said that his demeanour can change very quickly and he can become
aggressive when he feels he is being disrespected or he is under threat. Paul also reported
struggling with “severe anxiety”. He said this is at its' worst when he is at home. He
described his heart racing and fidgeting as signs he is feeling arxious. Paul acknowledged
that smolking cannabis can make his anxiely worse, however, he said he continues to smoke
approximately three joints a day (merning, afterncon and dinner time). He said he tries o
purchase “befter quality stuff” to reduce the chances it will have a negative effect on him.

Throughout the assessment, Paul expressed frustrations around his prescribed medication.
He said that he wakes up every morning in “withdrawals” from “medication sickness” which he
said lasts for several hours. Paul also expressed frustration towards his keyworker after he
furned up at his home without organising an appointment in advance - according 1o Paul, this
occurred on three occasions although clinical records indicate this happened ance and Paul
has not engaged with his keyworker since. Paul has also repeatedly raised concerns about
his I <=re and treaiment within the service. So far Paul has responded well to
redirection and reminders that | am unable to make decisions with regards to medication or
discuss other ndividuals care and treatment, howaver, he will often raturm fo these topics
several times within the same appointment.

When asked about his goals for working with Psychology, Paul spoke abeut teaming “different
ways of coping”.

Background to Presenting Difficuities

During the inittal assessment session, Paul appeared io aliude to witnessing domestic
vicletice it his childhood home, although he did not elaborate any further on this. Paul
reported that he had a difficull relationship with his parents growing up because of his
substance use — he said they did not "understand” him. Paul stated that hisJJJJJJ} nes
passed away — it was unclear from the assessment when this happened,

Paul mentioned that over the years, he has experienced the death of many friends and family
members including a close who he said he cared for (2 years ago}, his {4-5
years ago}, ho died by suicide and other an

Paul stated that he is currently being supported by a lawyer through the Redress process in
refation to his experiences in Kerelaw Residential School when he was a ieenager.

Current Circumstances

Paul is currently fving wit M - e stated thet they did not get on well. Paul was able
to Identify one individual he is close to - the sibling of S| R-o has passed away.
He said they have frequent contact, mosltly over the phone. Paut reported that he spends
most of his ime sitting alone in his room. He said he only leaves the house for essentials and
he refies on others giving him a lift. Paul vaguely referenced threats from others, however,
when iirled o explore this further he said there was no one he was worrled about, Interms
of his physical health, Paul reported that he had a hospitad appointment recently for some
investigations afler he noticed blood in his stool however he said he did not stay long enough
for the investigations to be completed — #t was difficult to follow his reasoning around this but #
appeared io be linked o concemns around prescribed medication. Paul described some
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difficulties with sleep, specifically waking up during the night - he attributed this to the
neighbours making noise,

Plan for Treatment

Given that | have siruggled {o follow Paul's narrative around his background history, | have
started working with him to develop a timeline of significant life experiences so we can
develop & shared understanding of how his past experiences have impacted on his current
difficulties. Psychoeducation will aiso be provided as part of this process. It is unclear
whether Paul understands the rofe of Psychology in his care and treatment and whether he
will be able to engage in therapy in @ meaningful way. As such, | will coninue to assess
Paul's suitability for therapy as we work on developing & timeline and shared formulation. { will
keep you updated oh any progress.

If you have any questions or wish to discuss anything further, please do not hesiate to
contact me,

Yours sincerely
Authorised on QG/GS/2026 12:11.04 by Lorne Boft (East).

Pr Lorne Bott
Senior Principal Clinical Psychologist

Dr VWd Costiey
Stewarton Medical Practice
The Heslth Centre

43 High Street

Stewarton

KAZ 5BP

Mr Chris Pendrill

EAST CAT CPN
Addictions Service
Morth West Area Centre
KILMARNOCK

KAZ 1NQ

Pagedofd

Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_105.pdf

Extension:.tif
Pages:

Page 95 of 357



iGPR Report

RAS ConMEenERl: Pareons (ath aDoUY & patier

Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr Wi Costley Clinic Date: 08/12/2025

Stewarton Medical Practice Date Dictated:  12/12/2025

The Health Centre Date Typed: 15/12/2025

45 High Street Gur Ref: RG/UMeC

Stewarton Enguiries to Sylvia Corbett

KA3Z 58P Tel No: 01563 874237
Fax No

Dear Dr CosHey

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KAS 3BY
CHI No: 1105783235

Diagnosis: F11.2 Opioid Dependence Syadrome ~ currently on
ORT
F13.2 Sedative/Hypnotic Bependence Syndrome -
currently on replacement script
F12.1 Harmful use of Cannabinoids
Personality Disorder
Background of Complex Trauma

Psychiatric Medication:

Prescribed by Addictions: Methadone 90mls, weekly dispensed
Diazepam 20mgs daily, weekly dispensed
Prescribed by GP: Quetiapine 25mgs nocte and 108mgs three times a day

Mirtazapine 45mgs nocte
Pregabalin 100mgs tds
Co-codamoi 30500, gds
Tamsuiosin

Recommendations/Plan:
1. He will further discuss micro-desing across to Esprancr and then to Buvidal with
his key worker
2. Lwil order bim an ECG to monitor his QTe
3. 1will refer him to Psychology for work around his complex trauma
4. We will continue to encourage him to increase structure, routine and activity

Ieviewed Paut over the phone on 8% December 2025,

Social Situation

He keeps himself largely to himself and doesn't go out very much and has cut off all his drug-
using friends. He thinks this is the only way he can stay out of trouble. We did talk about
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increasing structure, routine and activity but he is rather resistant to this at the moment. #
might be worth him finking up with OT in the future. He says he has a befriender who phones
him occasionally and he has an appointment this week. He is worried about I =rc
hid as well and | have suggested that they might talk fo their own key
workers and prescribers.

Drug Use

He 15 stable on his Methadone S0mis and Diazepam 20mgs and is now on weekly dispense.
He is giving regular clear drug scresns, e is engaging with myself and his key worker but
does not want to link up with Recovery organisations. He is interested in micro-dosing across
1o Espranor and Buvidal and we discussed that foday and he will discuss it further with his
key worlcer. He would fike to come down a bit on his Methadone before he attempts this:

Mental Health

He presenis well with no signs of moed or psychotic disorder and no thoughts of seif<harm but
he does struggle with his childhood and adult trauma which he says follows him around, He
would like o link with Psychology and | will chat to our psychologist and his ey worker about
next steps with this, He has been doing very well and engaging. Subjectively he really
struggles with his trauma symptoms and anxiety and was asking for an increase in his
Pregabalin, which we will hold off from. He has been reducing his Queatiapine down from
what was 450mgs a day and he is at 325 at the moment. He is due fo go down to 300, | will
order him an ECG fo monitor his QTe and at his next appointmient i he is still engaging { wili
discuss whether he might have a slight increase in his Pregabalin. | think reafly psychosocial
approaches though are the way to go with Paul as he ison a lot of medication and sti
struggles with his past trauma and anxiety,

Yours sincerely
Authorised on 19/12/2025 13:42:16 by Ruperf Gaze (East).

Pr Rupert Gaze
Specialist Psychiatnist in Addictions Psychsairy — East

Mr Chris Pendrill

EAST CAT CPN
Addictions Service
Morth West Area Centre

KILMARNOCK
KA3 TNQ
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Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net

CLINICAL IN CONFIDENCE

Dr Wi Costley Cliric Date: G5/02/2025

Stewarton Medical Practice Date Dictated:  05/02/2025

The Health Centre Date Typed: 08/02/2025

45 High Street Gur Ref: RG/SC

Stewarton Enguiries to

KA3Z 58P Tel No: 01583 874237
Fax No

Dear Dr CosHey

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,

AYRSHIRE, KAS 3BT

CHI No: 1105783235

Diagnosis: F11.2 Opioid Dependence Syndrome, currently on ORT

F13.2 Sedative / Hypnotic Dependence Syndrome, currently on
Benzodiazepines

F12.1 Harmful Use of Cannabinoids
Wixed Personality Disorder

Psychiatric Medication:
Prescribed by Addictions Services: Methadone 90mis currently Methadone 60mis daily

supervised and 30mgs daily to take home. Thisis
being thrated back to 80mis daily supervised from
weekly dispensing

Diazepam 2Z0mgs daily

Prescribed by General Practitioner: Quetiapine 150mgs ids

Pregabalin 100mgs tds
Co-codamol 30/500 gds
Tamsulosin 400mgs MR

Recommendations/Plan:

1

=i 2 B (0 M

Once he has re-engaged with his Key Worker and given two clear drug screens, he

can relax his dispensing again fo three times weekly

Once he gives a third clear drug screen he can relax to twice weekly

He needs o remain abstinent from aicohol and crack cocaine

He needs to try and reduce his cannabis use

He needs o engage with his Key Worker and the Service

He should work with his Key Worker on low intensity psychological sirategies around
complex trauma

He shouid work with his Key VWorker around increasing his structure and routine and
activity levels

8 He shouid engage with his Medical appointments
g‘t"mci
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| reviewed Paut over the phone on 5% February 2025. He apologised for how he spole to me
at our last appointment.

BRUG USE: Over the Christmas period Paul has struggled to engage with his Key Worker
and when seen in January he was positive for cocaine and admitied to alcohol and street
tabiet use. He was reduced to daily supervised in his supervising and has been fitrated using
the normal protocol over to daily supervised. He is currently at 60mis daily supervised and
30mis daily take home. | negiected to ask him about street tablets today but he denies
cocaine use, crack cocaine use and denies alcohol use.  He says that it was just ovar
Christmas when he drank once and scored positive for crack cocaine because of passive
smoking. He also presented at thal appeintment with a black eye from fighting so | thinicit is
safe to say that he was probebly refatively intoxicated. { have explained to him how
dangerous 90mis Methadone and 20mgs Diazepam, 480mgs Quetiapine, 300mgs Pregabaiin
and Co-codamol are mixed together when in addition he has added sicohol, crack cocaine,
street tablets to the mix.  He denies that these addiions are a reguiar thing. He is saying
that his body cannet cope with him being daily supervised even though he has not had any of
his medicgtions cudf.  On his drug screen he was actuglly clear of opioids as well which
means that he is certainly nof taking his Co-codamol every day even if he does use it some
times. | have reinforced fo him that he cannot be using alcohol, (street  tablets, more crack
cocaine, that he should reduce his cannabis ievels, which are currently roughly £20 per week
of 2grams i he wishes to continue on current levels of medication.

His main compliaint is that he is on dally supervised and he wants f0 go back to weekly and |
have explained how he can de this by engaging with his Key Worker and giving clear drug
screens ahd we will gradually move him back to more relaxed dispensing.  He was saying |
was killing him and that it weuld be manslaughter by keeping him on daily supervised and that
I should just take him off alf hs medications. (When § asked him whether he would like me to
fake him off his Methadone, Diszepam, Queliapine; FPregabaiin and Co-codamol he then said
no, not really. 1 hope that he is beginning fo understand that he needs to properly engage
and remain abstinent from Hiicit substances and aicoho! if he wishes to maintain his curent
medications. | continue to try and encourage him toc engage with recovery.

MENTAL HEALTH: There were no signs of mood or psychotic disorder and no thoughts of
self-harm but sometimes he says he cannot leave the house fo pick up his Methadone. He
has managed very well to go daily supervised o get this Methadone although he is clearly not
happy about it.  He aiso was managing io go out drinking and using illicit drugs with his

< the Christmas period.

We have strongly encouraged him to engage with the Service, get properly stable and
abstinent and then he can work with his Key Worker over low intensity psychological
approaches to complex trauma and he can work with his Key Worker around increasing
struciure, routine and activity. He should alsc continue to be encouraged to engage with
recovery.

PHYSICAL HEALTH: He says he has an appeintment with Gi around his howels and he is
thinking of not geing because he is dally supervised. | have informed him that he should
fotlow the Medics instructions about when to take medications and if that means that he has
to take his Methadone slightly later In the day then he will be fine because of Methadone's
very long half dfe.  He said that he just would not go and 1 have strongly encouraged him to
attend letting him know that if he does not attend it s a chaice that he is making as he is more
than capable of gelting there,
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We will re-appoint him for a face o face appointment in due course and he wilf work with his
Key Worker to get his dispensing relaxed.

Yours sincerely
Authorised an 12/02/2025 15:12:09 by Rupert Gaze (East).

Dr Rupert Gaze
Specialty Doclor in Addictions Psychialry - East

Mr. Chris Pendrill

East CAT

Addictions

North West Area Cenire
Kilmarnock

KA3 1NQ
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Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr Wi Costley Cliric Date: 14/12/2023

Stewarton Medical Practice Date Dictated:  11/01/2024

The Health Centre Date Typed: 117012024

45 High Street Gur Ref: M&/SC

Stewarton Enguiries to

KA3Z 58P Tel No: 01563 874237
Fax No

Dear Dr CosHey

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA3 3BY
CHI No: 1105783235

Diagnesis:  F11.2 ~ Opield Dependence Syndrome (currently on ORT)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines}
F12.1 ~ Harmfui Use of Cannabinoids

Psychiatric Medication:

Prescribed by Addiction Services: Methadone 30mi, weekly dispense
daily Diazepam 20mg, dally
Prescribed by General Practitioner: Mirtazapine 45mg, nocte

Quetiapine 150my, 7DS
Pregabalin 100mg, TDS
Ce-codamol 30/500, one tablet QDS PRN

Recommendations/Plan:
1. Ongoing input form Key Worker
2. Gut-patient clinic review in four months

| reviewed Paul Ewing at NWKAC with my CPN colieague Nicolz Dot on 147 Decernber 2023
Student Nurse Natzalie Murray was present at this time as well.

Paul fold me that he has been engaging with WAWY at Recovery Hub with David Spencer,
He said that his mood, fluctuates between high and low and he has been toid by hisind

that it is belween Jeckyl and Hyde. He said he finds it difficult to cope with his anger
and lashes at people close fo him. He denied any physical viclence. He said he spends most
of his time in his room and in bed. He added that he has lost 2 stohes in weight in 1 year and
weighed 65 kg today in the diinic.

He described a voice I his head, asking him to shout at drug dealers. He recognised this to

he his own voice. He said that he often talks to himself. He denied any other weird or unusual
experiences. He described low energy levels and feelings of guilt of net attending his
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funeral. He mentioned about low appetite and excessive sleep. He said that he uses 2-4 joinis
of cannabis every day. He denied use of any other substances,

During this contact, he did not seem o be responding to any hallucination of any modality. His
mood remained euthymic and he denied any suicidal ideation or intent. He was dressed
appropriately and looked kempt.

He had previously expressed to his Key Worker about having a diagnosis of a psychotic
iness and was reassured today that there was no evidence of any psychetic iliness. We
discussed that due fo meod varialion, he might have symptoms of emotional dysregulation:
We also discussed that use of cannabis could cause amotivation or avolition as he stays i
bed the whole day. This could also cause percepiual abnormaliies such a voice in his head,
however Paul was not very receptive of this explanation.

I will review him in 4 months’ time.

Yaurs sincerely

Authorised on 11/01/2024 14:19.37 by Moninder Saggar.

Br Moninder Saggar
Consuitant Psychiatrist
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Kiimarnock Road

Confidential - Clinical Information Kitmarnock

KAZ ORE Ayrshire
& Arran

General Surgicai Department
University Hospital Crosshouse N H S
\--n\ —

www.nhsaaa.net

Dr WU Costley Our Ref: EL/JAS Mr E Leung
Stewarion Medical Practice Hospital No:
The Health Centre Ciinic Date. 28/11/2023
45 High Street Date Dictated:  28/11/2023
Stewarton Date Typed: 28/11/2023
KA3 5BP Engtiries to Jacqul Stevenson
Direct Line: 01563-826978
Ext. Number: 26978
Email: jacqui stevenson@aapct scot.nhs.uk

Dear Dr Costiey,

PAUL EWING DOB: 11/05/1978  CHI No: 1108783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KA3 3BT

| conducted a telephone consuitation with this patient today. He presented with a history of
erratic bowel motions., It was difficull to ascertain exacily what his bowel pattern should be
and how it has changed from his history.  He denies any recial bleeding but has been
complaining of generalised abdominal and whole body pain.  He also claims to have lost
about fwo stone in weight over the past year; and he says that this was most fikely due to his
poor dietary intake as a result of him living with an alcoholic.

He has a past history of opioid drug dependence, iguinal hernia repair, previous Hepatitis C
antibody positive in 2003 and parancid psychesis. He is currently taking Methadone and
Co-codamol.  Ofherwise, he has no other significant past medical or family history.

I am reassured by all his normal routine biood test results in October 2023, However, his
pre-clinic stool oFiT level was found 4o be slightly elevated at 51.7uglg.  VWhat this means is
that we shouid consider further investigation for him. Hence, | have now organised
colonoscopy {with Moviprep and phosphate enema on arrival, on a pooled list) for him.
Details of this procedure will be sent to the patient in due course. Once we have this result
hack, we will then decide if he would require any Rurther surgical input.

Yours sincerely
Authorised on 28/14/2022 22:14:09 by Edward Leung.

Mr Edward Leung

MBCHB, FRCS (Glasg & Edin), MD, FRCS (Gen Surg) MFSTEdD
Directar of Ayrshire & Arran Bowel Screening

Consuitant Surgeon & Honorary Clinical Senior Lecturer
Laparoscopic, General & Colorectal Surgery

GMC: 4093567

Scope requested
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Paul Ewing

40 Lothian Road
Stewarion
Kilmarnock
Ayrshire
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+

Medica! imaging Department
Kilmarnock Road

University Hospital Crosshouse . N H S

Crosshouse ) : Ayrshire
KAZ OBE ) - & Arran-
Diagnostic imaging Report
CHENe. - 1105783235 Referror Clinician: Willlam Costley {Stewarton GP)
N Speciaity | General Practice
Patient Name  : Ewing, Paul : : . Address | Stewarton Medical Practice
Batient Address 40 Lothian Road 45 High Street )
. Stewarifon . Stewarton
Kitmarnoek | ' Kitmarnock
. AYRSHIRE : - ’
WA2 3BT ®A3 5BP
DoB T 114051978 . Ward/Clinic I GP
Gender : Male Attendance No, : 50785947

Examination(s): XR Chest )
Actessionfs) | AAISOTBS34TM

Exam Date 124 Ocicher 2023

Report Date 130 October 2023

Authorised

Patient Name: Paul, Ewing

Fatient Address: 40 Lothian Road, KA3 38T
DOH: 1105/1978

Patient D 1108783235

Accession Number: AATS07TE594701

Referring Cons: William Costiey (Stewarton GP)
Referring Dapt: GP

Site: University Hospital Cfosshouse

BOTESG4T 2471012023 XR Chest

Chinical indications
unexplained weight loss. ex ivda. smoker {cannabls) chest clinically ciear currentiy investigating for weight loss. any
obviolrs parenchymat abnormality?

Report
Rotated PA fim, Comparison to 15/01/2014

Normai heart size and mediastinal contours. -
Coarse lung markinigs bilaterally with no focal active lung pathology :Senﬂﬂe&
The bony thorax is intast

Yon Huang,_See (Rad Registrar GMC7587385)
[END REPORT}

N

Reporied by Yan Huang, See (Rad Registrar GMIGT597385)

Secand Reportar Alexander, Leanns {Conswitant Ramn\ugist: 752%363

Autharisad by Aiexan - Leanne (T it Radiologist, 78268800
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Pages:
Page 1 of3
Hospital |Clinic Day Time Hospital
use Date No.
only
tinigue Care Pathway Number: 1010310651004
Transport required? REFERRAL LETTER CHI:1105783235
MEDICAL IN CONFIDENCE
REFERRAL TO
ColorectalC1X Ethnic Origin i
AA Colorectal Language interpreter 1.
req'd
Liniversity Hospital Crosshouse Retigion -
Kilmamock Road Religious -
Kikmarnock Observance
Ayrshire Vision impairment i
KAz 0BE Hearing impairment |-
Sign language 1
interpreter req'd.
Urgency of referral U rgent
Date of referral 16”0@”2023
Date submitted 16"0&"2023
PATIENT DETAILS .
Patient’s address
Surname Ewing 40 Lothian Road
Ferename(s)  {Paul Stewarton
. Kitmarnock
Thle N KA3 387
Sex Male
Date of birth ii-May-1978 Contact number(s}
CHI no. 1105783235 Voice: 07539336234
REGISTERED GP DETAILS Practice address
Name Dr W Costley 45 High Street
Stewarton
M 4614137 P 22
GMC code |463413 j GP code ] 900 Kimatnock
Practice name Stewarton Medical Practice {13547) Ayrshire
Practice code 50534 Contact number(s}
Vice: 01560 482011
Facsimite: 61560 485483
REFERRING PRACTITIONER DETAILS Practice address
Name iDr. Wiiliam Costiey | The Health Centre
45 High Street
M 4614137 P 22
ncece o coce lione
Practice name Stewarton Medical Practice {80594) KA3 58P
Practice code 80594 Contact number(s}
[Voice: 01560 482011 |

file:///P/Pcti/DOCMANT/DATA 51/Document/DMEDOCG1/60609500/01374223.H...  17/07/2026

Page 106 of 357



iGPR Report

CLINICAL INFORMATION

Page 2 of 3

Presenting complaint
Description: As below.
Comment:

assessment.
Many thanks.

Yours sincerely

Dr W Costley

Duration of Symptoms:
Previous Colonic Problems:

Age of 1st degree Relative:
Height:

Weight(kg):

BMIL:

Current smoker:

History of colorectal cancer in 1st degree relative:

Alcohol consumption, 0 units/weelc

Examinations and Investigations

History of presenting complaint / examination findings [/ investigation results

B T

no

B T

o GRlGCre +

i72
73.5

24.84 -

Reason for referral
Care type requested: Out Patient
Expected outcome:

Not Specified

Past medical history
Pre-existing conditions

Description

Past procedures
Description
Hepatitis C antibady test pasitive

Opioig type drug dependence -
Sedative dependence -
Qverdose of drug -
[X]Paranoid psychosis b
[X]JHerqin addiction -
[ViDrug use -
Inguinal hernia -

Modifier

Laterality Modifier Comments

21-Jan-2015 00:00
0B8-Nov-2016 00:90

Extension

currently on replacement therapy
benzodiazepines

Mixed

intravenus
and repair

Date performed
- 14-Feb-2003

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

Drug name BNF code Formufation Dosage Frequency
Lansoprazoie 28 ONE TO BE

Capsuies (Gastro-  §103050LOAAAAAA CAPSULE TAKEN EACH -
Resistant) 30 mg DAY

Tamsulosin 28 ONE TQ BE

Hydrochioride M/R  G704010U0AAAAAA CAPSULE TAKEN EACH -

capsuies 400 DAY WEEKLY

Many thanks for seeing this man who complains of about a one vear history of rectal discomfort and he also
describes a feefing of tenesmus. Please note his past medicai history and his current medication including
Methadone and Co-codamol. Paul is an individual who very rarely jeaves the house. I think he has lost some
weight but his lifestyle is very unheaithy. Despite this he has entirety normat bloods and I was unable to find
any abnosmality on examination. In particular, PR examination was carried out. | was able to do a good 360
degree sweep and could detect no abnormality. However, given his history I wouid be grateful for your

Dateof onset  Recorded Date
15-Sep-2021  15-Sep-2021
15-5ep-2021  15-Sep-2021
i5-Jan-2014 15-3an-2G14
22-0ct-2013 22-0ct-2013
04-Sep-2001  04-Sep-2001
29-Jun-200t  29-Jun-2001
01-Sep-1982  01-Sep-1982
Recorded Date
14-Feb-2003

Last
Course Duration Prescribed
started — Date
08-Feb- 03-Oct-
2021 2023
12-Feby- 03-Cct-
2019 2023

file:///P/Pcti/DOCMANT/DATA S1/Document/DMEDOCG1/60609500/01374223.H... 17/07/2026
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Page 3 of 3

micrograms DISPENSE
Pregabaiin . 84 %&EES %LEQES . 07-3an- 03-Oct-
Capsules 100 mg CAPSULE 0 < 2015 2023

1 TABLET
Quetiapine THREE TIMES e )
Fumarate Tablets - 84 TABLET  DAILY - ég 1333" - ggg“
158 mg DISPENSE

WEEKLY
Co-Codamoi 112 1 TAB FOUR 18-Jan- 03-Oct~
30/500 Tablets ~ OTO/CLOFOAMAHAR  papier  TIMESADAY w1t 2023
Mirtazapine . ; . 15-5ep- 03-Oct-
Tablets 45 mg 28 TABLET 1 Tab At night 2009 2023
Recent medication (Any medication issued within fast 99 days not shown above)
Ne recent medications recorded
Clinical warnings Smoking status Alcehol constinsption
Lifestyle risks Number per day Uinits per day
Exercise status: Not Known ? (not known) ? {nat known)
Additional relevant information
Administrative information
Referred By:Registered GP

Signature of referring doctor (or other professional) BDate

file:///P:/Pcti/DOCMANT/DATA S1/Document/DMEDOCG1/60609500/01374223.H...  17/07/2026
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Mental Health Services Addictions
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 14/04/2023
Stewarton Medical Practice Date Dictated:  14/04/2023
The Health Centre Date Typed: 25/04/2023
45 High Street Gur Ref: CIVEM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: 01294 476000

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KAS 3BT
CHI Ne: 1105783235

Diagnosis: F11.2 ~ Opioid Dependence Syndrome (currently on
replacement Therapy)
F13.2 - Sedative Dependence Syndrome (Benzodiazepines)
F12.1 - Harmful Use of Cannabinoids

Psychiatric Medication: Prescribed by Addiction Services fweekly dispense)
Methadone 90mil, daily
Riazepam 20mg, daily

Prescribed by General Practitioner
Mirtazapine 48mg, nocte

Quetiapine 160mg, TDS
Pregabatin 100mg, TDS
Co-codamol 38/500, one tablet QDS PRN

Recommendations/Pian: 1. Ongoing input form key worker
2. Ongoing input from OF
3. Out-patient clinic review in four months

| met with Mr. Ewing at out-patient clinic on 14" April 2023 at North West Area Centre. He
reported continugd use of Cannabis, smoking in the region of 4-6 joints throughout the day.
He said he is not drinking aicohol. He denied use of cther illicit substances at this time.

Mr, Ewing continnues to work with occupational therapy and with his key worker for
psychological interventions. He spoke about helpfuiness in undertaking anxiety management
exercises. | discussed with Mr. Ewing opportunities for engaging in more practical strategles
to support challenging anxiety, inciuding regular exercise; he suggested the optien of plaving
faotball with his young [l His CPN has offered fo faciitate & gym pass for Mr. Ewing.
Mr Ewing has opted not to progress this at this time, but he is aware that it is something that
is available to him should he wish.
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2 [CHENo: 1105783235) PAUL EWING

On assessment today Mr. Bwing attended casually dressed and weli-kempt, wearing a face
mask. He did not appear anxious, and maintained appropriate eye contact. He reporied
some lowering of mood, but denfed sulcidal ideation or planning. Chjectively he presented as
reactive and euthymic. There was no evidence of psychotic features.

We will continue fo suppert him and we will update you with regards to his progress.
Yours sincerely,

Authotised on 10/05/2023 T7:10:29 by C Duncan.

DR. C. DUNCAN

Consuitant Psychiatrist

CC:  Mr Chris Pendrill, East CAT, Addictions, Morth West Area Centre, Kilmarnock, KA3
1NQ
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DS ColIRCAR. BRI B A0 Pt

FORM CP4(58)(5)
Paul WG Stewarton Main 5t

20 |.cthisn Raad & Main Sreat
STEWARTON
K MARKDEK
AVPBHIRE

KA3 3BT

1108783235
Hydrogorisone 1% craam
= Queant: 15 gram

Apgly sparingly to fhe sffected areals) TWACE a day for
BEE  sevbioep

[P R
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Send to GP 5239
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WAIS Conificendiel; Farsan? date aboul & patiert

Mental Heaith Services Psychological Services
Yellow Zone, Room 9 N H
st Floor, Horseshoe Building \"V"""
Drug & Alcohol Psychology Service Ayrshire
1st Floor, Room 454, Horseshoe Building & Arean

Ayrshire Central Hospital, Kilwinning
CLINICAL IN CONFIDENCE Road

Irvine, KA12 888

www.nhsaaa.net

Paul Ewing

40 Lothian Road Date Dictated:  08/07/2026

Stewarion Date Typed: 08/07/2026
Kilmarnock Our Ref: LB/AEMCR/1105783235
Ayrshire Enguiries to Louise McBride

KA3 38T Tel No 01294 322310

Dear Pau

| hope this jelter finds you well, | just thought | would write 10 you about your Psychalogy
appointments. You were referred to the Drug and Alcohot Psychology Service (DAPS) by Dr
Rupert Gaze (Specialist Psychiatrist — Addictions). You came along to your first appointment
on 3rd March 2026, Since then, you have attended 4 appointments, cancelied 2 appointments
and you have not aftended the last Z appointments | have offered. it may be that it is just not
the right time for you to engage with Psychology - this is absclutely understandable. i this is
the case, the best course of action is for you to be discharged from DAPS for the time being.
You will continue to receive support fram my colleagues at RADAR. You can always be re-
referred to Psychology inthe future when it is easier for you to make it along to regular
appoiniments. On the other hand, if you are able to commit to coming along to regular
appointments at this fime, you can contact DAPS on (01284) 322310 to request ancther
appointment - please do this by Friday 24" July 2026 # we have not heard from you by then,
we will assume you wish to be discharged from DAPS.

| wish you afi the best.
Youis singerely
Authorised on 08/07/2026 11:21:14 by Lorne Boft (East).

Br i orne Bott
Senior Principal Clinical Psychologist

Dr WU Costley

Stewarton Medical Practice
The Health Centre

45 High Strest

Stewarion

KA3 5BP

(AL P
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Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Paul Ewing Clirde Date: 30/03/2028

40 Lothian Road Date Dictated:  01/04/20268

Stewarton Date Typed: 07/04/2026

Kilmarnock Gur Ref RG/IMeC

Ayrshire Engquiries to Sylvia Corbett

KAZ 3BT Tet No 01563 574237
Fax No

Dear Paul Ewing

PAUL EWING 46 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA3 387
CHi Noo 1105783235

I was sorry not to see you at your North West Area Centre appoiniment on 30" March 2026, |
do need to remind you that | need to see you ona regular basis including face to face, in
arder to maintain your current dispensing anddhe levels of medication. | see that you have
had contact from Occupational Therapy and have declined input currently and this can be
locked at again in the future when you feel you are ready. | was glad to see you had contact
with Psychology and hopefully this can be beneficial for you. Psychosocial approaches are
definitely the way to go for you. | think you should also work with your key worker around
reducing your cannabis use. 1 was pleased that you altended your ECG and you have a QTc
of 446 which s just about acceptable but is slightly on the high side.

If you have any immediate issues piease contact your key worker and [ will reappoint you in
due course.

Yours sincerely
Authorised on 07/04/2026 15:48:23 by Rupert Gaze (East).

Dr Rupert Gaze
Specialist Psychiatrist in Addictions Psychiatry - East

Dr Wi Costiey

Stewarton Medical Practice
The Health Centre

4% High Street

Stewarton

KA3 SBP

Dr Lome Bott
Senior Principal Clinical Psychologist
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Crosshouse Hospital
KILMARNOCK
KAZ OBE

Fiona Gewing
Occupational Therapist
Addictions Services
Morth West Area Centre
Kilmarnock

KA3 ING

Mr Chiris Pendrill

EAST CATCPN
Addictions Service
MNorth West Area Cenire
KILMARNOCK

KAZ 1NQ

wyvw nhsaza.nel

Drug & Alcohol Psychology Service
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Anpaintments Office
NHS Ayrshire and Arran

Paul Ewing

40 Lothian Road
Stewarton
Kitmarnock
Ayrshire

KA3 3BT

230112026
Qur Ref: ad5695 / CHi No: 1165783235

I
Dear Patient/Parent Guardian,

Outpatierit Appointment
An appoing{ment has been made for you at the following clinic:

Ciinic: a Drug and Alcohal Psychological Service - Dr Lorne Bolt, Principat
Clinicat Psychelogist

Date/T! ime{: on Monday 02/03/2026 at 15:30

Please ragi ort to:
NORTH WEST KILMARNOCK AREA CENTRE

WESTERN ROAD, KILMARNOCK, KA3 1NQ

i
Please chack immediately that your appointment is suitable. if the date or time is
unsuitable for you it can be changed by contacting the Appointments Office on
04294 322310 between the hours of Qam-5pm (Mon-Fri} If you have not made
contact to decline this appointment within 10 days of the date of this lefter, we wilt
assume that you are accepting this appoiniment offer. Any subsequent canceilation
or appointment reschedule may resuit in a fonger waiting time.

i
if you do not attend without giving prior notification, or arrive too late to be seen, you
might not be given another appointment,

i
Please let E]:IS know if you are unavailable for a period of time so that we can update
our records. if you no longer require an appoiniment please inform s as soon as
possibie, a%; your appointment can then be used for another patient. You should alse
advise your GP.

i
We may send you a text to remind you about your outpatient appointment. If you
would rather not receive a text reminder, call 01294 322310 to opt out.

Change of details

if you change your name, address, GP or any of your telephone numbers please
cantact us on the number above {o aliow us to update your records and contact you
i required. :
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Additional Needs
If you feel that you reguire assistance in relation to this appointment, please contact
us on the number above to discuss your specific needs.

Please bring this letter along with you when you atiend your appointment.

You can access further information about Acute Services outpatient appointments on
our wehsite:

www.nhsaaa netioutpatientinformation

You can find out how the NHS handles your personal heaith information at:
www,nhsinform scof/publications/nhs-scotland-how-the-nhs-handles-your-
personal-health-information-leaflet

|
Cc |
i

frw Coistley

Stewarton' Medical Practice
The Health Centre

45 High Street

Stewarton

Kilmarnosk

KA3Z 5BP

Dr R Gaze

Specialist Psychiatrist in Addictions Psyghiatry
EA RADAR Service

NWAC

Western Road

Kimarnock

KA3 1NQ -
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WAIS Conificendiel; Farsan? date aboul & patiert

Mental Health Services Addictions

North West Kilmarnock Area Centre

NH

Waestern Road \-\,—-/
Kilmarnock Ayrshire
KA3 1NQ & Arran
www.nhsaaa.net

CLINICAL N CONFIDENCE

Paul Ewing Clinic Date: 17/03/2023

40 Lothian Road Date Dictated:  17/03/2023

Stewarton Date Typed: 28/03/2023

Kilmarnock Our Ref: CLVAC

Ayrshire Enquiries to 01294 476185

KAZ 3BT Tel Nox 01294 476196

Fax No.
Dear Paul Ewing
PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,

AYRSHIRE, KA2 38T

CHI No: 1165783235

| am soTy you were unabie (o attend yourcut-patient clinic appointment today 17" March
2023 at North West Area Cenfre. As | have not been able {0 review you on a face-to-face
basis in sometime | have made changes to your dispensed medication. | will re-appoint you

and look forward to seeing then.
Yours sincerely
Authorised on 12/04/2023 16:48:51 by C Duncan.

DR C DUNCAN
Consuitant Psychiatrist

Dr WJ Costley

Stewarton Medical Practice
45 High Street

Stewarion

Me Chrig Pendrill

East CAT

Addictions

North West Area Cenire
Kilmarnock
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Mental Heaith Services Addictions
North West Kilmarnock Area Centre N H
Western Road \""\f"‘"‘(
Kilmarnock Ayrshire
KA3 1NQ & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr W Costley Clinie Date: 09/05/2024

Stewarton Medical Practice Date Dictated:  08/05/2024

The Health Centre Date Typed: 23/05/2024

45 High Street Gur Ref: MS/SC

Stewarton Engquiries to

KA3 58P Tet No 01583 574237
Fax No

Dear Or Costey

PAUL EWING 46 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA3 3BT
CHI No: 1105783235

Diagnosis: F11.2 Opioid Dependence Syndrome, currently on ORT
F13.2 Sedative / Hypnotic Dependence Syndrome, currently on
Benzodiazepines
F12.1 Harmful use of cannabinoids

Psychiatric Medication:

Prescribed by Addictions Services: Methadone 90mis, weekly dispense
Diazepam 20mgs daily
Prescribed by General Fractitioner: Mirtazapine 45mgs nocte

Quetiapine 150mgs ids
Pregabalin 100mgs tds
Co-codamol 30/500mgs qds are required
Recommendations/Plan:
1 Ongeing input from Key Worker
2 OQut-patlent Clinic review with Dr Gaze

| reviewed Paul Ewing via telephone consultation on 8% May 2024 Paul apologised for
missing my last appointment due o respiratory infection. He stated thal he required
antibiotics for # and hence could npot attend my appointment.  When exploring about his
physical health problems he stated that he is awailing a camera test for weight loss. He was
informed that if there was a canceliation he would be appointed for this examination.

He continues to stay with Il anc neip nim in nis day to day activities.  He statea that nis
mood remains variable due to various physical health problems, one after another.  Overall
he denied using any other illicit substances and stated that he is continuing to engage with
David Spencer at the Recovery Hub.  He further added that he is not able lo participate inthe
Group therapies at the Recovery Hub as he is notf able 1o take in a lot of information.
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We discussed that as Paul stays in the Stewarlon area | will be transferring his care to Dr
Gaze who is the Psychiatrist who covers thaf area.  Paul was happy with this plan.  Wealso
discussed that he could engage in some low intensity anxiety work with his Key Worker,
Nicola and | would ema#l her for the same.

Meanwhite at presentation over the phone, Paul was engaging and warm throughout the
consultation.  Hia voice was muffled at {imes due to poor signal however, there was no
evidence of any thought disorder and his though processes seemed coherent and logical.
MHe denied any suicidal ideation, intent or plan and there was no evidence of any psychotic
symptomatology. He remained insightful and keen o engage.

Many thanks for ongoing care of this patient in the community.

Yours sincerely

Authorised on 23/05/2024 15:58:40 by Moninder Saggar.

Dr Moninder Saggar
Consuitant Psychiatrist

NG
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WAIS Conificendiel; Farsan? date aboul & patiert

Mental Health Services

CLINICAL IN CONFIDENCE

Mr. Paul Ewing
40 Lothian Road
Stawarton

KA3 3BT

Dear Mr. Ewing,

seeing you In due course.

Yours sincerely,

DR. C. DUNCAN
Consuitant Psychiatrist

Stewarton, KA3 5BP

NHS Addiction Services

Bentinck Centre N H
East Netherton Street \-\,—-/
Kilmarnock Ayrshire
KA1 4AX & Arran

www.nhsaaa.net

Clinic Date: 17/04/2020
Date Dictated:  17/04/2020
Date Typed: 24/04/2020

Our Ref: CEVEM/1108783235
Enquiries to Emma Melville
Tet No 1563 574237

| altempted to make contact with you on 171 Aprit 2020 but was unable to reach you at the
telephone number we have on file. {f you have gpdated your contact details please could you
make contact with the service. As you are aware, we are currently offering telephone support
and you can contact us at the Bentinck Centre over the coming weeks, |iook forward to

Authotised on 29/04/2020 11:48:49 by C Duncan.

CC: Dr W. 3 Costley, Stewarton Medical Practice, The Health Centre, 45 High Street,

Mr. Chris Pendrill, East CAT, Bentinck Centre, East Netherton Streset, Kilmamock, KA1
4AX
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W 4 Costley Clinic Date: 201272019
Stewarton Medical Practice Date Dictated:  20/12/2019
The Health Centre Date Typed: 09/01/2020
45 High Street Gur Ref: cveEM
Stewarton Enquiries to Emma Melville
KAZ 5BP Tel No (01294 476195

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
CH! Ne: 1165783235

Diagnosis: F11.22 —~ Opicid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines)
F2% - Psychosis unaspecified

Psychiatric Medication: Prescribed by Addiction Services
Methadone 110mi, daily, thrice weekiy dispense
Diazepam 20mgq, daily

Prescribed by General Practitioner
Pregabalin 100mg, TDS
Quetiapine 150mg, TDS
Mirtazapine 45mgq, nocte
Cocodamoel, PRN

Recommendations/Plan: 1. Ongoing input from key worker
2. Cut-patient clinic review in 4 months

| reviewed Mr. Ewing at my out-patient clinic on 20™ December 2019 in Kiimarnock. Sadly
Mr Ewing'd Her funeral was earlier this week. On
this basis | had stopped current reductions in Diazepam, and had increased slightly at this

time. He tels me that he was able to manage through the funeral service with the support of
i IS +c 2ioo notes that s FNGNE

helpful distractions for the family at this difficult time. He is currently well supported by his
CPN and his Addaction worker, and he notes how heipful they had been since the loss of this
I e day foliowing his mother's death he received a review fetter for FIP benefits, and
he is how in the process of having to complete this before the end of December. | have
offered 1o provide a letfer of support today. We will update you with regards o his progress,

Yours sincerely,
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Authonsed aon 09/01/2020 16:27:28 by € Duncan.

DR, €. DUNCAN
Consultant Psychiatrist

CC:  Mr. Chris Pendrili, East CAT, Bentinck Centre, East Netherton Street, Kilmarnook, KA1
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 372020
Stewarton Medical Practice Date Dictated:  31/07/2020
The Health Centre Date Typed: 06/08/2020
45 High Street Gur Ref: CDvEM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: 01294 476195

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
CHI Ne: 1105783235

Diagnosis: F11.22 - Opicid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 — Sedative Dependence Syndrome {Benzodiazepines)
F28 - Psychosis Unspecified

Psychiatric Medication: Prescribed by Addiction Services (weekly dispense)
Methadone 110mi, daily
Diazepam 20mg, daily

Prescribed by General Practitioner
Chsetiapine 150mg, TDS
Pregabatin 100mg, TDS
Mirtazapine 45mg, nocte
Cocodame!, PRN

Recommendations/Plan: 1, Ongoing input from CPN Chyis Pendrilt
2. Dut-patient clinic review in four months

| spoke with Mr. Ewing on the telephone on 315 July 2020 in Beu of out-patient review. Mr.
Ewing describes using no Hicit substances at this time.  Medications currently being
prescrived by Addiction Services are heing dispensed on a once-weekly basis due to the
current nandemic situation, My, Ewing has requested that this dispensing arrangement
remain in place as we move out of iockdown restrictions, and | have agreed that we will
continue him on his current prescription unless his presentation deteriorates.

Mr, Ewing describes that over the couwrse of lockdown he has spent much time in his rcom.
However, he notes that this is unchanged fo recent years, where he does online gaming from
his bedroom. | have asked him whether he has undertaken any social contact over the
lockdown period. He continues to reside with I :nd telis me that he spends time

each morning and evening with him. He aiso said that ||| NN
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tend to visit the house on a daily basis, and he usually sees them for an hour or sc each day.
He has additional input from his Addaction worker, Alex Smith, who has been phoning him
once-weekly to support mental heaith stabiiity over period of lockdown. Mr. Ewing feels his
currently prescribed Quetiapineg could be increased, but | would advise against any increases
in his psychotropic medication as | do nof think it is warranted. | have encouraged My, Ewing
to ensure he is leaving the house once-daily, and have reminded him that he can build in daily
exercise whilst safely socially distancing. He notes that he has been getting out typically
several times per week, and | have asked him fo increase this to daily.

On assessment today My, Ewing appears unchanged in terms of menial heaith. He notes that
things are "gelting [him] down”, but describes no suicidal ideaticn or planning at this time.
There is no evidence of psycholic features. | have made no changes to his medication today.
He is aware that he can make contact with the service at the Bentinck Centre for ongeing
telephone support at this time.

Yours sincerely,

Authorised on 07/08/2020 14:43.21 by C Duncan.

DR. C. DUNCAN
Consuitant Psychiatrist

CC Mr Chris Pendrill, East CAT, Bentinck Centre, East Netherton Strest. Kilmarnock, KA1

4AX
NG
A %
ok { z Va3
wavw ahisiaa. oo = g
WV plsaad nel &
Wt

Page 124 of 357



Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_88.pdf
Extension: tif
Pages:

iGPR Report

WAIS Conificendiel; Farsan? date aboul & patiert

Infectious Disease Department N H S

University Hospital Crosshouse
. : - Kilmarnock Road e Yo
Coenfidential - Chinical Kilmarnock Ayrshire
Information KA2Z OBE
01563 521133 &Arran

wyw, nhsaganet

Or Wi Costley Our Ref: SFMIFE
Stewartor Medical Fractice Hospitat Na:

The Health Cenire Clinic Date: 10/08/2058
45 High Street Date Dictated:  1908/2018
Stawartan Date Typed: 2408201
KA3 SRR Enguirisstc Fiona Elliott

Birect Line: a1563 827970
Ext Number, 27970
Ernail: fiona ellicit@aapct scot nhs Lk

Dear Dr Costiey,

PALL EWING DOB: 11/05/1978  CHI No: 1105783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KA3 3BT

Mr Ewing has altended the blood horne virus clinic at University Hospital Crosshouse as part of
his routine check up regarding chronic hepatitis C infection.

Mr Ewing was diagnosed with hepatitis C genotype 3, for which he received an 8 week course of
Seofosbuvir and Velpatasvir which he completed in Apri. In bioods drawn 3 months after
treatmerd, hepatitis C viral load remained undeteclable In keeping with viral eradication.  Liver
function tests were_pormal, and there were no signs of significant fiver fibrosis.

In this sefling of viral eradication and absence of significant Hver fibrosis, Mr Ewing has been
discharged from iy clinic,

Yours sincerely
Authonsed on 25/09/2019 15:42:02 by Jose Fernandez-Monfero.
Jose Fernandez-Montero MD, Phi), FRCP {Gias)

Gonsuifant Physician in infectious Diseases
GMC: 71907116
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Page 1 of 3
Hospital | Clinic Day Time Hospital
use Date No.
only
Unique Care Pathway Number: 1610166957541
Transport required? REFERRAL LETTER CHI:1105783235
MEDICAL IN CONFIDENCE
REFERRAL TO
Infectious DiseasesAb Ethnic Grigin -
AA Generat Referral PMH High Language interpreter |-
reqd
University Hospital Crosshouse Refigion -
Kilmarmock Road Religious -
Kilmarnock Observance
Ayrshire Vigicn impairment -
Kaz 08E Hearing impaitment -
Sign language -
interpreter req'd.
Urgency of referral Routine
Date of referral 06~Au9~20 18
Date submitted 06-Aug-2018
PATIENT DETAILS i
Patient’s address
Surname Ewing 40 Lothian Road
Ferename(s)  {Paul Stewarton
. Kitmarnock
Tile - KA3 387
Sex Male
Date of birth 1i-May-1978 Contact number(s}
CHI no. 1105783235 I
REGISTERED GP DETAILS Practice address
Name Dr W costiey | |45 High Street
Stewatton
M 4614137 P 22
v e oot e
Practice name IStewarton Medical Practice {13547) Ayrshire
Practice code 180594 Cantact number(s}
Voice: 01560 482011
Facsimile: 31560 485483
REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Wiiliam Costley The Health Centre
45 High Strest
M 4614137 P 22
GMC code 61413 GPcode 122900 B
Practice name Stewarton Medical Practice {88594) KA3 S5BP
Practice code 80594 Contact number(s)
Voice: 01560 482011 |

file:///P:/Pcti/DOCMANT/DATA S1/Document/DMEDOCH1/60009500/00892268.H...  17/07/2026
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CLINICAL INFORMATION

Page 2 of 3

History of presenting complaint / examination findings [/ investigation results
Presenting complaint
Description: Hep C positive

but, defauited. He asked me to re-refer him which I have done. I hope he attends.

Many thanks.

Yours sincerely,

Dr William Costley

Examinations and Investigations

Height: 172 -

Weight(kg): 735 -

BMIL: 24.84 -

Current smoker: 21-3an-2015 00:00
Alcohol consumption, 0 units/week! 08-Nov-2016 00:60

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

Past medical history
Pre-existing conditions

Current medication (Active Repeat medication issued within the tast 12 months)

Drug name BNF code Formulation Dosage Freguency gﬁ
Pregabaiin 1 CAPTID 07-Jars-
Capsuies 100 - 168 CAPSULE  DISPENSE - 2015
mg WEEKLY
Quetiapine 1 TABLET
Fumarate THREE TIMES 19-Jan-
Tabiets 150 165 tablet  DAILY - 2013
DISPENSE
mg WEEKLY
Ranitidine
1 TABLET 31-3ut-
Ifgb#ets 300 0103010TOAAACAC 120 tablet TWICE DAILY - 2012
Co-Codamot 2 Tabs every 4 19-Jan-

file:///P/Pcti/DOCMANT/DATA S1/Document/DMEDOCO1/00009500/00892268.11...

Comment: Many thanks for seeing this man who is Hep C paositive. He has variably attended the 1D clinic over the years

Description Laterality Modifier Ddension. Date ofonset Recorded Date

Querdose of drug - - Mixed 15-7an-2014  15-Jan-2014

[X]Parancid psychosis - - - 22-0ct-2013  22-0ct-2013

[X]Heroin addiction - - - 04-5ep-2001  O4-Sep-200L

[VIDrug use - - intravenus  29-3un-2001  29-Jun-2001

Inguinat hernia - - ani repair  01-Sep-1982  01-Sep-1982

Past procedures

Description Laterality Modifier Comments Date performed Recorded Date
Hepatitis C antibody test positive - - - 14-Feb-2003 14-Feb-2003

Duration

Last
Prescribed
Date

17-1i-2018

17-1ui-2018

17-Jui-2018

17/07/2026
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Exercise status: Mot Known

Additional relevant information
Administrative information
Referredt By:Registered GP

? {hot known)

Page 3 0f 3
36/500 Tablets  0407010F0AAAHAH 10D TABLET to & hours - 2011 - 17-Jui-2018
. ' 56 weekly
Mirtazapine . h . . 15-5ep- o
Tabiets 45 mg _r;::ggnse 1 Tab At night 3005 17-Jub-2018
Recent medication {Any medication issued within fast 90 days not shown above)
Course Last
Drug name BNF code Formulation Dosage Frequency Duration  Preseribed
Date
Tamsuiosin
. OME TO BE
Hydrochloride M/R (7040101 10AAAMAA 60 capsule  TAKEN . D eopays  17-u2018
capsifies 400 EACH DAY 2018
micragrams
Clinical warnings Smoking status Alcehol constmgtion
Lifestyle risks Number per day Linits per day

? {nat known)

Signature of referring doctor (or other professional) Date

file:///P/Pcti/DOCMANT/DATA S1/Document/DMEDOCG1/60609500/00892268.H...  17/07/2026
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WAIS Conificendiel; Farsan? date aboul & patiert

Confidentiat - Chnical
Information

Or Wi Costley

Stewarton Medical Fractice
The Health Cenire

45 High Street

Stewartan

KAZ 58P

Dear Dr Costiey,
PAUL EWING

Yours sincerely

GMC: 7190116

DOB: 11/05/1978
40 LOTHIAN ROAD, STEWARTON, KILMARNOGCK, AYRSHIRE, KA3 3BT

Infectious Disease Department
University Hospital Crosshouse

NHS

Kilmarmock Road e, i’
Kilmarnock i
e Ayrshire
01583 521133 &Arran
www nhsaaanet

Our Ref: SFMIFE

Hospital MNo:

Clinic Date: HRI0BIR205%

Date Dictated:  12/06/2018

Date Typed: T30G6/2018

Enguirisstc Fiona Eiliott

Birect Line: 01563 827970

Ext Number, 27570

Ernail: fiona ellictt@aapct scot nhs Lk

| have offered MrEwing a new appointment in 3 months.

Authorised an 18/06/20718 16:18:30 by Jose Fernandez-Montero.

Joese Fernandez-Montere MD, PhD, FRCP (Glas)
Consuitant Physician in infectious Diseases

Sl

CHI No: 1105783235

Mr Ewing has altended the blood horne virus clinic at University Hospital Crosshouse as part of
his routine check up regarding chronic hepatitis C infection.

Mr Ewing was dlagnosed with hepalitis C genotype 3, without significant secondary fiver fibrosis,
for which he received an 8 week course of Sofoshuvir and Velpatasvir which he compieted in
Aprit.  Atend of treatment hepatitls C viral load was undetectable.
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W 4 Costley Clinic Date: 2082019
Stewarton Medical Practice Date Dictated:  02/08/2019
The Health Centre Date Typed: G7/08/2019
45 High Street Gur Ref: CvEM
Stewarton Enquiries to Emma Melville
KAZ 5BP Tel No: 01294 476195

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KAS 3BT
CH! Ne: 1165783235

Diagnosis: F11.22 - Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines)
F28 - Psychosis Unspecified

Psychiatric Medication: Prescribed by Addiction Services {thrice weekly dispense}
Methadone 110mi, daily
Diazepam 10mg, daily

Prescribed by General Practifioner
Pregabalin 100mg, TDS
Quetiapine 150mg, TDS
Mirtazapine 45mg, nocte
Co-codamaol 30/500, PRN

Recommendations/Plan: 1. Ongoing input from CPN Chris Pendrilf
2. Ongoing input from Addaction
3. Qut-patient ciinic review in four months

| reviewed Mr. Ewing in my out-patient clinic in Kilmarnock on 29 August 2019, He describes
that he continues to make some occasional use of Cannabis, but notes that he has been able
to make some ongoing reductions over recent months.

He has now completed his hepatitis C treaiment; his Addaction worker was able to take him
to and from appoiniments at Crosshouse Hospital. He notes that he continues to experience
difficulties with anxiety and social isclation. He describes ongeing socia! stressors, including
hisJ o he describes as a "bully” and who continues to make use of iflict drugs. He
also notes that his NG (2iure and this is a challenge for the
whote family. | have agreed to temporarily halt regular Diazepam reductions, and we wili re-
commence into next year. We will update you with regards to his progress.
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2 [CHi No: 1105783235) PAUL EWING

Yours sincerely,
Authonised on 08082018 119014 by C Duncan.

DR. C. DUNCAN
Consuitant Psychiatrist

CC:  Mr. Chris Pendrill, £ast CAT, Bentinck Centre, East Netherfon Street, Kilmarnock, KA1
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Mental Health Services

CLINICAL IN CONFIDENCE

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KA3 SBP

Dear Dr Costey

PAUL EWING

CHI Neo: 1165733235

Diagnosis:

Psychiatric Medication:

RecommendationsiPian:

NHS Addiction Services

Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net

Clinfe Date: 221052019
Date Dictated:  22/05/2019
Date Typed: 24/06/2019

Gur Ref CEYND
Enquiries to Nikki Ponaldson
Tel No: 01294 4760863

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
KA3 IBY

F11.22 - Opiate Dependence Syndrome ~ currently on
Replacement Therapy

F13.2 — Sedative Dependence Syndrorme
{benzodiazepine)

F28 - Psychosis Unspecified

Prescribed by Addiction Services, three times weekly
dispense

Methadone 110mi daily

Diazepam 12myg - reducing by 2mg every 12 weeks
Prescribed by General Practifioner

Pregabaiin 160mg tds

Guetiapine 150mg tds

Mirtazapine 45mg nocte

Co-codamol prn

1) Ongoing input from CPN Chris Pendrill
2} Qut-patiert clinic in two months

| reviewed Mr Ewing at my ouf-patient clinic at the Addaction Project, Kilmarnock on

22 May 2019, He continues 1o make occasional use of cannabls but describes that he has
been abie ic make significant reductions in what he was using. At this time he smokes
canhabis polien. He has been using since he was 13-years old but is attempting to make
reductions as he notices links with increased paranoia when smoking more.

Mr Ewing describes that he continues o struggle with his Diazepam reductions but is
prepared o continue with our support. Mr Ewing describes that he is due to commence his
Hepatitis C treatment mid-June and he is looking forward to this outcome. He Is being

Page 132 of 357
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a

PALL EWING CHI Nu: 1193783232

supported by his Addaction worker Alex to facilitate attendance at appointments af the
Annanhitl project.

He is in receipt of ESA and PIP benefits. He has a number of soclal stressors. | note that his
I Swving sHl continues to make significant use of illiclt drugs and this
continues to be a challenge for Mr Ewing. Down the line he is considering his own tenancy
but difficull family dynamics may prevent this.

I will update you with regards to his progress.

Yours sinceraly

Authotised on 24/05/2019 14.34:12 by C Duncan.

DR C DUNCAN
Consuitant Psychiatrist

C. ¢ Chris Pendrill, East Cat, Bentinck Centre, East Netherton Streel. Kimarnack
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W. J. Costley Clinic Date: 110172019
Stewarton Medical Practice Date Dictated:  11/01/2019
The Health Centre Date Typed: 11/01/2019
45 High Street Gur Ref: CLVEM
Stewarton Enquiries to Emma Melville
KA3 5BP Tel No: {1294 476195

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KAS 3BT
CHI Ne: 1105783235

Diagnosis: F11.22 — Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 — Sedative Dependence Syndrome {Benzodiazepines)
F28 - Psychosis Unspecified

Psychiatric Medication: Prescribed by Addiction Services {thrice weekly dispense}
Methadone 110mi, daily
Diazepam 14mgq, daily {reducing 2mg every 12 weeks}

Prescribed by General Practitioner
Pregabalin 100mg, TDS
Quetiapine 150mg, TDS
Mirtazapine 45mg, nocte
Cocodamoi 30/500, PRN

Recommendations/Plan: 1, Ongoing input from CPN Chris Pendrilf
2. Qut-patient clinic review in four months

| reviewed Mr. Ewing at my out-patient clinic on 1™ January 2019 at the Addaction Cenlre,
Kilmarnock., Mr. Ewing centinues to engage wel with services. He describes that he is using
no #ficit substances at this time.

Mr, Ewing describes that he is due to commence treatment for his hepatitis C, and has a
medical assessment scheduled for the Annanhill Sulte in February 2012, He s looking
forward to commencing treatment thereafter.

Mr. Ewing describes a number of difficult social stressors at this time.  His mother, who he
resides with, is unwell and Mr. Ewing is keen to improve his own physical health by
underiaking BBV treatment in order to be & better support for his mother in moving forvard.
Additionally, he currently is in some acute pain with regards {o toothache, and | have advised
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2 [CHi No: 1105783235) PAUL EWING

him to seek dental input, He said that his support worker from Addaction, Alex, will help him
to get an appointment over the next week or so. He did note that his application for PIP
benefits has been approved, and he was pleased with this outcoms.

In fight of his forthcoming treatment for his hepatitis C diagnosis, | have indicated to Mr. Ewing
that | would be pleased 1o see him more regularly fo support him through this important
process. Ve will update you with regards o his progress.

Yours sincerely,

Authorised on 140172019 17:14:44 by C Duncan.

DR, C. DUNCAN
Consulant Psychiatrist

CC: Mr. Chris Pendrill, East CAT, Bentinck Centre, East Netherton Streef, Kilmarnock, KA1
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WAIS Conificendiel; Farsan? date aboul & patiert

Confidentiat - Chnical
Information

Or Wi Costley

Stewarton Medical Fractice
The Health Cenire

45 High Street

Stewartan

KAZ 58P

Dear Dr Costiey,
PAUL EWING

commitment to attend.

Yours sincerely

Elizabeth Graham

NMC: 95C03778

Infectious Disease Department
University Hospital Crosshouse

Kilmarnock Road
Kilmarnock

KA2 OBE

01563 521133
01563 826248
www nhsaaa.net

Our Ref:
Hospital MNo:
Clinic Date:
Date Distated:
Date Typed:
Enquiriestc
Birect Line:
Ext. Number
Email:

DOB: 11/05/1978
40 LOTHIAN ROAD, STEWARTON, KILMARNOGK, AYRSHIRE, KA3 38T

Authorised on 18042078 09.04.:55 by Efizabeth Graham.

BBV Clinical Nurse Specialist

EGIFE

NHS
S, i’
Ayrshire
& Arran

1410482048
14/04/2018
14042018
Fiona Eiliott
1563 827970

7870

fiona.ellict @sapct scot nhs Lk

CHI No: 1105783235

Mr Ewing has failed fo attend the blood borne virus clinic.
appointment at this time but wouitt be more than happy to do so if he can give a firm

{ have not offered another

¥ NG
a~

4
(P11

Fronst

Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Page 136 of 357



Filename: iGPRDA_83.pdf
Extension:.tif
Pages:

iGPR Report

Page 1 0of 3
Hospital | Clinic Day Time Hospital
use Date No.
only
Unique Care Pathway Number: 1610154208998
Transport required? REFERRAL LETTER CHI:1105783235
MEDICAL IN CONFIDENCE
REFERRAL TO
LirclegyCB Ethnic Origin -
AA Lirology Language interpreter  1-
req'd
Uriversity Hospital A Retigion .
niversity Hospital Ayr -
N Religious -
2;:mellmgton Road OBservance
KAG 60X Vision impairment -
Hearing impairment -
Sign language -
interpreter req'd.
Urgency of referral Routine
Date of referral 06-Fe b~20 18
Date submitted 06-Feb-2018
PATIENT DETAILS i
Patient’s address
Surname Ewing 4D Lothian Road
Ferename(s)  {Paul Stewarton
. Kitmarnock
Tile - KA3 387
Sex Male
Date of birth 11-May-1978 Contact number(s}
CHI no. 1105783235 I
REGISTERED GP DETAILS Practice address
Name [or w gastiey | 45 High Street
Stewarton
M 4614137 P 22
e P ot Scvarn,
Practice name IStewar:on Medical Practice {13547) Ayrshire
Practice code |80594 Contact nurmber(s)
Voice: 01560 482011
Facsimile: 01560 485483
REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Wiiliam Costley The Health Centre
45 High Strest
M 4614137 P 22
GMC code 61413 GPcode {22900 oo
Practice name Stewarton Medical Practice {80594) KA3 5BP
Practice code 80594 Contact number(s)
Voice: 01560 482011 |

file:///P:/Pcti/DOCMANT/DATA S1/Document/DMEDOCH1/60009500/00850361.H...  17/07/2026
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Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint / examination findings [/ investigation results
Presenting complaint
Description: pooer urine flow.

Comment: Many thanks for seeing this man who has a tong standing history (years) of poor urine flow. He describes
spraying when passing urine and he usually has to sit down on the toilet to pass urine. He has to press hard to
force the urine out. His PSA is undetectable.

Piease note that Paul has some difficuities with drug addiction and mentat heaith but overall, he is fairly stable
at the moment.

I wonder if he has a urethral stenasis and I wouid be gratefui for your assessment.

Many thanks.
Yours sincerely
Dr W Costley
Examinations and Investigations
Height: 172 -
Weight(kg): 735 -
BMIL: 24.84 -
Current smoker: 21-Jan-2015 00:00
Atcohol consumption, 0 unitsjweek: 08-Nov-2016 £0:00

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

Past medical history
Pre-existing conditions

Description Laterality Modifier Bxension  Date of onset Recorded Date

Qverdose of drug - - Mixed 15-Jan-2014  15-Jan-2014

[X]Paranoid psychosis - - - 22-0ct-2013  22-0ct-2013

[X]Herqin addiction - - o 04-Sep-2001  04-Sep-2001

[ViDrug use - = intravenus  29-Jun-2001 29-Jun-2001

Inguinat hernia - - and repair  01-Sep-1982  01-Sep-1982

Past procedures

Description Laterality Modifier Comments Date performed Recorded Date
Hepatitis C antibody test pasitive - - - 14-Feb-2003 14-Feb-2003

Current medication (Active Repeat medication issued within the tast 12 mosnths)

Last
Drug name BNF code mullath Dosage: Frequency Course Duration  Prescrd
started Date
Pregabaiin 1 CAP TID
Capsuies 100 - 168 CAPSULE  DISPENSE . S - o
g WEEKLY
- 1 TABLET
Quetiapine THREE TIMES
Fumarate 168 tablet DAILY . 19-Jan- 06-Feb-
Tabets 150 DISPENSE 2013 2018
mg WEEKLY
Ranitidine — 0103010TOMACAC 120 tablet 3, TABLET - S 05 Dec-
Tablets 300 TWICE DAILY 2012 2017

file:///P/Pcti/DOCMANT/DATA S1/Document/DMEDOCG1/60609500/00850361.H... 17/07/2026
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mg
Co-Codamot 2 Tabs every 4 19-Jan- 06-Feb-
30/500 Tablets  O1070I0FOAARHAH OO TABLET 4 6 pors 2011 2018
. . 56 weekly
Mirtazapine . h . . 15-5ep- 06-Feh-
Tablets 45 mg dispense 1 Tab At right 2009 2018
TABS
Recent medication {Any medication issued within last 99 days not shown above)
g name ENE Course Lost
Drug nam code Formulation Dosage Frequency - g Duration  Prescribed
- Date
Arnexicillin ONE TQ BE TAKEN 21-Nov-
Copsules 500 mg Zlcapsile  [uREETIMES ADAY 2017 70ays  Zl-Nov-2017
Clinical warnings Smoking status Ajcohot consumption
Lifestyle risks Mumber per day Linits per day
Exercise status: Not Known ? {not known) ? {not known)
Additional relevant information
Administrative information
Referred By:Registered GP

Signature of referring doctor (or other professional) Date

file:///P/Pcti/DOCMANT/DATA S1/Document/DMEDOCG1/60609500/00850361 . H... 17/07/2026
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WAIS Conificendiel; Farsan? date aboul & patiert

Department of Urology
University Hospital Ayr N H S
PRalmellington Road Nowmonn, e

Confidential - Clinical Information  Ayr "
KA6 6DX Ayrshire
Consultant — MS BEKARMA 01202 610555 & Arran

www.nhsaaa.net

Dr WJ Costley Cur Ref: AM/TR
Stewarion Medical Practice Hospital No: XHI250501
The Health Centre Clinic Date: 270612018
45 High Streat Date Dictated:  27/06/2018
Stewarton Date Typed: 28/08/2018
KA3 5BP Enguiries to Mrs Tracy Robson
Direct Line:
Ext. Number: 14087
Email: Tracy.Robson@aapct.scol.nhs uk

Dear Dr Costlay,

PAUL EWING DOB: 14/05/1878  CHI No: 1105783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KAS 3BY

DIAGNQOSIS: Patient complaining of poor stream

INVESTIGATIONS: Flow and scan - residuai volume 10mis
Flexible cysioscopy — o abnormalities seen

QUTCOME: Discharged from clinic
if patient still complaining of symptoms - {o have a trial of
Tamsulosin but unlikely o make significance difference

Thank you for referring this gentieman to the urology service foday. He has had sympioms
for approximately 1@ years of feeling he Is struggling to void and sirain to pass urine. He has
had issues in the past with @ list of substance abuse and is on the methadone programme.
He still consumes cannabis, is on Mirtazapine, Diazepam, Quetiapine and Methadone as well
as Pregabalin, < All of which interfere with voiding function.

There are no structural abnormalities and his residual volume i low so | am happy he can be
safely discharged. If he is still complaining in the future, you could try him on some
Tamsulosin which would give fdm a subtle increase in his flow. This may be enough to kesp
him happy but there is cerainly no further intervention required from the urology service,
Yours sincerely

Authorised on 28/06/2018 15:28:11 by Holly Bekarma.

A McPhee

8716 in Urology
GMC 7036851

TN
EAE S

z
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Mental Health Services

CLINICAL IN CONFIDENCE

Dr. W 4 Costley
Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KA3Z SBP

Dear Dr. Costley,

PAUL EWING
CHI No: 1105783235

NHS Addiction Services N H
Caley Court Resource Centre

Moorpark Road West
Stevenston

KA20 3HU
www.nhsaaa.net

Clinic Date:
Date Dictated:
Date Typed:
Gur Ref
Enquiries to
Tei No:

MM
Ayrshire
& Arran

230212018
23/102/2018
01/03/2018
CIVEM

Emma Melville
(01294 476195

40 LOTHIAN ROAD, STEWARTON, KAS 3BT

Diagnosis: F11.22 — Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 — Sedative Dependence {Benzodiazepines)
F28 - Psychosis Unspecified

Psychiatric Medication: Prescribed by Addiction Services
Methadone 110mi, daily, thrice weekly dispensed
Diazepam 24mgq, daily, reducing 2mg every eight weeks

Prescribed by General Practitioner

Pregabalin 100mg, TDS
Quetiapine 160mg, TDS
Cocodamol /500, PRN
Mirtazapine 45mg, nocte

Recommendations/Plan: 1. Ongoing input from key worker, Chris Pendrii
2. Ongoing input from Alex Smith {Addaction)
3. Qutpatient clinic review in three months

| reviewed Mr. Ewing in my outpatient clinic on 237 February 2018 at the Bentinck Centre.
Mr. Ewing telis me that he feels fairly seftled, and is agreeable to continue on his reduction of
his Diazepam prescription. | did broach the idea of reducing a Hitle faster than his current
eight weekly, but he was fairly resistant to this, As this was the first time that | was meeling
with him today | did not push this further, but | am Hikely fo return to this sublect down the line.

Mr, Ewing telis me that he continues to smoke Cannabis on a daily basis. However, he telis
me that he is using no other ilickt substances st this fime. He does not drink alcohol.

Mr. Ewing telis me that he continues to reside with hisjiiI NN - - -

me that family dynamics are difficult at home,

Page 141 of 357



iGPR Report

RAS ConMEenERl: Pareons (ath aDoUY & patier

2 {CHi No: 11G5783238) PALIL EWING

own fenancy, but he is cencemeci_wouid alsc come (o live with him, and he is

refuctant to five with I gcing forward as he finds that NS ‘2 ooty M

Ewing describes that typically he spends much of his time in his own room watching TV, His
and Mr. Ewing enijoys spending time with them. it is his hope

that as his diazeﬁm reduction continues he will be more motivated fo spend time playing with

Mr. Ewing's main concern today was the prospect of a forthcoming trial at the high court in
Edinburgh, for which he is a wilness. Me describes that he Teels anxious about this. We will
support him through this service and Addaction round anxiety management issues.

We will update you with regards to his progress.

Yours sincerely,
Authorised on 05/03/2018 16:25.04 by Ciare Duncan.

DR. CLARE DUNCAN
Consultant Psychiatrist

GG Mr. Chwis Pendrill, East CAT, Bentinck Centre, East Netherton Street, Kilmarmock

PRLEPN
N

= -
wiwsy ghsdaa.net S

W,

(7%
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HMS Confiential: Fersons dats atogl a patisn

. " tniversity Hospitat Ayr
NHS Ayrshire & Arran Daimellington Roatt N H s
: Ayr KAG 6DX
Bruce Day Surgery Suite ;:Lephone: 01292 610855 _ \-'\fd
’ . - www.show.scot.nhs.uk/aaant ' : AY!’Shi!'E \
' & Arran
Attended: '
- Ewing, Pal 2’/‘}’( fc" IX
40 Lothian Road ’
Kitmarnock
WAD 38T
110051978 © . /
Dear r. Dea Costiey LW k .

The above patient attended the Day Sisrgery Unit on

A Summary of the admission is set ful below

.. .DEAGNOS%S: fl« N2 VUW jLﬂ/‘ _
‘F'RC.)C{T:D.URE;. | qﬁ% CPSLW

“The procedurs was carried out under GALA,

The paiient has been discharged home and tha foliowing arrangements have been made for follow-up,
 FOLLOW-UP: L
Yt
A more detailed discharge fmtter wiliawill not foliaw,
. Yours sinceraly, _ :

Chairman Dr Martin Cheyne
Chief Executive Mr John Burns, CBE
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Dr. W 4 Costley Clinic Date: 06772018
Stewarton Medical Practice Date Dictated:  DB/O7/2018
The Health Centre Date Typed: 106/07/2018
45 High Street Gur Ref: CVEM
Stewarton Enquiries to Emma Melville
KAZ 5BP Tel No: 01294 476195

Dear Dr. Costley,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
CH! Ne: 1165783235

Diagnosis: F11.22 — Opioid Dependence Syndrome {currently on
Replacement Therapy)
F13.2 - Sedative Dependence Syndrome {Benzodiazepines)
F2% - Psychosis Unspecified

Psychiatric Medication: Prescribed by Addiction Services {thrice weekly dispense}
Methadone 110mi, daily
Diazepam 18mgq, daily {reducing 2mg every 12 weeks}

Prescribed by General Practitioner
Pregabalin 100mg, TDS
Quetiapine 150mg, TDS
Mirtazapine 45mg, nocte
Co-codamol 30/500, PRN

Recommendations/Plan: 1. Out-patient clinic review in four months
2. Ongoing input from CPN Chris Pendrii

| reviewed Mr. Ewing at my out-patient clinic on 6% July 2018 at the Bentinck Centre. Mr.
Ewing continues fc make dailly use of Canpabis. He denies the use of any other illicit
substances at this ime,

Mr. Ewing describes that he has been “struggling” with his regular reductions in Diazepam,
and asked that this be halted at present. Instead, ! have agreed to slow down his reduction to
every 12 weeks, and he is agreeable foihis. He did mention that his current ESA and PIP
benefits are currently being reviewed, and | have offered to provide him a letter of support as
required,

| note that he has recently been investigated by Urolegy at Ayr Hospital, and Mr. Ewing
describes that they have recommended new medication be commenced, however he was
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unsure what this medication was called. | understand that he has an appointment at the
practice next week. |have made no further changes to his medications foday.

We will update you with regards o his progress at this service.
Yours sincerely,
Authonsed on 11/G7/2018 10:35:57 by C Duncan.

DR. C. DUNCAN
Consuitant Psychiatrist

CC: My, Chris Pendri, East CAT, Bentinck Centre, East Netherton Street, Kiimarnock,
4AX

wvw ahsssa ael = 7

KAT
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Ms. Cheryl Burns Clinic Date: 17072047

East Primary Care Addiction Team Date Dictated:  17/07/2017

35-41 Lister Strest Date Typed: 28072017

Crosshouse Hospitat Cur Ref: JSIEM

Kilmarnock Enquiries to Anne Caldweil

KA2 OBE Tel No: 01294 476144

Dear Cheryi,

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNGCK,
KA3 IBY

CHI No: 1165783235

Diagnosis: F11.2 - Opioid Dependence Syndrome
F1Z.2 — Canpabinoid Dependence Syndrome
F13.2 - Sedative Dependence (Benzodiazepine}
Psychosis Unclassified

Psychiatric Medication: Prescribed by Addiction Services {3 x weekly dispense)
Methadone 110mi, daily
Biazeparn 38mg, daily in divided doses

General Practitioner Reported to Prescribe
Pregabatin 300mg, daily
Quetiapine 150mg, three times daily

Recommendations/Plan: 1. Diazepam to reduce 2mg every two months
2. Clinic review in November 2047

I saw Paul in my ouipatient clinic on 179 July 2017 at the Bentinck Cenfre. His presentation
was much as ever, with no significant change. Ward © are nof keen to admit him for
Cannabis detoxification, although would offer assessment i referred Cannabis-free on oral
screening. | have explained this to Paul. He said that he wouid continue to try and stop using
Cannabis, but ! am nof convinced the will is particularly there,

| will reduce his Diazepam by 2mg every two months from 1% August 2017, Routinely iwil
review him in November.

Yours sincersly,

Authorised on 2807/2017 15:14:47 by Jeremy Stiring.
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Dr. J. Stirling
Consuitant Psychiatrist

CC:  Br. W.J Costley, Stewartoen Medical Practice, The Heaith Centre, 45 High Street,
Stewarion, KA3 5BP

LliNG
o

(TS

Z
wiwwhsaaa.nel £ 7

V;A -

Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_77.pdf

Extension:.tif
Pages:

Page 147 of 357



iGPR Report

RAS ConMEenERl: Pareons (ath aDoUY & patier

Mental Health Services

NHS Addiction Services

Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net

CLINICAL IN CONFIDENCE

WMr. Chiris Pendrill
East Cat

Bentinck Cenire

East Metherton Strest
Kilmartiock

KAt 4AX

Dear Chris,
PAUL EWING

CHi Neo: 1165783235

Diagnosis:

Psychiatric Medication:

Recommendations/Pian:

Clinfe Date: 0612017
Date Dictated:  04/01/2018
Date Typed: 040172018

Gur Ref JS/EM
Enquiries to Emma Melville
Tel No: (1284 476195

40 LOTHIAN ROAD, STEWARTON, KAS 3BT

F11.2 - Opioid Dependence Syndrome
F13.2 ~ Sedative Dependence (Benzodiazepine)
F2% — Psychosis Unspecified

Prescribed by Addiction Services

Methadone 110mil, daily, three times weekly dispense
Biazepam 26mgq, daily in divided doses, reducing 2meg every
eight weeks

GP Reported to Prescribe
Pregabalin 300mg, daily
Quetiapine 150mg, TID

1. Needs ECG through East CAT - please could key worker
heip co-ordinate this

2. Request HbAfe and fipids from GP

3. Clinic review in Februvary 2018

| reviewed Pautin my cutpatient clinic on 60 November 2017 at the Bentinck Centre, and
found him as much as ever, He continues fo use Cannabis and @ Ward 5 referral seems out
of reach for him still. His Diazepam is now reducing 2mg every eight weeks,

Heis due an ECG, and | would be grateful if this could be picked up through East CAT.

He had some of his antipsychotic blood monitoring checks in March but is due HbA1c and
lipicis. 1 wilt alert his GP to this.

| encouraged him fo continue to try and cut out Cannabis, Me will be reviewed in three

months.
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Yours sincerely,
Authorsed on 12/01/2018 15:26:42 by C Woolston.

Dr. J. Stirking
Consuitant Psychiatrist

CC: Br.wW. 4. Costley, Stewarton Medical Practice, The Health Centre, 45 High Street,
Stewarton, KA3 58P

LliNG
o

(TS

Z
o nhsass el s 7

V;A -

Page 149 of 357



Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_73.pdf
Extension: tif
Pages:

iGPR Report

NH3 Confidentiat: Personat data ahourt 2 patlent

infectious Disease Department N H

University Hospital Crosshouse
. . . Kilmarnock Road MN
Confidential - Clinical Kilmarnock Avrshire
information KA2 0BE &y A
01563 521133 rran
01563 825248

wiww.nhsaaa.net

Dr W Costiey Cur Ref, JFMIFE
Stewarton Medical Practice Hospital No:

The Health Centre Clinie Bate: 18012017
45 High Strest Date Dictated:  20/01/72017
Stewarton Date Typed: 23012017
KAZ 58P Enguiriesto Fiona Elliot

Direct Line: 015683 827970
. Mumber 27870
Emait: fiona. eliicti@aapct soot. nhe.uk

Dear Dr Costley,

PAUL EWING DOB: 11/05/1978  CHI No: 1105783235
40 LOTHIAN ROAD, STEWARTON, KILMARNGCCK, AYRSHIRE, KA3 3BT

Mr Ewing has aftended the bicod borne virus clinic at University Hospital Crosshouse as part of
his routine check up regarding chronic hepatitis G infection.

Mr Ewing was diagnosed with hepatitis C genoctype 3, without secondary significant liver fibrosis.
He reports frequent use of street drugs as well as smoking cannabis on a daily basis. He has
no signs or symptoms ofdiver decompensation.

We have discussedithe need for stopping using street drugs, and he is keen on having
psychiatric support for cannabis addiction. | will be referring him to psychiatry.

I have offered Mr Ewing a new appointment in 3 months time,
Yours sincerely

Atthorised on 23/01/2017 15:32:32 by Jose Fernandez-Monfero.
Jose Fernandez-Montero MD, PhD, FRCP (Glas}

Consultant Physician in Infectious Diseases
GMC: 7180116

‘91 ”“G_,
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Confidentiat - Chnical
Information

Dr Jeremy Stitling

HHE Addictions Services
Bentinck Cenire

East Netherlon Street
KILMARNOCK

KAT 4A%

Dear Dr Stirling,
PAUL EWING

Yours sincerely

GMC: 7190116

Dr\W. Costley

Stewarton Medical Practice
The Health Centre

45 High Strest

Stewarton

KA3Z 5BP

DOB: 11/05/1978
40 LOTHIAN ROAD, STEWARTON, KILMARNOGK, AYRSHIRE, KA3 3BT

Infectious Disease Department
University Hospital Crosshouse

NHS

Kilmarmock Road e, i’
Kilmarnock i
e Ayrshire
01583 521133 &Arran
01563 826248
www nhsaaa.net

Our Ref: SFMIFE

Hospital MNo:

Clinic Date: ABIGH2047

Date Distated:  20/01/2017

Date Typed: 2G0T

Enquiriesto Fiona Eiliott

Birect Line: G563 827970

Ext. Number, 27570

Email: fiona ellictt@aapct scot nhs Lk

I would be most grateful if you could assess Mr Ewing in your clinic.

Authorised on 23012017 15:32:20 by Jose Fernandez-Monters.

Jose Fernandez-Montero MD, PhD, FRCP {Glas)
Consultant Physician in infectious Diseases

5‘/
=33

CHI No: 1105783235
Mr Ewing has attended the blood homne virus clinic at University Hospital Crosshouse as part of
his routine check up regarding chronic hepatitis C infection.

Mr Ewing reports Trequent use of street drugs, and uses cannabls dally, He wants 1o stop using
drugs, bul feels he needs medical support.

L)

T
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Liz Drysdale Clinic Date: 1904/2017

East Community Addiction Team Date Dictated:  26/04/2017

35-41 Lister Street Date Typed: 16/05/2017

Crosshouse Hospital Cur Ref: JSIAC

KILMARNOCK Enguiries to 01294 478195

KAZ OBE Tel No: 01294 476196
Fax No:

Dear Liz Drysdale

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNGCK,
AYRSHIRE, KA2 3BT
CHI No: 1105783235

Piagnosis: F11.2 Opioid Dependence Syndrome
F12.2 Cannabinoid Dependence
F13.2 Sedative Dependence (Benzodiazepine)
Psychosis unclassified

Psychiatric Medication: Medication from Addiction Services: Methadone 118 mg daily
3 times weekly pick up, Diazepam 30 mqg daity in divided
doses, 3 times weekly pick up.

Recommendations/Plan: 1. 1 would approach Dr Witson RMO for Ward 5 1o see i a detox
from cannabis followed by a residential rehabilitation is a
possibility.

2. No change to medication af this time.
3. Ongoing monitering East CAT,

| saw Paul at the Bentinck Centre on the 19% of April 2017. He reported compliance with his
medication and no specific side effects. He reported the following drug use in the months
prior to his appointment. Cannabis 3 joints daily. He stated his aicohol consumption the
month prior o his appointment was nil. The foliowing were discussed at his appointment:

He did not complain of any psychotic symploms

He described a lot of anxiely about his meother's poor physical heaith.

He complained of depression, loss of motivation, was neglecting his appearance.

He wanted to come fo ward 5 but he said that he needs admission to hospital to detox
from cannabis.

PG

VWhile | would be mindful of the depressant efement in his presentation {do not think
antidepressants are indicated unless his symptoms persist of cannabis. Contdl/ ..

PP
R
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2 Paul Ewing — Dob: 11/05/78
The following was agreed.

1. bwould approach Dr Wilsen RMO for Ward 5 to see if a detox from cannabis foliowed
by a residential rehabilitation is a possibility.

2. No change to medication at this time.

3. Ongoing menitoring East CAT.

Yours sincerely
Authonsed on 17/05/2017 16:20:11 by Jeremy Stiring.

Dr J Stirling
Consuitant Psychiatrist

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KA3 SBP
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infectious Disease Department N H S

University Hospital Crosshouse
. . - Kilmarnock Road s, omu
Confidential - Clinical Kilmarnock Ayrshire
Information KA2 OBE
01563 521133 & Arran
01563 826248

www.nhsaaa.net

Br Jeremny Stiling Our Ref: SEMIFE
RHE Addictions Services Hospital Ma:

Bentinck Cenire Clinsic Date: G71208
East Netherion Street Date Distated:  g2/12/2018
KILMARNOCK Date Typed: Q91242018
KA1 44X Enquiries o Fiona Elliett

Birect |ine: $1503 827970
Ext Mumber 27570
mail: fiona. ellott@asahl scot.nhs. Uk

Dear Dr Stisling,

PAUL EWING DOB: 11/05/1978  CHI No: 11058783238
40 LOTHIAN ROAD, STEWARTON, KIL.MARNOCK, AYRSHIRE, KA3 38T

Mr Ewing has aftended the blood home virus clinic at University Hospital Crosshouse as pari of
his routine check up regarding chronic hepatitis C infection.

Mr Ewing has altended the clinic after being lost to follow up for 3 years. He was diagnosed
with hepatitis C genotype 3, without significant liver fibrosis. He Is on regular freatment with
Methadone, Diazepam, Pregabaiin, Quetiapine, Mirtazapine, Co-Codamol and Ranilidine. Me
reports active injection use, iast time one week before having been seen at the clinic.

We would be keen on starting himron antiviral freatment, but we would be most grateful if you
could lialse with Mr Ewinig in order to help him with avolding injection drug use. 1 have offered
him a new appointment in my clinic in 2 months time.

Yours sincerely
Authorised on 08/12/2016 16:45:48 by Jose Femandez-Montero.

Jose Fernandez-Montero Mb, PhD, FRCP {Glas)
Consuffant Physician in infectious Diseases
GMC: 7180118

Dr Wi Costley

Stewarton Medical Practice
The Hesith Centre

43 High Street

g
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Liz Drysdale Clinic Date: 16/11/2016
East Community Addiction Team Date Dictated:  12/12/2016
35-41 Lister Street Date Typed: 1211212018
Crosshouse Hospitat Cur Ref: JSIND
KILMARNOCK Enquiries to Nilki Doherty
KAZ 0BE Tel No: 01294 476063

Dear Liz Drysdale

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNCCK,
AYRSHIRE, KAS 3BT
CHi No: 11065783235

Diagnosis: F11.2 - Opioid Dependence Syndrome
F12.2 ~ Canmabis Dependence Syndrome
F13.2 - Sedative/Hypnotic Dependence Syadrome
Psychosis Unclassified

Psychiatric Medication: Prescribed by Addiction Services, three times weekly
dispense
Methadone 110l daily
Diazepam 30rng daily in divided doses

Recommendations/Plan: 1) No change fo medication at this point
2} Discourage cannabis use with a view to referral to
Ward 5§ Woodland View
33 Ongoing monitoring East CAT
4) Clinic review three months

I saw Paui at The Benfinck Centre on 16 November 2018, Essentially there was no great
change from his review in August of this year. 1am concerned that his cannabis continues, |
wonder i we could encourage him to work towards coming into Ward 5 early next year |

sown the seed that his diazepam needs to come down parBcularly if his cannabis continues in
the way that it is. | would be grateful for feedback on his progress.

Yours sincerely
Authorsed on 13/12/2016 15:13.:25 by Jeremy Stiring.

Dr J Stirling
Consuitant Psychiatrist

Dr WJ Costley
Slewarton Medical Practice
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Infectious Disease Department N H S

University Hospital Crosshouse
. : - Kilmarnock Road e Yo
Coenfidential - Chinical Kilmarnock Ayrshire
Information KA2 0BE
01563 521133 &Arran
01563 825248

Wivw nhsaaa.net

Or Wi Costley Our Ref: SFMIFE
Stewartor Medical Fractice Hospital Na:

The realth Cenire Clinic Date: Q72058
45 High Street Date Distated:  82012/2018
Stewartan Date Typed: 0941217018
KAZ 3BP Engutiries to Fiona Elliatt

Birect Line: G563 827970
Ext. Number, 27570
Email: fiona elloti@anah scot nhs uk

Dear Dr Costiey,

PALL EWING DOB: 11/05/1978  CHI No: 1105783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOGK, AYRSHIRE, KA3 38T

Mr Ewing has altended the blood horne virus clinic at University Hospital Crosshouse as part of
his routine check up regarding chronic hepatitis C infection.

Mr Ewing was previously diagnosed with hepatitis C genotype 3, without secondary significant
liver fibrosis.  He is on regular freatment with Methadone, Diazepam, Pregabalin, Quetiapine,
Mirtazapine, Co-Codamol and Ranifidine.  He reports injection drug use 7 days agoe.

Though there is a very low risk of liver decompensation in the midterm, it would be advisable to
have Mr Ewing staried on antiviral treatment as soon as possibie. | will be lisising with the
addiction services in order 1o get all the support he needs for stopping injecting.

| have offered him anew appoiniment in 2 months time.

Yours sicerely

Authorised on 0871272016 16:41:11 by Jose Fernandez-Montero.

Jose Fernandez-Montero MD, Phi), FRCP (Glas)

Consuitant Physician in infecfious Diseases
GMC: 7190116

N

F4
Wit ihsana.net %:f

2pA T

Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Page 158 of 357



Filename: iGPRDA_69.pdf
Extension:.tif
Pages:

iGPR Report

KM Contgantar Perronal dals snou 5 patient

gH - &

) AV
ENING, Paui
Mental Health Review fi”ﬁg{@gfﬂyié 1205783235
Information reguired f:l;:ff: o e{iﬁg@{f Mgﬂ!ﬁﬁ!ﬂ
WA o5rs7ao:o
[Alcohol consumption in the preceding 12 months M |

BM1 in the preceding 12 months _ ffy ;72 WE. 7154 ?S"ﬂﬁ?i
T e

Blood pressure in the preceding 12 months 118/¢0
Cholesterol (aged 40 and over) in the preceding 12

months I~
Glucose (aged 40 and over} in the preceding 12

months /‘J/’*

Cervical screeming (aged 20 to 60)in the preceding
3 years ~ / #

§ Patients on lithinun therapy

. | Lithium level in therapeutigTange

. in the preceding 4 months

]

: Creatinine and TSH N’/ #
: in the preceding 9 months

Care Plan every 12 months

Next.of Kin Details:
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' tewarton Medic ractice

Ment calth Comprehensive Care Plan

[ PATIENT DETAILS:
| 1 mﬂﬂ""
lz ““‘“‘““V‘ - ““\\& E‘a‘ﬁm
: v;;;& ot f,gsua\‘l”zegﬁ R
—- e v LA,
DATE OF CCP. %‘{“W\w\% o
DIAGNOSIS: Schizophrenta Bipolar @

(specify)
frmnc, fM?’—:\

i
©  CURRENT HEALTH STATUS: Weil/sta Recovering from relapse

i Unwell

CURRENTLY LIVES: Alone W/carer Institution

l ETAILS QF IN CARE EXT OF KIN:
Name: ﬁc——gﬂgﬂ_ r£u1,.§~s:i«j; Fsr mig Livnt Yes / No

Rela;ig“nship to patient: Contact Number:

DETAILS OF OTHER CARER:

ame: Lives with patient ~ Yes / No

| Relationshin to patient: Contact Number;

B
i

NY SOCIAL E NEEDS CURRENTLY NEEDING ADDRES 7
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poB: CHE: X3 st Jj}lﬁf@ﬁfﬂﬂ!ﬂfﬂ

4% High St, Stewartan

REGULAR ATTENDANCES/SERVICES /ACTIVITIES: UEIUHBIAR oor1s20t
Day Centre/Group Activities/Sessions Yes / No

Details:

Current CPN:

Wbtaipe Gin

Name.:
Contact No: @«,ﬁ/ W AV @m M%)
How often are visits?

On bBepot: Yes / Ko

Psychiatry OPC; No
Consultant Name: /g‘j zv{ Attendance frequency: 947?4&,
fimd

Any recent acute admissions: Yes / No
(if yes give details below)

OCCUPATIONAL STATUS:

Working Voluntary work unab ri

‘EARLY WARNING SIGNS' — DETAIL BELOW:
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PATIENT'S PREFERRED COURSE OF ACTION HITHIDIAY oorsrame

EN THE EVENT OF CLINICAL RELAPSE:
Who to contact:
Relationship to patient: & N

Contact details:

WISHES REGARDING MEDICATION:

Happy to accept recommended drug treatment at discretion of GP/hospitat dactor

/ No

t
E
i SPECIFIC REQUESTS REGARDING MEDICATION:

sCU N TH SECONDARY CARE KEY WORKER CARRIED T?
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Liz Drysdale Clinic Date: 28102/2016

East Community Addiction Team Date Dictated:  27/02/2016

35-41 Lister Street Date Typed: 28022018

Crosshouse Hospitat Cur Ref: JSMND

KILMARNOCK Enquiries to Nilki Doherty

KAZ 0BE Tel No: 01294 476195

Dear Liz

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
KA3 IBY

CHI No: 1165783235

Diagnosis: F11.2 - Opicld Dependence Syndrome
F12.2 — Cannabis Dependence Syndrome
F13.2 - Sedative/Hypnotic Dependence Syndrome

Psyehiatric Medication: Prescribed by Addiction Services, three times weekly
pick-up
Meathadone 110mi daily
Diazepam 30mg daily in divided doses
Prescribed by General Practifioner, weekly pick-up
Quetiapine 450mg daily
Pregabalin 300mg daily
Mirtazapine 45mg at night

Recommendations/Pian: 1) No change to medication
2y ECG to be carried out via Addiction Services
3) Clinic review three months
4) Ongoing menitoring East CAT
5) Request East CAT explore community recovery
supports

I saw Paui at The Bentinck Centre on 25 February 2016, He told me that his only ongoing
drlig use was four joints of carnabis daily. He spoke about the stresses of [ cvrrent
physical iiness. He also spoke about being Enked into the Hepatitis oinic and his hope for
antisviral therapy.

He is st not suitable for The Kyle Addiction unit given his problems stopping cannabis. |
would be grateful if alf community recovery supports could be reviewed for his including
Addaction. | said that | would continue the Diazepam at 30mg dafly while these are being
expiored and while we are waiting on an opinion regarding his Hepatitis {reatment,
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PAUL EWING CHi No: 1105783235

He did not describe any specific mood problems and there were no overt psychotic symptoms
today. Routinely | wilf review in three months. | have also arranged for him to have an ECG.
I would be grateful if the ECG could be chased up as | am concerned he might miss an
appointmeant.

Yours sincerely

Authorised an Q303/2016 22:16:45 by Jersmy Stiring.

Dr J Stirling
Consuitant Psychiatrist

C. ¢ Dr Wi Costley, Stewarton Medical Practice, The Health Centre, 45 High Street
Stewarton, KA3 5BP
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Liz Drysdale Clinic Date: 18/05/2016

East Community Addiction Team Date Dictated:  18/05/2016

35-41 Lister Street Date Typed: 3052018

Crosshouse Hospitat Cur Ref: JSIND

KILMARNOCK Enquiries to Nilcki Doherty

KAZ 0BE Tel No: 01294 476195

Dear Liz

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNCCK,
AT 3BT

CHi No: 1105783235

Diagnosis: F11.2 — Opioid Dependence Syadrome
F13.2 - Sedative/Hypnotic Dependenice Syndrome
F12.2 — Cannabis Dependence Syndrome

Psychiatric Medication: Prescribed by Addiction Services, three times weekly
pick-up
Methadone 110mi daily
Diazepam 30mg daily in divided doses
Prescribed by General Practitioner, weekly pick-up
Quetiapine 450mg daily
Pregabalin 300mg dally
Mirtazapine 45mg af night

Recommendations/Pian: 1) Advised to contact Addaction directly
2} Awaiting link up with hepatitis ciinic
3} Clarify s#uation regarding blood screen via addiction
Services
4} Ongoing monitoring East CAT
5) Clinic review three months

| saw Paul at The Bentinck Centre clinic on 18 May 2016, He told me he was using four fo
five joints of cannabis daily hut no other street drugs and no problem drinking. He told me
that he was still awaiting iink up with the hepatitis clinic. He told me about the ongoing
concerns about I i ro2th and ongoing investigation. He sald to me that he had
an ECG carried out but | have not yet seen the result of this. | said that | would nolify him
when the result came through to me. He said that he had been referred to Addaction but was
waiting for an appointment with them. | have urged him o chase this up actively himself. |
also advised him that when he is {alking about support for his addiction with Addaction it
would be most heipful if they could focus on his cannabis use rather than methadone or
diazepam as this is his current barrier {o geiting into the Kyle Addiction Unit.
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PAUL EWING CHi No: 1105783235

| weuld be grateful as welt if you could check that he has had full range of blocd investigations
inciuding blood sugar, full blood count, U&Es, LFTs and cognitive screen. Routinely 1 will
review him in three months.

Yours sincerely

Authonised on 03/06/2016 08:51.08 by Jeremy Stiring.

Dr J Stirling
Consuitant Psychiatrist

C. ¢ Dr W Costley, Stewarton Medical Practice, The Health Centre, 45 High Street
Stewarton, KA3 5BP
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NHS Addiction Services N H
Caley Court Rescurce Centre “"""‘\N
Confidential - Clinical Moorpark Road West Ayrshire
Iinformation Stevenston & Arran
KA 3K}

01294 476196

www.nhsaaa.net

Paul Ewing Qur Ref: JBIACI
40 Lothian Road Hospital No:
Stawarion Ref Date: 02/11/2015
Kilmarnock Date Dictated: 0211172015
Ayrshire Date Typed: 02/11/2015
KA3 3BT Enquiries to 01294 476185
Direct Line:
Ext. Number:
Email:
Dear Paut,
PAUL EWING DOB: 11/05/1978 CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KA3 3BT

| received your telephone message and will start your diazepam reductions after your next
clinic appointment.

Kind regards
Yours sincerely
Authorised on Q3/11/2015 23:23.01 by Jeremy Stiring.

Dr J Stirling
Consuitant Psychiatrist

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton
KA3 5BF
A@s\i"oc“
2 s §
www.rhsaaa. net WV,
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

East CAT Clinic Date: 3G/09/2015

Addiction Services Date Dictated:  30/09/2015

35-41 Lister Street Date Typed: 07/10/2015

Crosshouse Hospital Gur Ref: JSIAC

Kilmarnock Enquiries to 01294 476155

KAZ2 OBE Tel No: 01294 476196
Fax No:

Dear East CAT

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNGCK,
AYRSHIRE, KA2 3BT
CHI No: 1105783236

Piagnosis: F11.2 Opioid Dependence Syndrome
F13.2 Sedative/Hypnotic Dependence Syndrame
F12.2 Dependence Syndrome
Psychosis unclassified

Psychiatric Medication: Methadone 110 mg daily via Addiction Services 3 times
weekly pick up. GP aiso reported to prescribe Quetiapine 450
myg daily, Pregabalin 300 mg daily.

Recommendations/Plan: 1. Diazepam prescribed 30 my daily, reduction regime to be
finalised.
2. Ongoing monitoring East CAT.
3. Clinic review December 2015,

| saw Paul at the Benfingk Centre on the 30% of September 2015, His madication at the time
of review was above, Hetold me that he is coptinuing to use sireet Diazepam but has
managed fo reduce his infake down to 7, Smg tablets daily. He continues to use cannabis at
& level of approximately 5 ioints per day. He told me that the jongest period off cannabis he
has schieved this year was 12 hours after which he becomes overwheimed with cravings. He
requested another attempt at Diazepam defoxification. Once again we spoke about trying to
getinto the Kyle Addiction Unit, a requisite being the need for bim to be off cannabis at least
for a few days.

| have agreed fo do a Diazepam reduction with him starting at 30 mg daily in divided doses. |
said that | would see him back in the clinic to go over some skills {o be able fo manage
intense cravings. With the uitimate goal of retrying the Diazepam reductions to try and get
him into the Kyle Addiclion Unit, Contd/.....
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2 Paul Ewing
He said that he had an ECG recently given his high dose of Methadone with antipsychotics. |

could not find a copy of this ECG so will pursue this through the team and let him know if
there were any abnormajities.

| will see him back in the clinic in December,
Yours sincerely
Authonsed on HYT11/2015 10:38:57 AM by Jeramy Stitling.

Dr J Stirling
Consuitant Psychiatrist

Dr Wi Costley

Stewarion Medical Practice
The Heslth Centre

A5 High Street

Stewarion
KA3 5BP
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Information required ot ”ﬁ%ﬂlﬂmﬁ 05/12/2015

Alcohol consumption in the preceding 12 months TEADTM

BMI in the preceding 12 months 3 1. 1 2F {112
Blood pressure in the preceding 12 months 138/%0
Cholesterol (aged 40 and over) inthe preceding 12 |
months M //}
Glucose (aged 40 and over)inthe preéeding 12

months o/

Cervical screening (aged 20 1o 60) in the preceding
3 years ‘ ‘ i / ~
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in the preceding 4 months
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in the preceding 9 months
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Stewarton Medical Practice

mggtgl Heaith Comprehensive Care Plan

PATIENT DETAILS: -
e i,
E“a“ ' 65783235

i kﬂ 3ar ﬂf
i i o, A
! iy W lfiﬁ s‘es,, ey Wy
E i‘- ~‘t_"“"—--m -
DATE OF CCP:
DIAGNOSIS; Schizophrenia Bipotar
{specify) ‘ -
. 7 ?r'yzf:m
RENT HEALTH STATUS: We!! Recovering from relapse
Unwell

' CURRENTLY LIVES: Alone W/carer Institution

PETAILS OF MAIN CARER/NEXT OF KIN:
Name: Mo Aarfarsy foome  AdVes with patient é/ No

R‘eiatiohghég to patient: Contact Number:

DETAILS OF OTHER CARER:

Name: Lives with patient - Yes / No
Reiat:gnsh p to patient: Contact Number:

ANY SOCIAL CARE NEEDS CURRENTLY NEEDING ADDRESSED?

e
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5 EUINF‘ Pay)
- ﬁ”ﬂ%ﬁ{,ﬂ{fﬂd 1195783205
DOB: CHI: ::Zf:: e ﬁf Ii%@f{@!ﬂﬁm

Buar bon

REGULAR ATTENDANCES/SERVICES/ACTIVITIES: Mg T

Day Centre/Group Activities/Sessions Yes / No

Details:

Current CPN: @d&, pr
Name: &fwgf : (txﬁ» JMV)M

Contact No:

How often are visits?

On Depot: Yes [ @
Psychiatry OPC: @/ No

Consultant Name: /ill KZN‘- Attendance frequency:

Any recent acute admissions: Yes / No
{(if yes give detalis below)

QCCUPATIONAL STATUS:

Working Voluntary work

‘EARLY WARNING SIGNS' — DETAIL BELOW:
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IN THE EVENT OF CLINICAL RELAPSE:

of

Who to contact:
" Relationship to patient:

Contact details:

HES REGARDING MEDICATION:

‘ ﬁ?appy to accapt recommended drug treatment at discretion of GP/hospital doctor

No

. SPECIFIC REQUESTS REGARDING MEDICATION:

[
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Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West "‘""‘\""'"
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

East CAT Clinic Date: 1772015

Addiction Bervices Date Dictated:  28/08/2015

35-41 Lister Street Date Typed: 01/00/2015

Crosshouse Hospitat Gur Ref: JSIAC

Kilmarnock Enquiries to 01292 513954

KA2 OBE Tel No: 012892 513854
Fax No

Dear East CAT

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNGOCK,
AYRSHIRE, KA3 3BT
CHI No: 1105733236

Diagnosis: F11.2 Opioid Dependence Syndrome
F12.2 Dependence Syndrome
F13.2 Sedative/Hypnotic Dependence Syndrome

Psychiatric Medication: Methadone 110 mg daily via Addiction Services 3 fimes
weekly pick up with a day it advance. GP aiso reported to
prescribe Quetiapine 450 myg daily, Pregabalin 300 myg daily
on a weekly pick up basis.

Recommendations/Plan: 1. No change to medication
2. Ongoing monitoring North CAT
3. Clinic review in 3 months

My apologies for the delay in writing to you regarding Paul. He attended the clinic on the 1%
of July 2015. He told me that he was faking 14 street Diazepam tablets on a daily basis as
well as 5 joints of cannabls daily. His Diazepam reductions on his prescribed dosage had
finished 3 weeks previcusily, He complained of muitiple anxiety symptoms in the absence of
his prescribed Diazepam. | discussed at length with him that his drug use was significantly
worse than before and he felt no better mentally. He said that he was thinking of moving to
Fite vt I == s currently tving witi N - said that he had
regutar contact with his CPN Liz Drysdale. 1 could find no evidence of any frank psychotic
symptoms aithough he descoribed vague feelings of paranola and others talking about him.

| have advised him to work on curtailing his llickt drug misuse. Contdf....
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2 Paul Ewing

| have made no changes at this point to his medication and | would be grateful for an update
on his progress.

Yours sincerely
Authorised on §/6/2015 7:10:24 PM by Jeremy Stitfing.

Br J Stirling
Consuifant Psychiatrist

Dr W Costley

Stewarton Medical Practice
The Heaith Centre

45 High Street

Stewarton
KA3 58P
PRty
&
2
wiviy mhisaaa nel £ 7 K
Vﬁ’nn\‘*

Page 175 of 357



Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_62.pdf
Extension:.tif
Pages:

iGPR Report

WAIS Conificendiel; Farsan? date aboul & patiert

Mental Health Services

CLINICAL IN CONFIDENCE

Ms. E. Drysdale
35-41 Lister Street
Crosshouse Hospital
Kilmarmock

KA2 0BE

Dear Ms. Drysdale,

PAUL EWING
CHI No: 1166783235

GoLrse,

Yours sincerely,

Dr. . Stirking
Consuitant Psychiatrist

Stewarton, KA3 SBP

NHS Addiction Services
Bentinck Centre

East Netherton Street
Kimarnock

KA1 4AX
www.nhsaaa.net

Clinic Date: 06/05/2015
Date Dictated:  06/05/2015
Date Typed: 21/06/2015

Gur Ref JS/EM
Enquiries to Ann Broadhurst
Tet No 01294 476165

40 LOTHIAN ROAD, STEWARTON, KA3 3BT

Authorised on 5/31/2015 7:58:80 P by Jeremy Stitfing.

GGy Ew.W. J Costley, Stewarton Medical Practice, The Health Centre, 45 High Street,

NH
‘b\,—-’
Ayrshire

& Arran

LUNG
_‘ﬁ-

E /

v,

Mr. Ewing cancelled his NHS Addiction Services outpatiend clinic appointment with myself on
8" May 2015 at Bentinck Cenfre. A further appointment will be arranged for him in due

e

£
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NHS Addiction Services N H
Caley Court Rescurce Centre “"""‘\N
Confidential - Clinical Moorpark Road West Ayrshire
Iinformation Stevenston & Arran
KA 3K}

01294 476162
01294 476154
www.nhsaaa.net

Our Ref: JS/AB
Hospital No.
Dr Wi Costiey Ref Date: 1010312015
Stewarton Medical Practice Date Dictated:  16/03/2015
The Health Centre Date Typed: 10/04/2015
45 High Street Enquiries to AnnBroadhurst
Stewarton Direct Line: 01294 478185
KA3Z 5BP Ext. Number: 01204 476195
Email:
Dear Dr Costey,
PAUL EWING DOB: 11/05/1978 CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNQCK, KAJ 3BT

Thank you for your recent letier regarding Paul and the heipful information you provide, |
have asked for g faldy quick review of Paul with consideration of a referral for psychometric
testing. My experlence of Clinleal Psychology s that if an individual Is still using street drugs,
they are unlikely to see them, but | am happy io advocate for him.

Kind regards
Yours sincerely
Authonsed on #(14/2015 11:54:28 PM by Jererny Stifing.

Dr J Stirling
Consuifant Psychiatrist

Liz Drysdale

East Community Addiction Team
38-41 Lister Street

Crosshouse Hospital

KILMARNOCK
KAZ OBE
A&.,\mo%
2 4§
www.hhsaaz.net V"
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NMS anfidentai: Parmonal dete abaul a palenl

Dr W Costley
~ The Health Centre
45 High Street

Stewarton
KA3 58p

__DearDr Cos{#ey

Paul Ewing

PATIENT SERVICES

Consultant: Sam Allen .
Confidential - Clinical Information

Stewarton Medicat Practice

The above named has failed to attend two consecutive Blood Borme Virus éppointmenis. !

Blocd Bortte Virus Clinke
Arnnanhill Suite

Crosshouse Hospital
KILMARNCCK KAZ 0RE

Telephone: 01563 521133 -Ayrshire!?
: & Arran!

mw.sﬂewsco;.ghs,gg[aaam . & 1

Date 31 Oerober 2014

Ow Ref EGKG

CHi 1185783235

Engutiries tn Ketry Gallagher :

Extension 43308

Direct line 01563 545308

E-mait Rerry.Gallagher{@aaaht scot.ahs.uk

NP SR, 4 -

40 t othian Road Stowarton KA3 3BT 11165178

can give a firm commitment to attend.

Yours singerely

a{“_%a‘oﬂm C;ya;lxa:\m

Elizabeth Graham
Clinical Nurse Spgciaiist

www.nhsayrshireandarean com

www.nhsayrshireandarrar. com

have not offered him ancther appointment at this time bat would be happy to do 50 if he
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Eutng, Pawi

ﬂua

Mental Health Review st

Oy
H3 331

, Information required i ﬁfﬂ @ g et

i fmfnfr mm

1e578a205

if’if!l biitinp

ﬂ 2”@;/2@15

Ay
Alcohol consumption in the preceding 12 months

BMI in the preceding 12 months Vir7my.

1873

Biood pressure in the preceding 12 months ¢

Cholesterol (aged 40 and over) in the preceding 12

months N/ e
]

Glucose (aged 40 and over) in the preceding 12

months ~ g

Cervical scréening (aged 20 to 60) in the preceding

3 years A / A

Patients on Hithium therapy

i
Lithium level in therapeuticrange
in the preceding 4 months

i
Creatinine and TSH r / A
in the preceding ¢ months

Care Plan efvery 12 months

Next of Kin Details:

Fhows 7hoed. Sk BosE% Alpass
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A

(O W n ical Practice

Ment; “ealth Comprehensive Care
e

| _ éﬁ?ﬁg}#!ﬂﬂgﬂad 1105783235
| = o LR

E -’-ﬂﬁiﬂiﬁi[ﬁfﬂ!ﬂ{fﬁlﬁ!ﬁm’mﬁ

L - T

DATE OF CCP: e 20/0t
D1 SIS: Schizophrenia Bipotar Qther

{specify) l fMF ;;?‘{,3.,, ﬁ;ﬁ} ‘J”y"‘“"* .

CURRENT HEALTH QIIATU : Recovering from relapse

tinwell .
CURRENTLY szgg:t Alone w Institution
- DETAILS IN CAR EX KIN:
Name: : i‘«ff":’“"'—.1 Lives with patient No
Name: ppri | p fes ]
Retationship to patient: Contact Number:
! Sl

DETAILS OF R CA

=é
Name: Lives with patient -  Yes / No
Relationshig to patient: Contact Number:

ANY SOCIAL CARE NEEDS CURRENTLY NEEDING ADDRESSED?

-
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. . ﬁﬁIN‘G, . Paul
2 MHARDYHMIA  sreseazas
48 Lothian Road
Stevarton )
e L
. DOB: ‘ CHI: _______,_“5_ H;luh st Stgua‘:sttolney
IR 2201001
R L ATTENDANCES /SERVICES IVITIES: B —

Pay Centre/Group Activities/Sesslons Yes / @
q =
1
Detalls:  fogeans By fiperihs goop REGtrt  gonfiuirtnir
I3k gl
Current CPN:
Name:

Contact No:

How often are visits?

On Depot: ' Yes / lg
Psychiatry QPC: @ No

Consultant Name: | M (recmi Attendance freguency:
Any recent acute adrﬁi:ssions: Yes / @
(if yes give details be}ow} i

i
i

OCCUPATIONAL STATUS:

working Voluntary work u

‘EARL AR G SIGNS’ ~ D Il BELOW:

(A et JWA@-J&W’
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o7 E‘;&IN(‘E, Paul
A sios7asess
49 Lathiasn Row ] "
pogB: ; CHI: :;;u;é;m o E}l‘g“ﬁ%ghmmﬁ
’ ] T us wign St Stewsrien |
PATIENT'S PREFERRED COURSE OF acvion WNUINEMIL 2vezes

IN THE EVENT OF CLINICAL RELAPSE:
Who to contact: iil
T ([

Reiationship to patient:

Contact details:

WISHES :
f
Happy to accept recomnmended drug treatment at discretion of GP/hospital doctor

PECT REQUEST RDING MEDICATION:
N WITH SECONDARY CAR A ?
i Yes / No
. oo,
BE FANY i NIFICANT NCERNS /DECISIONS:

i
M

CCP COMPLETED BY:
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PAUL EWING
CHi No: 1165783236

Mental Health Services NHS Addiction Services
University Hospital Crosshouse NHS
Kilmarnock Road \—'\/"""
Kilmarnock Ayrshire
KA2 0BE & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Ms Siobhan Gitmour Clinic Date 01/09/2014

East Community Addiction Team Date Dictated:  C7/089/2014

Bentinck Centre Date Typed: 10/08/2014

East Metherton Strest Gur Ref JSICGM

Kilmarnock Enquiries to Gemma Menzies

KA1 4AX Tel No: (1583 826458
Fax No: 01563 826184

Dear Ms Gilmour

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA3 3BT
CHI Neo: 1105783235

Diagnosis: F11.2 ~ Opioid Dependence
F13.2 ~ Sedative Dependence
Psychosis unclassified

Psychiatric Medication: Methadone 110mis daily {80mis daity pick 30mis supervised
daily}
Diazepam 22mgs daily in divided doses reducing 2mgs every
four weeks three times weekly pick up
Guetiapine 480mgs daily in divided doses three times weekly
pick up
Pregabalin 300mgs in divided doses three fimes weekly pick
up
Mirtazapine 45mgs (GP)

Recommendations/Plan:
1. Three Times Weekly Pick Up agreed subject o urine screens
2. Request a referral {o the Kyle Addiction Unit
3. ALllinic review in three months

| saw Paul at the Bentinck Centre on 017 September 2014, His medication at time of the
review was as above.  He reports compliance with this.

He told me that his ondy Hlick drug misuse was Cannabls which he continues to take in smalf
amount on a daily basis. | understand that there was recently concerns that he was
appearing intoxicated in the pharmacy but these problems seem to be resolved. Paul insists
that he was not spacing his medication out as well as he could. There were concerns that he
was not as stable as he was reporting,

STNG
A

2/
vsua;“'\o

o
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PAUL EWING
CHi No: 1165783236

| have agreed fo three times weelly picky again although | have advised that if there is any
further concerns he will remain on a daily pick up. He is alse very keen to have a referral to
the Kyle Addiction Unit, he says that he will stop using Cannabis for a sufficient time for him to
pass at least the oral screening. 1 would be grateful if a referral o the Kyle Addiction Unit
could be progressed. 1 will see him in three months.

Yours sincerely
Authonsed on 8/10/2014 10:42:02 FM by Jeremy Stirfing.

Dr J Stirling
Consuitant Psychiatrist

Dr W Costiey

Stewarion Medical Practice
The Heaith Centre

45 High Street

Stewarton

KA3 5BP

STNG
Ay

z /
vsua;“'\o

T
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Mental Health Services

CLINICAL IN CONFIDENCE

NHS Addiction Services

Caley Court Resource Centre

NH

Moorpark Road West \-\,—-/
Stevenston Ayrshire
KA20 3HU & Arsan

www.nhsaaa.net

Dr WJ Costley

Stewarton Medical Practice
The Hesalth Centre

45 High Street

Stewarton

KA3 SBP

Dear Dr Costley

PAUL EWING

CHi No: 1165783235

With thanks

Yours sincerely

Dr J Stirting
Consuitant Psychiatrist

Liz Drysdale

35-41 Lister Street
Crosshouse Hospital
KILMARNOCK

KAZ OBE

Boots UK Lid
8 Main Street
Stewarton
KA3 SAE

East Community Addiction Team

Clinic Date: 10/12/2014
Date Dictated: 1071272014
Date Typed: 31/12/2014
Gur Ref: S8
Enquiries to Ann Broadhurst
Tet No 01294 476195
Fax No. 01294 476154

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK,
AYRSHIRE, KA2 38T

Please find attached my recent clinic letter regarding Paul. | would be grateful if you could
take over his Pregablin prescribing for generalised anxiely from 20 January 2015, My advice
would be that this is dispensed on a three times weekly pickup basis. Please couid you let
me know if there are any difficullies with this,

Authorised on /42015 10:42:26 FPM by Jeremy Stirfing.
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RAS ConMEenERl: Pareons (ath aDoUY & patier

Mental Health Services NHS Addiction Services
Caley Court Resource Centre N H
Moorpark Road West \""""\"""‘
Stevenston Ayrshire
KA20 3HU & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Liz Drysdale Clinic Date: 10/12/2014
East Community Addiction Team Date Dictated:  10/12/2014
35-41 Lister Street Date Typed: 3171272014
Crosshouse Hospital Cur Ref S8/
KILMARNOCK Enquiries to Ann Broadhurst
KAZ OBE Tel Not 01294 476185
Fax No: 01294 476154
Dear Liz
PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNGCK,

AYRSHIRE, KA2 3BT
CHI No: 1165783235

Piagnosis: F11.2 Opioid dependence
F13.2 Sedative dependence
Fsychosis unctassified

Psychiatric Medication: Methadone 110mg daily 3 x weekly pickup
Diazepam 18mg daily in divided doses reducing 2mg
every 4 weeks.
Pregabalin 3 x 100mg daily (from Addiction Services),
Qetiapine 450mg daily (from GP).
Mirtazapine 48mg at night (from GP}.

RecommendationsiPlan:

1. Request GP takes over Pregabalin prescribing.
2. Ongoing monitoring East CAT.
3. Glinic review March 2015,

| saw Paui &t the Bentinck Centre on 10 December 2014, His medication at the time of
review was as above and he reports compliance with this, He fold me that he has not used
any Heroiny since his last review in clinic and was not buying any street tablets at 2 He told
me that he was still using small amounts of Cannabis on a daily basis. He said thal the
Fregabalin significantly helped his anxety and he thought this had made it easier for him to
be reducing his Diazepam. He told me that he was quite focused on coming completely off
Diazepam and then starting to reduce his Methadone,

He told me that on balance he has decided he does nof want fo go {0 Kyle Addictions Unit
and this in part is related to his difficulties coming off Cannabis.

STiNG
N
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2
PAUL EWING CHI No: 1105783236

| have not made any changes to his medications but will by means of a copy of this letter to
his GP requsst that his GP takes over the Pregabalin at the current dose of 300mg.

Yours sincerely
Authorised on 1/4/2015 10:43.:37 PM by Jeremy Stitfing.

Dr J Stirling
Cansuitant Psychiatrist

Dr WU Costley

Stewarton Medical Practice
The Health Centra

45 High Street

Stewarton
KA3 SBF
-\Es,iwca
I { E v ]
wwwhsana.nel N 3
V;nm“o
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Mental Health Services NHS Addiction Services
University Hospital Crosshouse NHS
Kilmarnock Road \"’\»‘""
Kilmarnock Ayrshire
KA2 0BE & Arran

www.nhsaaa.net
CLINICAL IN CONFIDENCE

Ms Stobhan Gitmour Clinic Date 28/05/2014
East Community Addiction Team Date Dictated:  01/06/2014
Bentinck Centre Date Typed: 18/06/2014
East Metherton Strest Our Ref: JSIAB
Kilmarnock Enquiries to Ann Broadhurst
KA1 4AX Tel No: 01563 826190
Fax No: 01563 826184

Dear Ms Gilmour

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KAS 3BT
CHI Ne: 1165783235

Diagnosis: F11.2 Opioid Dependence
£12.2 - Cannabinoid Dependence
F13.2 Sedative Dependence {Benzodiazepine)
Psychosis Unclassified

Psychiatric Medication: Methadone 110mi daily, 3 x week pick-up
Diazepam 30mg daily {in divided doses) 3 x week pick-up
Quetiapine 450mg daily (in divided doses) 3 x week pick-up
{Above medications prescribed by Addiction Services)

Mirtazapine 43mgat night {from GP}

Recommendations/Plan:
1. Pregabalin 50mg twice daily {prescribed by Addiction Services)
2. Diszepam to reduce by 2mg every 4-weeks
3. Regular moniforing by Last CAT Team regarding his stability and
referral onte Loudoun House (Kyle Addiction Unity is appropriate
4. Glinic review in 3-months

| saw Paul at my ouipatient clinic in the Bentinck Cenire on the 28" May 2014, His
medication at time of review is as above. He reports compliance with this.

He told me he was buying Gabapentin tablets {aboit 1800mg dally which he sources from a
prescription). He also fold me that he was still smoking two joints of Cannabis at night,

He had no depressive symptoms, but problems with anxiety symptoms. There were no

pSycholc symptoms evident and no thoughts of self-harm or suicide. He stilt wishes fo go to

Loudoun House (Kyle Addiction Unif). He requested | prescribe Gabapentin and | have

expiazined 1o him that it is not licensed for use as a detox medication. Mowever, we spoke

about Pregabalin which is Bcensed for use in Generalised Aniety Disorder.

/.. e
z /s
vsua;“'\o

o

waw nhsaveshireandarran com
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2

PAUL EWING 406 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KA3 3B7
CH! No: 1165783235

| have agreed io prescribe Pregabalin for his anxiety on the understanding that he
discontinues, quickly, his Cannabis and stops ali ificit Gabapentin use. | have also said |
wollld expect him to be in a stable encugh siate fo go {o Loudoun House if | was to prescribe
this. He has agreed to afl of this as well as reductions in his Diazepam of 2mg every four
weeks. | have started Pregabalin at S0mg twice daily and | have requested feedback from the
East CAT Team on his progress. | will see him in clinic in three months, aitbough hopefully
he wil be in Loudoun House hefore then.

Yours sincerely
Authorised on 7/1/2014 7:08:27 AM by Jeremy Stitfing.

Dr J Stirling
Consuitant Psychiatrist

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarion

KA3 5BP

z /s

wiew nhsaseshireandaran com
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Mental Health Services NHS Addiction Services
University Hospital Crosshouse NHS
Kilmarnock Road \"’\»‘""
Kilmarnock Ayrshire
KA2 0BE & Arran

www.nhsayrshireandatran.com
CLINICAL IN CONFIDENCE

Ms Stobhan Gitmour Clinic Date: 110272014
East Community Addiction Team Date Dictated:  20/02/2014
Bentinck Centre Date Typed: 19/03/2014
East Metherton Strest Gur Ref JEAN
Kilmarnock Enquiries to Ann Broadhurst
KA1 4AX Tet No: 01563 826190
Fax No: 01563 826184

Dear Ms Gilmour

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNGCK,
AYRSHIRE, KA3 3BT
CHI No: 1165783235

Diagnosis: F11.2 Opioid dependence
F13.2 Bedalive dependence
Paranoid psychosis unclassified

Psychiatric Medication: Methadone 4 10mg daily three times week pickup
Diazepam 20mg daily in divided doses three times week
pickup:

Both medications prescribed through Addiction Services.
Quetiapine 450mg daily in divided doses (from GP),
Mirtazapine 45mg at night {from GP}, Ranfiidine 3 fablets
daily {from GP), Co-codamol prn (from GP).

Recommendations/Pian:

1. Referral to Loudoun House o be considered and pra-admission detox to be clarified.
2. Ongoing monitoring East CAT,
3, Chinic review May 2014

| saw Paul at the Bentinck Centre on 11 February 2014, His medication at the time of review
was as above, He told me about an accidental overdese that he had four weeks previously
when he ended up in Intensive Care. He said that he had taken this overdese not in an
attempt to Rili himself but because he was feeling down. He now regrets his actions and feels
very embarrassed. However since release from hospital he has been dabbling in street
Gabapentin although seemed guite committed to stop deing this. There were no psychotic
symptoms of note reported and there were no ongoing thoughts of self harm, suicide or
violence, He was very keen o go to Loudoun Mouse which | have wanted fo get him referred
to for some fime bul have never managed to get him stable enough. His current Cannabis
use is at two joints daily which is the lowest # has been. NG
\i
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vsua;“'\o
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2
PAUL EWING CHI No: 1105783236

| said { would ask Loudoun House if it is feasible to admit him for a short detox from Cannabis
prior to formal assessment and going on the Loudoun House programme. Failing this he has
got the option of going to Edinburgh and staying with a friiend and doing a detox from
Cannabis there.

Meantime | have siopped his Diazepam reductions and wilt hold his dose at 30mg. Routinely
I will review him in May,

Yours sincerely
Authonsed on 3/31/2014 12:31:28 PM by Jeremy Stirfing.

Dr J Stirling
Consuitant Psychiatrist

Dr WA Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KA3 5BP

Loudoun House
Allsa Campus
Dabmeliington Road
Ayr

KAG GAB
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Wy Medical Practice

= M e m nsive Care Pla

i

PATIENT DETAILS: w ' :
EHING, Paul ] .
SHHI M 1208783235 :
3 R

45 High 5t, Stewarion

| i Emﬂml]}iﬁ DATE

g Lothian Rna‘d i | g
HI HHI
bropstaal 111 L l .

DATE OF CCP: 16/1 /1 N
DIAGNOSIS: Schizophrenia Bipotar ‘ Other I'
{specify) Poidene  padons. ;
CURRENT HEALTH STATUS: We@ Recovering from relapse ;
Unwaelt . ;
CURRENTLY LIVES: Alone @amr " Institution !'
ahelsS ;

D ILS OF ARER xXT O MN: : {
Name: Foriidane P Lives with patient No }
bo  Lentp toon o ' I

Relationship to patient: Contact Number:
Moy

DPEYTAILS OF OTHER CARER:

Name: Lives with patient -  Yes / No E

Reiationship to patient: Contact Number: .

NY SOCIAL CAR DS ENTLY NEEDING ADDRESSED?
A
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EWING, Paul ‘
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5 High S8, Stewarten o R ’
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REGULAR A A v ACTIVITIES:

o %o

Day Centre/Group Activities/Sesslons  Yes / No

. T

Details: f;;:»,:\/?’?a)ék LErd LA

Current CPN:  $igyi s Gitnvn : ,

Name:

AW AT

Contact No:

How often are visits?

e G

On Depot: Yes / g@ ;
Psychiatry OPC: No i
i . L
Consultant Name: [y Snjeg,mb Attendance frequency:  { sy pwrytir o ;
iz :
Any recent acute admissions:  Yes / @ _ ;.
(if yes give details below) ) '
B
OCCUPATIONAL STATUS; ‘
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Psychiatric Liaison Service “\ ~

Mental Healith Services

: Level 2 i . .
f ‘The Ayr Hospital ) Ayrshire
' Dalmeilington Roa
AVR - & Arran
KABBDX
: A
¥ 01292 610655
z- CLINICAL IN CONFIDENCE Date As&es_!sed: 17" January 2014
§ Date Typed: 22™ January 2014
: Our Ref. JEMAP
f Dr Prasad CHi 1105783235
Consuitant Physician Enquiries to: Ann Pride, Secretary
Ayr Hospital Direct Ling: 01292 817255
Email: " ann pride@aapct scobrhs uk

Dear Dr Prasad

RE: PAUL EWING, 40 LOTHIAN ROAD, STEWARTON KA3 3BT
DOB: 11/65/1978 CHE 1105783235 ¢

The ahove named patlent was referred to the Psychiatric Lialson Service. | assessed Paul
within Ayr Hospital during his recent admission,

I have enclosed, for your information, a summary of my assessmen!. Please do not
hesitate to contact me should you wish to discuss-this further.

Yours sincerely

foi

Jiflan Flemning
Psychiatric Liaison Nurse

Enc

oo Br Costely, Stewarton Medicat Practice, 45 High Street, Stewarton

Wyoy nhsavrshirgandaman.com
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Title BAr.

Narme: Paul Ewing

Address line 1: 40 Lothian Road

Fown: Stewarton

Pastcode: KA3 3BT ;

CHI number 1105783235

Date of birth: 11/05/1978

Care co-ordinator; .

Completed by; Jilligr Fleming
Profassion: Psyohiettic nurse

Location; Gensraf Ward, Ayr Haspitat

Date: TTR1/2014 ’

Source of current referral: Other NHS

ICU, Ayr

-Preserting Complaint i
Admitted to ICU an 15/1 after being found collapsed at rome b_ following an affeged overdose of

unknown quartity of prescribed/unprescribed medicefion,

Fistary of Presenting Gumplaint

Psui roports that fie has a long history of ilicit drug mistise. He reports that he has been purchaging iflicit
diszepam and taking medication on adaily basis howsveron 15871 had purchased a supply of baciofen
which he took along with the illict diszepam. Also smcked haroin the same moming. He s able to recali
going to & house where he had been having difficulties with individuals fiving in the house. He then
spparently atermpled to cause damage f6 the Pproperly before getting lhvolved in g physicst attercation

with the owrnier of the hous

. Reporis that he Is able to recsl! refurning home however has no further

memonies until wakening in hospital yesterda . benfes deliberate overdose. Denies recent fistory of seff
harm / sufcidal thoughts, plan or interit. Denies any recent daterioration in mentsi state.

Assessment type: New

Current contactwith ether services: ) Yes
Addiction Team i

~No carer present

Reports that he is currently prescribe
Methadons 110mis.

Diazepam 30mg daily (currentiy being reduced by 2mg every 6 weeks).
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Guetiapine 450mg
Mirtazapine 45my nocte
ranitidine

Co codamel pm

Physical Heaith
Hep C positive. No further medical infervention required following ITU admission.

Risk 1o seif: § Low apperent risk
Longstanding risk of deterioration in mental sfarafphysicaf health due fo ongoing drug misuse.
Risk to cthers: ] ] Low spparent rgk ++

Previous History of reporting of mood swings and violent q‘lggrsssr‘ve outbursts. Previous history of
parangid psychosis ikely as a resull of et drug misuse.”

Denies any prison sentences. Previous documentation reports that he has # history of assault, breachas | [
and criminal damage. :
Ne evidence of aggression fowards writer during assessment,

Cender based violence . l
g

Was routine gender based violence enguiry Mo i
camied ouf?: i

Why was gender based viclence enquiry not Not relevant as #iready carried out i
possibie

Behavicur
Alochot or substance misuse: Severe problem

Diagnosts of oplod dependence, Sedative dependence, and parsnoid psychosis unclassified,

Currentiy under the care of Dr Stirling.

Aleohol/Drug History
Did not disclose aicofol history.
Weif documented history of illicit drug misuse. Cutrently on methadone prograrmme, Reports thet he
utilises ilicik diazepam on a regular busis and cannabis.
Reports that he oceasionally smokes heroln,
Eating problems: [ fedarate problem +

Reports that he takes supplement drinks on a requiar besis. T

Cognition
Memorny: t #ild problem !
i Evidence of memory deficits however reports thet the memory deficits are longstending due te i :
i longstanding Wick druig risuse. ) 1

Page 197 of 357



iGPR Report

HHE ConNdemtlal: Parzonal dats about a palient

Physical health congdition: Miid problem +

Hep C Positive

Worldvecationalieducational performanca: Moderate probiem ++
Long ferm unemplcyment

-Presenting Complaint
Admitted to iCU an 15/1 after being found coftepsed at tome yfotowing on eteged overdose of
unknown quentity of prescribed/unpresenibed medication,

History of Presenting Complaint

Paul reports that he hes a fong history of iticit drug misusd. He reports that he has been purchesing fificit
diazepam and taking medication on a daily basis however,on 15/1 had purchased a supply of baciofer
which fre took along with the ifficit diazepam. Also smoked heroin the sema morming. He s able to recal
going to a house where he had been having difficulties with individuals fiving in the house, He then
apperently attempted to cause damage to the property befare gefting invoived in & physical altercation
with the owner of the house. Reparts that he is able fo redali returning home however has no further
memiories until wakening in hospital yesterday. Denies defiberate overdose. Denies recent history of seff
harm / suicidal thoughts, plan or intert. Denies any recent detericration in mental state,

Past Pgychiattic History

Well known to Addiction Teern. Diagnosis of opiod dapendence sedative dependence, and psranoid
paychosis unclassified.

Currently under the care of Dr Stiding.

Aleohol/Drug History

Did not disclose aleohof history,

Well documented history of ilieit drug misuse. Currently on methadone programme. Reports that he
iilises iilicit diszepam on & reguiar basis and cannabis.

Repurts thet he occasionelly sriokes fersin.

Forensic History
Denjes any previous prison sentences however reports numerous times in police custody. Ons
outstanding fine at prasent

Medication
Reports that he is currently prascribed:.
Methadone 110mis.

T

i v e

i
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NHE Confdodlat Peraonal dels about & pslient

s

St st oV

It
Digzepam 306mg daily {currently being reduced by 2mg every 6 weeks).
Quetlapire 450mg '
Mirtazapine 45mg nocte
ranitiding
Co codamol pm

TR e e b b ST L R R

Physical Health
Hep C positive. No further medical infervention required foliowing iTU admission,

Famity/Social Higlory.
As previously doctimenied.

Mental State Examination

On mentai state examination he was a 35 year old man, dréssed in hospital gown. There was
tegsonabie eye contact end rapport. His speech was normal in rate, volume and infonstion. Hig affect
was reactive. Subjectively he described his mood as “ok”. Obfactively there was no significant evidence
of depressed mood.  His thought form, possession snd stresm were nonral His thought content
reveaied no evidence of any psychotic symptomatology . Thers was nuevidence of sny engoing suitidsl
thoughts, pien or intent. There viere no perceptual abrormalities. Evidence of rmemory deficifs however
reports that the memory deficits are lengstanding due to longstanding ilicit drug misuge.

:
|
i
l

Risk to self
Risk of mentsl state/physicel health deferiorating due 6 chronic drig misuge,

Risk to others or from athers.
Mo evidence of imminent risk to others af time of assessment.

Impression

35 year oid male admitted folfowing eollapse et home. Evidence of recreafional overdose. No evidence
of detericration in mentsl state,

Discussed and agroed on Following Pla,
1} Provided with laison lesffet with contaot deteils of suppert services in the community.
2) Foliow up in the Community by Addistion Team.
3} GN W Crichion will aftempt fo contact CPN o inform of outcome of assessment. t
4) Discharge from pin point of view. |
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B A

Hriversity Hospltat Ayr,
Oafrmeitington Road, Ayr,
KAG 6§DX
Phone: 01292 610 555

Immediate Discharge !.ettar

‘ & ] 'f??JANgm4---f
\ Prescriptic;n . ! Ayrshire |

{Pnovzssowm

%=+ hon-verified Orders Exist ***

! Date of Admission:  16/01/2014 Ward:" HIGH DEPEN-AYR i
Mode of Ademission:  Emergency Adrission Consuitant E‘)R KRISHNA PRASAD (Generai Medicine}
- A St j b .
[ Admission Reasot:  MIXED OVERDOSE ! %' : :
Discharge Date: 17/01/2014 Fotiow-up:
. Brimary Diagnosis: MIXED DRUG OVERDOSE
* Secondary Diagnoses: HEPATITIS C'
EX VDU
DEPRESSION
SCHIZOPHRENIA

! Clinlcat Progress:
r

ADDICTION TEAM SERVICES b waufnu 148 i by R OLEE KR TANSOTTRR

35 YO MAN WITH HISTORY OF DRUG ABUSE, ON METHADONE, FOUND COLLAPSED AT HOME BY
RELATIVE. MIXED OVERDOSE OF DIAZEPAM, MIRTAZAPINE, BACLOFEN. DROPPED GCS ON
ADMISSION AND WAS INTUBATED AND ADMITTED TO HDU. EXTUBATED THE FOLLOWING DAY
AND RECOVEREDR QUICKLY. R/V 8Y PSYCHIATRIC LIAISION AND ASSESSED AS #IT TO B/C,
FOLLOWED UP BY ADDICTION TEAM mrup&fm TRYDHM; 18 o by IR OLOF KMATANSOTTIR

X

" Further patient/drug notes:

E § i
SN ——— N I S B

i ] Attergy/ Intolerance ! Reactiun k]
*Ee Known Drirg Allergies | i
Alfergy records are as rmrded at fhe an:ji dale of pnnbng %i
- iy
§ OIAZERAM. 2 mg Tablets 2 mg Cral FOUR, times dafly - 7am; 1pﬂ,6pm,wpm i Patignis Ow
DIAZERAM 5 mg Tablets 5 mg Cral EOUR times dally - !am,mm,ﬁpm,sep i Patienis Ow
METHADONE 1 mg i 1 mb Oral Sofution 118 myg QOral GNCE daily 8t Jam Patients Ow
H M{R/TAZA?!NE 45 mg Orpdispersibie Tahlet 45 my Qral éNCE daily at 10pm B
NECOTINELL 30 {Stepl} 2Ly in 24 hours 21 tng Transermat  ONCE daily at 7am ) 7
Transdermal Pateh # f:w R i
e k e R e = -
% QUETIAPINE 150 mg Tablets 7~ 15¢my Qral THREE Ymes daily - Fam; 1pm; lpm Patients Ow :
RANFTINNE 200 mg Tablets 300 my Oral TWICE dally at 7am and 10pm 28
4+ Non-verlfied Grders Exist *%¢ .
. 5{ i
i
] %'F-
: b
Oischarged by : DR OLOF KJARTANSOTTIR | Dispensed by Checked by: f;'
Grade: Senior House Officer | Date: ]
Criginaliy Printed: @ Revised: @ Page lofZ |
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NHE Confidential; Peruenst date about s patiert

. 1‘

- ‘ . &
] !
Uniiversity Hespital Ay, Im ett
Galrm eiilnt:ton ;oad, Avylr-. mﬁdiate D';Chafi‘ge L er I} N Hs
KA® 6OX . 27 K BE S
: Phone: D1292 616 555 Prescription . Ayrshire !
o iy y i BArran g 3
PV paesizionaoid @ 154918 {PROV‘IS!GNA{) ** Nl verifes Orders Exist 4 Page 2 of 2

= Waming - acouracy of infermation i this section is dependent o detazis antersd ﬂy users of the HEPMA Systerm, *t

R Enfarmation here may be incompiete and i i for guidance onfy HeEe l
g ; i
i %
] H
] 4
i f t
] ! i ] g
) i " ;
: | j
—— w,meJL‘ EI. R VP S
i l
i ! § i
§ | §
. ] i
E i
i ' i
1 lt i;F it
- ___Jz _ < N P il m___ﬁ»wﬁ- i
i i #
i i
i ) I
) ‘
Discharged by ; R OLOF KJARTANSOTTIR Disrensed by: Chacked by:
Grade: Senior House Officer Date: :
Originally Printed; @ Revised: @ %E ' Pagezof2
[I - Bl i
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WAIS Conificendiel; Farsan? date aboul & patiert

Infectious Disease Department N H S
University Hospital Crosshouse
Kilmarmock Road \-"\/-/

Confidentiat - Chnical Kilmarnock

h Ayrshire
Information KA2 0BE
01583 521133 &Arran
01563 827978
www.nhsayrshireandarrat.com
Or Wi Costley Our Ref: LGIFE
Stewartor Medical Fractice Hospitat Nao:
The Health Cenire Clinic Date: ATI0H2043
45 High Street Date Dictated:  12011/20143
Stawartan Pate Typed: 18/11/2013
KAZ 3BP Engutiries to Fiona Ellictt
Birect Line: 01563 827970
Ext. Number. 275970
Email: fiona ellictt@aazht scot.nhs wk
Dear Dr Costiey,
PAUL EWING DOB: 11/05/1878" CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KA3 38T

| reviewad Mr Ewing at the Bicod Borne Virus Clinicon 12/11/13. Mr Ewing tells me his general
health remains static. He has neficed slight improverment i his mental health and undergoes
regutar contact with Dr Stirling @and & CPN. He is stable on his current dose of Methadone at
110mi per day, and is due to start a detox of Dlazepam in the next few months under the
supervision of Dr Stirling. He cceasionally uses street Diazepam as well as 30mg of prescribed
Diazepam. He is ving with hiq smokes tabacco, and denies Heroln or alcohol use.
Fibroscan performed’ at clinic was within the normal range (E median = 7.0kPa). Routine bloods
were obtained, Full blood count was normal, INR 1.0, UREs normal, AFP 2, LFTs were normal
with the exception of AST which was mildly raised at 57 (normal range 10-45). Viral load is
ouistanding.

Given Paul's mental health issues with depression, paranola, and panic aftacks he is nof yet
suitable for treatment.  We will continue to review the situation on a yearly basis, and shauld his
mental health become betier controlled he may be a candidate Tor freatment in the fufure,

King regards.

Yours smoerely

Authorised an 26/11/2013 14:36:40 by Laura Gillesple.

Laura Gillespie

Speciality Doctor in Infectious Diseases
GMC: 7036894

4
A"ﬂ Ny,

(8

&

4
wiyaw nhsayrshireandarran.com \(m
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WU ConAential: Persor dala Suou & Satarm

!

r

F H

Dr P Chung Dr § Gordon Dr M Draegebo Dr 3 Mubligan

Dr 3 Mardon Mr J Stevensois D C MeGuifie Dr § Keshavamurthy Br Y Meulds 4
Accident and Emergency | 3

Eo Crosshouse Hospital
Kitmarnock KA2 0BE

Dr, WILLIAM WI COSTLEY :
;;%Y—Iﬁ?(%g g?ﬁ’;g{%ll FRACTICE : . Phone: 81563 57F7571/8

1 - S 2000 !
45 HIGH STREET 1.7 JAN 2813 Fax: 01563 572 |
STEWARTON
KA3 5BP

v

Paul Ewing ; - i
SOLOTHIANROAD - = h oy i DOB: 11/05/1978 i

i STEWARTON i L Moz XH-14-G1858
4 . T AE Mo
d KILMARNOCK, KA3 381 CHI No: 1105783235 !

' Date aad Time of Attendarce: 15 Jan 2014 15:32
; Total A&E Attendances = &, attendances i Jast year =9

Diagnosis OD of CNS medications ; N

Freataent Intubation

Invcsﬁgatioﬁs )

Lr e it -
I

i
i

H
i

Foliow up: Transferred
Ayr Hozpital

Additional Infermation:  Mixed OD. low GCS. transferred 1o Ayr ITU for bed situation.

;
i

| Monica Wallace
L Spac Trainee Yoar 6

If you have auy querfes about this patient, plesse contact one of the staff ot the above number.

! '

P S
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RAS ConMEenERl: Pareons (ath aDoUY & patier

Mental Health Services Psychiatric Liaisen Service !
Level 2 o
The Ayr Hospital Ayrshgg’e
Dalmeliington Road
AR & Arran
KAG 6DX
01292610555

CLINICAL IN CONFIDENCE Date Asgessed: 17" January 2014
Date Typed: 22" January 2014
Our Ref: JFMAP

Dr Prasad CH#: 1105783235

Consultant Physician Enquiries to: Ann Pride, Secretary

Ayr Hospital Direct Line: C1282 617255
Email: ann pride@aapct scot nhs. uk

Dear Dr Prasad

RE: PAUL EWING, 40 LOTHIAN ROAD, STEWARTON KA3 3BT
DOB: 11/05/1878 CHE 1105783235

The above named patient was referred fo the Psychiatric Liaison Service. | assessed Paul
within Ayr Hospital during his recent admission.

I have enclosed, for your information, a surmmary of my assessment. Please do not
hesitate to contact me should you wish fo discuss this further.
Yours sincerely

il

Jitfian Flefing
Psychiatric Liaison Nurse

i

Enc

oo Br Costely, Stewarton Medicat Practice, 45 High Street, Stewarton

o Tibg
a0
&

an

i
: o
‘Q? E1-: ;’3‘3&

www nhsayrshiteandarran.com
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‘Méntal Health Unscheduled Care ICP Assessment V2 - Gonfidential

Title .

Marme: Pal Ewing
Address fne 1: 40 Lothian Road
Town: Stewarton
Posteode; KA2Z 38T
CHI rumber 1105783235
Date of birth: 11/05/1978
Care go-ordinator:
Complsted by: Jifliary Fleming
Profession: Psychiatric nurse
l.ocation: General Ward, Ayr Hospitaf
T7/04/2014
Source of current referral; | Other NHS
iCU, Ayr

‘Reison Zfdﬁ:téfe’r(ialﬁ:.:i.'.

-Presenting Complaint

Adritted o ICU on 15/T after being found collapsed af home by He dad folfowing an alleged overdose of
unknown guantity of prescribedfunprescribed medication,

History of Presenting Complaint

Paul reports that he has a lang history of illicit drug misuse. He reports that he has been purchasing iiicif
diazepant and faking medication on a dailly basis however on 1871 had purchased a supply of baclofen
which he took along with the ifiicit diazepam. Alse smoked heroin the same morning, He is abie fo recali
going fo a house where he had been having difficulties with individuals Iiving jn the house. He then
apparently attempted to cause damage to the propeity before getfing involved in a physical aftercation
with the owner of the house. Reporis that he js able to recall returning home however has no further
memories until wakening in hospital yesterday. Denies deliberate overdose. Denies recent history of self
harm / suicidal thoughts, plan or infenf. Denies any recent deterioration in merital state.

Assessment type: Mew

Cuzrent contact with other services. Yes

Addiction Team

Garer's perspective.of current problems and intervention

-No carer present

trent medics

Reports that he is curently prescribed:-
Methadore 110mis.
Diazepam 30mg daily (cumently being reduced by 2mg every & weeks).
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Quetiapine 450mg
Mirtazapine 45mg nocte
ranitidine

Co codamo! prir

Physical Heslth

Hep C posiive, No further medical infervention required folfowing FTU admission.

Risk to self: g Low apparent risk

.ongstanding risk of deferioration in menfal staterphysical heaith due fo engoing drug misuse.

Risk to others: é Low apparent risk ++

Previous Ristory of reporting of mood swings end viclent aggressive sutbursts. Previous history of
paratioid psychosis likely as a result of Hiicit drug misuse.

Denies any prison senfences. Previous dociimentation reports that he has g history of assauft breaches
and criminal damage.

No evidence of aggression towards wiiter during assessment.

-Personal-and social history

Gender based violence

Was routine gender based viclence snquiry fitl]
carriad out?:

Why was gender based violence enquiry not Not refevant as afready camied out
possible?

ijsychoiqgli:éilz el

Behaviour

Ajcohol or substance misuse: § Sevete problem ++

Diagnosis of opiod dependence, sedative dependence, and paranoid psychosis unclassified.
Currently under the care of Dr Stirding.

Aleohoi/Drug History
D nof disclose alcohel hisfory.

Wedl documented hisfory of ilficit drug misuse. Currently on methadone programme. Reports that he
wtilises iMicit digzepam on a regilar basis and cannabis,

Raports that he oocasionally smokes heroin,

Eating problems: ; Moderate problem +

Reports that he fakes supplement drinks o g regular basis.

Cognition

ldemorny: § Rild problem

Evidence of memory deficits however reports that the memory deficits are longstanding due fo
fongstanding #ict drug misuse.
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Physical:

Physical heaith condition: § Mild problem +

Hep C Pasitive

Activities of daily Iving and ife skills -
I

Work/vocationalieducational perdformance: | Moderate problem ++

Long term unemployment

invalvement i recovery

-Presenting Complaint
Admifted to ICU on 18/1 after being found coliapsed at home by his dad following anr alleged overdose of
unknown quantity of prescribed/unprescribed medication.

History of Presenting Complaint

Faul reports thet he has a long Wistory of illicit drig misuse. He reports that Be has been purchasing Hiick
diazepam and taking medication on a daily basis however on 18/1 had purchased a supply of baclofen
which he fook aforg with the ficit diszepam. Alse smoked beroin the same moming. He is able o recall
going to a bouse where he had been having difficulties with individuals living in the housa. He then
apparently aftempted to cause damage to the properly befere getting involved in a physical altercation
with the owner of the house. Reports thal he is able to recali refuming home however has no further
memories until wakening in hospital yesterday. Denfes deliberate overdose. Denies recent history of self
harmrr / suicidal thoughts, plan or infent. Denfes any recent deterioration in mental state.

Fast Psychiatric History

Well known to Addiction Team. Diaghosis of oplod dependence, sedalive dependence, and parancid
peyehosis unclassiied,

Currently under the care of Dr Stirfing:

AlcohoifDrug History

Did nof disclose aicoho! history,

Welf documented hisfory of illiclt drug misuse. Currently on methadeone programme. Reporis that he
utifises ilicit diazepam on a regisar basis and cannabis.

Reporis that he oceasionally smokes heroin.

Forensic Histery
Denies any previols prison sentfences howsver reports numerels times in pefice custody. One
ouistanding fine af present.

Medication
Reports that he is cumently prescribed:-
Methadene 110mis.
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Diazepam 30my daily (currently being reduced by 2mg every & weeks),
Quefiapine 450mg

HMirfazapine 45mg nipcte

ranitidine

Co codame! pri

Physical Health
Hep C positive. No further medical infervention required foffowing I'TU admission.

Family/Social History.
As previousty documented.

Mental Sfate Examination

On mental state examination he was a 35 year old man, dressed in hospital gown,  There was
reasonable eye contact and rappori. His speech was normal in rate, voliime and infonation. His affect
was reactive. Suljjectively he described his mood as "ok™. Ubjoctively thete was no significant evidence
of depressed mood. His thought form, possession and stream were normal. His thought confent
revealed no evidence of any psychotic symptomatology . There was no evidence of any ongoing suicidal
thoughts, plan or infent. There were no perceptual abnormalities Evidence of memory deficits however
reports that the memory deficits are longstanding due fo longstanding iiiicit drug misuse.

Risk to self
Risk of mental state/physical healith deteriorating dus fo chronic drug misuse.

Risk to pthers or from others.
No evidence of imminent risk to others at fime of assessment.

Impression

38 year oidf maie admitted following coliapse at home. Evidence of recreational overdese. No evidence
of deterioration in memal state.

“immediate plan of o:

Discussed and agreed on Following Plan

1} Provided with lfaison leaflet with contact detalls of support senvices in the comnunity.
2} Foliow up in the Community by Addiction Team.

3} CN W Crichton wilf atfempt to contact CPN fo inform of cutcome of assessment,

4} Discharge from pin point of view.
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Mental Health Services NHS Addiction Services
University Hospital Crosshouse NHS
Kilmarnock Road “""‘\f""’
Kilmarnock Ayrshire
KA2 O0BE & Arran

www.nhsayrshireandarran.com
CLINICAL IN CONFIDENCE

Ms Stobhan Gitmour Clinic Date: 1640772013
East Community Addiction Team Date Dictated:  16/07/2013
Bentinck Centre Date Typed: 05/08/2013
East Metherton Strest Gur Rel JSAB
Kilmarnock Enquiries to Ann Broadhurst
KA1 4AX Tel No: 01583 826190
Fax No: 01563 826184

Dear Ms Gilmour

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KAJ 3BT
CHI Ne: 1165783235

Diagnosis: F11.2 - Opioid Dependence
£13.2 — Sedative Dependence {Benzodiazepine)
Paranoid Psychosis Unclassified

Psychiatric Medication: Methadone 110mis daily
Diazepam 30mg daily {in divided doses)
(Medication dispensed three times weekly)
Quetiapine 450mg (in divided doses) (from GP)
Mirtazapine 45mg at night (from GP)

Recommendations/Pian:
1. Keep Diazepam dosage at 30mg until October and then reduce by
2mg every 4-weeks
2. Ongeing monitoring by the East CAT team
3. Clinic review in November 2013

| saw Paul for review al my outpatient clinic in the Bentinek Centre on the 16% July 2013, His
medication at time of review is as above,

He reported his only illicit drug misuse as being 4-ipints of Cannabis at night which was less
than on his previous review. He gave no history of problematic alcohol consumption.

He teld me that he was having quite a lot of problems with amxiety, but no prominent
psychotic symptoms were evident. He did not have any clear affective mood disturbance and
there were no thoughts of self-harm or suicide. He told me that he had reguiar contact with
his CPN which he found helpful,

He requested a temporary halt in his Diazepam reductions, which | have agreed to. | have
aiso urged him to continue to aim to stop using Cannabis completely,

/..

SHNG
K
r4

T

=
. sxaii"\
wiww, phsavrshircandaman.com
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2

PAUL EWING 40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KA 38T
CH! No: 1165783235

| will keep him under review in the clinic in about four month's time.
Yours sincerely
Authorised on 8772013 3:38:48 PM by Jeremy Stirfing.

Br J Stirting
Cansuifant Psychiatrist

Dr WU Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KAZ SBP

NG
K
x

oA ™

)
. sxaii"\
wivw.phsayeshirgandaman.com
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Mental Health Services

NHS Addiction Services

University Hospital Crosshouse NHS
Kilmarnock Road “""‘\f""’
Kilmarnock Ayrshire
KA2 O0BE & Arran

www.nhsayrshireandarran.com

CLINICAL IN CONFIDENCE

Siobhan Gilmour
Staff Nurse

East CAT

35-41 Lister Street
Crosshouse Hoapital,
KIEMARNOCK

KAZ OBE

Dear Siobhan Gilmour

PAUL EWING
CHI Neo: 1165733235

Diagnosis:

Psychiatric Medication:

Recommendations/Pian:
1.

2.

3.

Clindo Date: 2211072013
Date Dictated:  23/10/2013
Date Typed: 08112013

Gur Rel JSAR
Enquiries to Ann Broadhurst
Tel No: (1583 826190
Fax No: 01583 826184

48 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KA3 3BT

F11.2 — Opicid Dependence
F13.2 - Sedative Dependence {Benzodiazepine)
Parancid Psychosis Unclassified

Methadone 110mi daily

Diazeparm 28mg daily {in divided doses), reducing 2mg x S-weeks
(Both above medication prescribed by Addiction Services and
dispensed three fimes weekly)

Quetiapine 450mg daily (in divided doses) (from GP}

Mirtazapine <45mg-at night {from GP}

Ranitiding 2-tablets maorning and 1-tablet at night (from GP)
Coscodamal PRN (from GP)

Take Diazepam back up fo 30mg and reduce by 2mg every 6-
weeks from January 2014

Request more intensive support from East CAT Team, especially
laoking at anxiety management and working towards a Loudoun
House admission

Clinic review 3-months

| saw Paul at my cutpatient clinic in the Bentinck Centre on the 2207 Qctober 2013, His
medication at time of review is as above and he reports compliance with this.

He reported occasional Heroin use, but now only takes 2-joints of Cannabis daily. He told me
that he cannot cope with the reductions in his Diazepam and has been experiencing marked
apxiety symptoms. He has been supplementing this with street Diarepam of uncerisin
gquality. He told me that since his jast review he's not had any reguiar contact with East CAT,

/...

wiww, phsaveshirsandarman.com

SHNG
K

4

o™

&
s

Page 211 of 357

iGPR Report




iGPR Report

RAS ConMEenERl: Pareons (ath aDoUY & patier

2

PAUL EWING 46 LOTHIAN ROADL, STEWARTON, KILMARNOCK, KA3 3BT
CH! No: 1165783235

His psychotic symploms seem to be under good control and any voices that he reports tend
fo be benevolent in nature. § could find no evidence of any passivity symploms, delusions,
thoughts of seif-harm or suicide.

He told me that he was considering making a move through to Edinburgh to stay with -
hut is nof foo sure on how the fogistics of this might work out.

I am concerned that he is not having regular contact with the East CAT Team. He has
significant mental heaith problems and | really would Bike somebody to be seeing him on a
regular basis working on both his amdety and mood reguiation.  ideally, 1 would like him to be
going inte Loudoun House in the New Year, but Cannabis is the current parrier o this. |
would be grateful if somebody from the East CAT Team could worlc with him regularly on
cutiing out the Cannabis so we can progress with this. In the meantime, | have agresd to
hoid his Diazepam back at the 30mg level until January 2014. | will routinely review him in
three months time.

Yours sincerely
Authorised on T1/11/2013 3:27:02 PM by Jeremy Stirfing.

Dr J Stirling
Consuitant Psychiatrist

Dr Wi Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KAZ BBP
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Mental Health Services

CLINICAL IN CONFIDENCE

East Community Addiction Team
Bentinck Centre

East Netherton Street
KILMARNOCK

KA1 4AX

Dear colleagues

Yours sincerely

Pr J Stirfing
Consultant Psychiatrist

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton

KA3 5BP

sy nhsavsshircandaman.com.

prescription at time of review is as above.

NHS Addiction Services
University Hospital Crosshouse
Kilmarnack Road

Kimarnock

KA2 OBE

www.nhsayrshireandarran.com

Clinic Date: 26/02/2013
Date Dictated:  27/02/2013
Date Typed: 18/03/2013

Cur Ref: 45/48
Enquiries to Ann Broadhurst
Tet No 01563 826180
Fax No. 01563 826184

NHS
N, st
Ayrshire
& Arran

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK

PAUL EWING
KAZ 3BT
CHi No: 1165783235
Diagnosis: F11.2 — Opicid Dependence

F13.2 — Sedative Dependence (Henzodiazepine)
Psychosis Unclassiled

Psychiatric Medication: Methadone 110mis daily
Diazepam 38mgs daily (in divided doses)
Quetiapine 420mgs daily (in divided doses) (from GF}
Mirtazapine 45mgs at night {from GF)

Authorised on 20/03/2013 11:43:00 by Jeremy Stining.

| saw Paul at my oulpatient clinic in the Bentinck Centre on the 26% February 2013, His
He told me that his Diazepam was reduced on the
8 Fabruary 2013 by Bmgs rather than 2mgs, although this error was rectified within 2-days.
However since then, he said he has been using street Diazepam in variable amounts. He
was cerfainy angling not to have his Diazepam reduced any further and if possible put back
up to 40mgs. The rest of his psychiatric sympiomatology is much unchanged. | have advised
him that he needs to be reducing his Diazepam, although | will reduce this down to 2mgs
every S-weesks, ) would be grateful if he could have quite intensive support with this,
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NHS Addiction Services N H S
University Hospitat Crosshouse \""'\f"'"/
Confidential - Clinical Kimarnock Road Ayrshire
information Kilmarnock & Arean
KAZ OBE

01563 826199
01563 826184
www.rnthsayrshireandarran.com

Cur Ref! JSIABY
Hospital No:
D W Costley Ref Date: 14/01/2013
Stewarton Medical Praciice Date Dictated:  14/01/2013
The Health Centre Date Typed: 16/01/2013
45 High Street Enquiries to AnnBroadhurst
Stewarton Direct Line: 01563 826180
KA3Z 5BP Ext. Number: 261890
Email: ann.broadhursti@aapct.scot.nhs.uk
Dear Dr Costey,
PAUL EWING DOB: 11/05/1978 CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KA3 3BT

I wouid be grateful if you could take over Paul's prescrining as defailed below from the 5%
February 2013.

«  Quetiapine 150mgs three times daily (twice weekly dispensing)

His Diazepam and Methadone will continue o be prescribed by Addiction Services, His
mental health and addiction problems will also be monitored by myself in the clinic and by the
East CAT Team.

Yours sincerely
Authorised on 17/01/2613 08:32:38 by Jeremy Stiring.

Dt J Stirling
Consuitant Psychiatrist

Pauline Mathieson

East Community Addiction Team
Bentinck Centre

East Netherton Street
Kilmarnock

RAT 4AX

Tidy,
R
= =
www. nhsayrshireandarran.com &?
ALY

Page 214 of 357



iGPR Report
Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_44.pdf
Extension: tif
Pages:

WAIS Conificendiel; Farsan? date aboul & patiert

NHS Addiction Services N H S
University Hospitat Crosshouse \""'\f"'"/
Confidential - Clinical Kimarnock Road Ayrshire
information Kilmarnock & Arean
KAZ OBE

01563 826199
01563 826184
www.rnthsayrshireandarran.com

PERSONAL IN CONFIDENCE Qur Ref: JSAB/
Hospital No:
Ref Date: 1401/2013
Paul Ewing Date Dictated:  14/01/2013
40 Lothian Road Date Typed: 16/01/2013
Stewarton Enquiries to AnnBroadhurst
Kilmarnock Direct Line: 01563 826180
KAZ 3BT Ext. Number: 261890
Email: ann.broadhursti@aapct.scot.nhs.uk

Dear Paul Ewing,

PAUL BEWING DOB: 11/05/1978 CHI No: 1106783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KA3 3BT

| have asked your GP to take over the preseribing of your Quetiapine from the 5% February
2013,

Your Methadone and Diazepam will continue to be prescribed by Addiction Services as
hefore,

Piease can you make sure you coniact your GF well in advance of this date so you can
callect your presctiption.

| hope you are Keeping well.
Yours sincerely
Authonsed on 17/01/2013 08:29.44 by Jeremy Siiring.

Pr J Stiriing
Consuitant Psychiatrist

Coc o Drwwd Costiey Stewarton Medical Practice The Health Centre 45 High Street
Stewarton KA3 58P

Paidine Mathieson East Community Addiction Team Berdinck Centre
East Netherton Street Kimarnock KA1 4AX
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Mental Health Services

CLINICAL IN CONFIDENCE

Pauline Mathieson

East Community Addiction Team
35-41 Lister Street

Crosshouse Hospital
KILMARNOCK

KAZ OBE

Dear Pauline Mathieson

PAUL EWING
CHI No: 1165783235

NHS Addiction Services
University Hospital Crosshouse
Kilmarnack Road

Kimarnock

KA2 OBE

www.nhsayrshireandarran.com

Ciindo Date: 26/11/2012
Date Dictated: 071272042
Date Typed: 28/12/2012

Gur Rel JSIAR
Enquiries to Ann Broadhirst
Tet No. 01563 826190
Fax No: 01563 826184

NHS
S, ot
Ayrshire

& Arran

40 LOTHIAN ROAD, STEWARTON, KAS 38T

Diagnosis: F11.2 — Opiloid Dependence

F13.2 - Sedative Dependence {(Benzodiazepine)
Psychosis Unclassifed (probably dissociative)

Psychiatric Medication: Methadone 110mis daily
Diazepam 40mgs daily {in divided doses)

Quetiapine 450mgs daily (in divided doses)

Mirtazapine 4Bmgs at night
{Adl medication dispensed daily)

| saw Paul at my outpatient clinic in the Bentinck Centre on the 20" November 2012
Medication at time of review is as above.

His reported drug use at present is 4-joints of Cannabis per day. He reperts improvements in
his mental state, particularly in terms of hallucinations.

The following were agreed:

1. Pwauld agree to him going on a three times weelkly pick-Lp providing he provided clear

urine screens

2. Digzepam o reduce by 2mgs every 4-weeks from February 2013

3. Review in 3-months

fowiil let you know how he gets on,

Yours sincerely

Authonised on 28/12/2012 16:44.14 by Jeremy Stiring.

Dr J Stirling
Consulfant Psychiatrist

www,phsaveshivgandarran.com
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Dr WJ Costiey

Stewarton Medical Practice
The Heaith Centre

45 High Street

Stewarion

KA3 SBP

www phsavrshirsandaman. com.
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KHS Addiction Services N H S
University Hospital Srosshouse
¥ilrmarnock Road “\N

Confidential - Chipical ; .
lnfor:nation " x::; gggck Ayrshwe
Adgiction Services & Arran
Fax. No. 01563 828184
www.nhsayrshireandasran.com
Qur Ref: JSIAB
Hospltal No:
Clinie Date:  05/36/2012
East Community Addiction Team g?‘:t y 18i66/2012
. HCIBERG!
gzg;”;f;h%i’;:esm of Date Typed:  23/07/2012
Enquibdes to  Ann Broadhurst
KILMARNOCK Divact Line: 01583 826180
KA1 4AX Ext. Number: 26190
Email: ann.broadhurst@aapet.seol.nhs. uk
Dear colieagues
PAUL EWING DOB: 11/05/1978 CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KA3 3BT

Diagnosis: £11.2 - Opicid Dependence
F13.2 « Sedative Dependence (Benzodiazepineg)
Psychosis Unclassified
Probable Dissociative Disorder

Medication: Methadone 110mis dally
Diazepam 40mgs daily (in divided doses}
Quetiapine 100mls three fimes daily
(All medication dispensed twice weekdy)

Key Worker: Key worker unknown

| reviewed Paul at'my ouipatient clinic in the Bentinck Centre on the 5% June 2012, His
medication al ime of review is as above.

Ha told me that he had stopped using stimulants completely although continues to use
Cannabis on a daily habitual basis. He reported a dulling of his voices which he alfributes to
abstaining from stimulants and a higher dose of Quetiapine.  Interestingly, he told me that his
aggressive voice has thanked him for stopping using stimulants.

We spent some time looking at how internal voices can arise within the context of previous
trauma.

We also discussed the possibility of arranging for a hospital defox from Cannabis with
subsequent referrat to Loudeun House

2
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PAUL EWING DOB: 11/05/1878  CHI No: 1105783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KAS 3BT

He told me that he was interested in this but would like some time o think this over.
made no change to his medication and will review him in three months time.

Yours sincerely
Authonsed on 8/2/2012 7:16:42 AM by Jeremy Stifing.

Dr J Stirling
Consuitant Psychiatrist

Dr W Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton
KAZ CBP
_\t;_,ﬂnoﬁ
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NS ConNdentlal: Prrsonal daks about & palont

PATIENT SERVICES

Consultant: Sam Alfen

Enfectious Diseases Unit
Ward 20

Crossitouse Hospital
KILMARNOUK KAZ CBE

NHS

| i e S mamppos——— e i

N, o’

Telephone: 01563 521132

t Ayrshire
DWW W, 5 LR 8
& Arran

Date 22" March 2612
Qur Ref’ EGKY i

g;g: gii?{ye Ci 1105783238 l

. Enguiries to Fiona Ellioit

45 H{gh Streed Extension 27970

STEWARTON Diirect line 01563 32797

KA3 58P Fax. 01563 827978
E-mail flong eliot@aasht.sootnbs.uk

Dear Dr Costley

Paul Ewing 40 tothian Road. Stewarton, 11051978 . ‘ o

1
The above named has faited to attend his appointment at the klood borne virus clinic.

He has therefore been discharged from our setvice but we would be more than happy to
offer him a further appointment if he can give a firm commiiment {o atéen;?.

Yours sincerely,

Etizabeth Graham
Nurse Specialist
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NHS Addiction Services N H S
University Hospital Cresshouse
Kilmarnock Road V‘\f'd

Confidential - Clinical ; .
Infor;nation " ﬁ:!; gggk Ayrshlre
Addicion Services & Arran
Fax. No. 01583 826184
www.nhsayrshireandarran.com
Qur Ref: JSIAB
Hospital No:
Pauline Mathieson Clinic Date:  24/04/2012
East Community Addiction Team g?*;t . 3076472012
Bantinck Centre iciatec:
Date Typed:  22/66/2012
E.aSt Netherton Street Enquides to  Ann Broadhurst
Kiimarnock Direct Line: 01563 826190
KAT 44X Ext. Mumber. 26190
Email: ann.broadhurst@aapct.scof.nhs.uk
Dear Pauline Mathieson |
PAUL EWING DOB: 11/05/1878  CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, KA3 3BT

Diagnosis: F11.2 ~ Opioid Dependence
£13.2 - Sedative Dependence (Benzodiazepine)
Psychosis Unclassified

Medication: Methadone 110mis daily
Diazepam 40mgs dally {in divided doses)
Quetiapine 100mgs three times daily
{All medication dispensed daily)

Key Worker: Pautine Mathieson, CN

| reviewed Paul at my oulpatient clinic in the Bentinck Cenire on the 24% Aprl 2012, His
prescription at tme of review is as above.

He reports continued use of Cannabis of up to 5 to &-ioints per day as well as a quarter of an
ounce of Amphetamines orally two days per week. MHe complains of anger outbursts and on
ong occasion since his last review, his mother had to call the police following an argument
with his brother. He fold me that he gets voices inside his head telling him to say bad things
such as “f will smother your baby", aithough he had no intention of acting on such demands
and felf under no compuision to do so. He told me that Queliapine quietens the voices and
makes them less frequent,

| spoke to him at fength about the importance now of stopping Cannabis and Amphetamines
and fo work with his key worker on this.
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PAUL EWING DOB: 11/05/1878  CHI No: 1105783235
40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KAS 3BT

The following were agreed:

1. Increase Quetiapine 1o 450mas dally {in divided doses) (morning dose at 250mgs at a
time when he is most fikely fo use Cannabis to calm him)

Immediate cessation of stimulants, particuiarly given that this is not daily use

Stopping Cannabis by mid-summer

Diazepam will be reduced from June by 2mgs every 4-weeks

Review appointment in June 2012

CENEIS

Yours sincerely
Authorised on T/172012 4:57:18 PM by Jeremy Stiding.

Dr J Stirfing
Consuitant Psychiatrist

Dr Wi Costiey

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton
KA3 5B
;:_,1 1»011’
%/s
www. nhsayrshireandarran.com s
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KHS Addiction Services N H S
University Hospital Cresshouse
Kilrmarsock Road “f‘d

Confidentiat - Chnical Kilmarnock

h Ayrshire
Information KA2 OBE
Addiction Services & Arran
Fax. No. 01563 826184
www.nhsavrshireandasran.com
Dur Ref S5IAB
Hospitak Mo 3505656
Dr Sam Allen Clinic Date: 2FI02/2012
Consultant in infecticus Diseases Date Dictated:  28/03/20°%@
Crosshouse Hosnital Pate Typed: D8/05/2012
. P Erguites to Ann Broadhurst
Kilmarnock Direct Ling: 91563 826190
KAZ OBE Ext. Mumber 28150
Emait ann broadhurst@sapct scot nhs uk
Dear Dr Aflen,
PAUL EWING DOR: 11/05/1878  CHI No: 11057832358

40 LOTHIAN RCAD, STEWARTON, KILMARNOCK, AYRSHIRE, KAS 3BT

| reviewed Paut at my outpatient clinic in the Bentinck Centre on the 27 March 2012 He is
currently on:

+ Methadone 110mis daily
+ Diszepam 40mgs daily
« Quefiapine 100mgs three times a day

He suffers from & psychotic iliness and while not using Opiates, is still dabbling in Cannabis
and Amphetamines. . e said that he previously had contact with yourself regarding his
Hepatitis C/but has not been seen for several years: | am not sure whether you intended to
review him or whether he has siipped through the net,

With thanks.
Yours sincerely
Authonsed on 5/13/2012 6:58:11 FM by Jeremy Stirling.

Dr J Stirling
Consuitant Psychiatrist

[r Wi Costley

Stewarton Medical Practice
The Health Centre

45 High Street

Stewarton
KA3Z BBP
Atqﬂivgl‘&
z ‘/ 3
v nhsayrshireandarran.com e
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NHS Addiction Services N H S
University Hospital Cresshouse
Kilmarnock Road V‘\f'd

Confidential - Clinical ; .
Infor;nation " ﬁ:!; gggk Ayrshlre
Addicion Services & Arran
Fax. No. 01583 826184
www.nhsayrshireandarran.com
Qur Ref: JSIAB
Hospital No: 056366
Pauline Mathieson Ciinic Date:  27/02/2012
East Community Addiction Team g?*;t . 28/03/2012
Bantinck Centre iciatec:
Date Typed:  08/05/2012
E.aSt Netherton Street Enquides to  Ann Broadhurst
Kiimarnock Direct Line: 01563 826130
KAT 44X Ext. Mumber. 26190
Email: ann.broadhurst@aapct.scof.nhs.uk
Dear Pauline Mathieson |
PAUL EWING DOB: 11/05/1878  CHI No: 1105783235

40 LOTHIAN ROAD, STEWARTON, KILMARNOCK, AYRSHIRE, KA3 3BT

Diagnosis: F11.2 ~ Opioid Dependence
£13.2 - Sedative Dependence (Benzodiazepine)
{Psychosis Unclassified)
Probable Dissociative Disorder

Medication: Methadone 11Cmls dally
Diazepam 40mgs daily (in divided doses}
Quetiapine 100mgs three times daily
(Al medication dispensed twice weekly)

Key Worker: Pauline Mathieson, CN

| reviewed ‘Paul at my outpatient clinic in the Bentinck Centre on the 27 March 2012 His
medication at ime of review is as above.

Ha told me that he is continuing to use Cannabis on a daily basis (approximately G-jeints). He
also disclosed that for the last eight months he has been using Amphetamines; half cunce
cuis oral on Mondays and Tuesdays. He told me that he is using Amphetamines because it
heips him function, parlicularly in his role as a parttime carer. He said without using
Armphetamines he struggles to motivate himself;, get out and abouf and his self-care
deteriorates. On the days he takes Amphetamines, he feels fine but is left feeling lethargic
and depressed for the rest of the week. When | asked him why he was taking Cannabis on
days when he was feeling lethargic, de-mofivated and depressed he identified its availability
as a cue 1o use.
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PAUL EWING DOB: 11/06/1878  CHI No: 1106783235
40 LOTHIAN ROAD, STEWARTOCN, KILMARNOCK, AYRSHIRE, KA3 3BT

Most days he experiences an internal aggressive voice. He fold me that this voice tells him to
harm other people; in particular Triggers to this voice coming on
seem to be arguments and disputes with othe He gave no history of recent

externat voices. He did not recognise whe the male voice was and gave it no name. He told
me that at Hmes the voice resorts o screaming at him and seems to have some kind of
protective factor. Paul said to me that he does talk to his voice in an aftempt to calm it down,
These experiences have been eased considerably with Quetiapine; which he compiies with.
He said he didnt go oul of his home with weapons but tends fo keep a knife by his bed.

The relationship with hid I IIEIEIEGEG ;s him she wishes he
were dead. This seems o be related to the grief that Paul has put his family through in the
past with his drug addiction. He also said thath whom he frequently sees, is 2 bully
and they physically fight a lot,

He fold me that the Quetlapine was better than Olanzapine and he described no problematic
side effects,

We spent some Hme going through the neurobiological changes that chronic stimulants
induce. | have tried to explain to him that Amphetamines will not only exacerbate his
psychotic type symptoms, but will also cause mood disturbance and lethargy. Likewise his
Cannabis could well have hallucinogenic properties and other than availability, there does not
seem to be any other reason why he is taking them, Pauf's answer to all this is that he
intends to move o different accommodation @way from other drug users, but 1 am not sure
this is particularly realistic.

Throughout my conversation with Paul foday, | could find no evidence that he had any
passivity symptoms and that any violent responses he had, would either be ones that he had
complete control of or be ches induced by the psycholic effects of Cocaine and Cannabis. He
is fully aware of his responsibiliies not fo uses these drugs. MHe described no thoughts of self-
harm or suicide.

The following were agreed:

1. His Methadone would remain at 110mis daily

2. His Diazepam wouid remain at 40mgs daily {in divided doses) until July when # would
he reduced by Zmas every 4-weeks as part of a gradual reduction programme

3 Paul would work with his CAT worker to aim for abstinence from stimulants and
Cannabis

4. Givers that he is HEP C positive, T will ask for Dr. Sam Allan fo review him in his clinic

5. Quipatient review in three months time

Yours sincerely

gtiNg
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Authorised on 57132012 7:13:44 PM by Jeremy Stiring.

Br J Stirting
Consuifant Psychiatrist

Dr WJ Costiey

Stewarton Medical Practice
The Health Centra

45 High Street

Stewarton
KA3 5BP
Aﬁf_ﬁ 1»011’
if‘/ 5
www.nhsayrshireandarran.com o
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RHS Canfidentiak Fersonsl date 3boul a patent

e

i MENTAL HEALTH SERVICES NHS Addiction Services N H s

35.41 Lister Street N, v’

Crosshouse Hospital

PAUL EWING, 40 LGTHIAN ROAD, STEWARTON KA3 3BT
D.OB. 110578 CHI: 105783235

DIAGNOSIS: F10.2 Alcchol dependence
F11.2 Opioid dependence
F13.2 Sedativefhypnotic dependence
Psychatic symptoms unclassified

| reviewed Paul at the Bentinck Centre on 8 March 2011, His prescription at the ime
of review was:

Methadone 100mis daily
Diazepam 10mg qds

Mirtazapine 45mg nocte
Olanzapine 10mg nocte

L 2K A I ]

s b e i e e it L e . D
He said he was stll trying to reduce his Cannabis use and uses nine joinis/day. He
was keeping drug diaries and sefting himself targets for reducing use. He said it was
hard to do because of heightened anxiety but seemed prepared to work on it

He is siilt getting opiate withdrawals in the moming and | have advised a smali
increase to 110mg. | will review in April 2011,

Yours sincersly

p-
J Stirling
: Consuttant Psychiatrist
; ;@‘“uﬂﬁ;
V&

www. nhsayrshireandarran.com

T 0T

16 MAY 204 KILMARNOCK Ayrshire
KA2 0BE & Arran
CLINICAL IN CONFIDENCE Date Typed 2 May 2011
Dr W Costley Date Dict 8 March 2011 Time:4.30
Health Centre Your Ref
45 High Street Qur Ref JOVWIO56366
STEWARTON Chi, No,
KA3 8BP
Enguiries 1o Karen McAllister
oo i e et EXIENSION e 2E1BY, .. —
‘ Tel 01563 826180
Fax 01563 826184
Dear Dr Costley
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Dear Or Ccstfey

JREPREYS Fp"

DOB 1101178

Yours sincerely

Q

A

J Stirling
Consultant Psychiatrist

i, D P D e e

ERREE Ty

PALUL EWING, 40 LOTHIAN ROAD, 3STEWARTON, KA3 38T

CHI NC, 1405783235

MENTAL HEALTH SERVICES NHS Addiction Services N H
35-41 Lister Streat
Crosshouse Hospital '-. pre—_4
KILMARNOCK .
16 FER ?ﬂ'}’ KAZ 0BE Ayrsh:re
et & Arran
Date Typed 310411
CLINICAL IN CONFIDENCE Date Dict 28.01.11
Dr W Costley Clinic Date 18.11.10 Time 8 a.m.
The Heaith Centre Your Ref
High Street Our Ref JS/AW/SE366
STEWARTON
KA3 58P Enquiries to Karen McAllister :
Tel 01563 826180 :
Fax 01563 826184

Email karen.meallister@aapct scot.nhs.uk
o e

T it el TR oot 8

Paul cancelled his appointment with me at the Bentinck Centre, Kiimarnock, on the 18
November 2010, He will be sent another appointment in due course.

2705000
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Wental Health Services

HHS Addiction Services N H
Crosshouse Hospital
Kiimarnock Road h\ ’d

Confidential - Chinical Kimarnock

b KAZ OBE Ayrshire
Information Addiction Services Y
1563 826184 & Arran

www nitsayrshireandarran.com

CLINICAL IN CONFIDENCE Our fef: JEIAG 1105783235
Chnic Date: TA02/2012

Dr VWi CGS“EY Date Dictated; 2022012

. N Date Typed: 210312012
Stewarton Medical Practice Enjiries to Ann Broadhutst
The Health Centre Diveot Line; 1563 826190
45 High Street Ext. Nurnber, 26190
Stewarion Email: ann broadhurst@@aapet scot.nhis, ui
KA3 58P
Dear Dr Costley,
Paul Ewing DOB: 11/05/1978 Hospital No: 56366

40 Lothian Road, Stewarton, Kilmarnock, Ayrshire, KA3 3BT

Diagnosis: F11.2 - Opicid Dependence
F13.2 - Sedative Dependence (Benzodiazepine)
Psychosis {unclassifed)

Medication: Methadone 110mis daily
Diazepam 40mgs daily (in divided doses}
Olanzapine 15mgs at night

Key Worker: Pautine Mathieson, CN

I reviewed Paul at my ocutpatient clinic in the Bentinck Centre on the 14" February 2012, His
prescription at time of review is as above. | alsc undersiand that you prescribe him
Mirtazapine 45mgs at night.

His reported drug use in the fowr weeks prior fo his appolntment was:

»  Cannabis 8-joints daily
+»  Amphetamines 1oz weeldy, taken 1-day per week

He told me he fakes Canpabis to calm him and he takes Amphetamines once a week to help
with nis motivation and self-care.  He complies with his medication but he does not feel his
Olanzapine is heiping his psychotic symptoms.  MHe old me that he hears voices every day
which can take the form of benign conversations with him fo aggressive demands. He is
currently fving with - < | gather there are ongoing tensions with them. He hopes
ta get his own fenancy soon.

He requested that | change his Olanzapine. We spent quite a hil of time going over the
psychotic side effects such as Amphetamines and Cannabis and the importance of abstaining
fromm these classes of substance.

1.

www.nhsayrshireandarran.com s
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2

Paul Ewing DOB: 11/05/1878 Hospital No: 56366
40 Lothian Read, Stewarton, Kilmarnock, Ayrshire, KA3 3BT

| have agreed fo start Quetiapine with him, but this needs to be on the basis that he stops
taking Cannabis and Amphetamines completely and not over a protracted period of time.

The following were agreed:

1. Reduce Olanzapine Smgs a week with a view to stopping
2. Quetiapine to commence as follows:

a. Week 1 - 25mgs three times a day

b. Week 2 - 50mgs three times a day

c. Week 3 — 100mgs three times a day

We went over potential side effects of Quetiapine. | will ask the CAT Team fo monitor_this
change over and will review Paul myself during March 2012,

Yours sincerely
Authonsed on 3/26/2012 8:38.:34 AM by Jeremy Stiring.

Dr J Stirling
Consuitant Psychiatrist

Pauiine Mathieson

East Community Addiction Team
Bentinck Cenfre

East Netherton Stest

Kilmarnock
KAT 4AX
A%&_,‘“Ngﬁ
z V/ 5
www.nhsayrshireandamran.com hanss
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MENTAL HEALTH SERVICES

NHE Addiction Services
35-41 Lister Street
Crosshouse Hospitai

KILMARNOQCK
| KAz oBE Ayrshire
& Arran
Date Typed 010611
Clinlcatl in Confidence Date Dict 1605714
Clinic Date 26/04/11 TimeS 00pm
Cur Ref JSAMCA/GS6388
etherion Streat . e - e e e o w — wlE
T T ARIMARNOCR I S S S eBines o Karen MoAHister.
KAT 44X Tet 01560 826180
Fax 01583 826184 ,

Email karen. meallister@aapct scot nhs.uk
D{ear Br Costley

PAUL EWING, 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
DATE OF BIRTH 14/05/78 CHi 1105783235 16 Ju bavs
I

DIAGNOSIS F11.2 OPIOID DEPENDENCE
F13.2 SEDATIVE DEPENDENCE

| PSYCHOTIC SYMPTOMS UNCLASSIFIED

t reviewed Pau! at the Bentinck Centre on 26 Aprit 2011, His prescription at the ime of
review was:

T T MERANORE 00y dany T y ™
2. Mirtazapine 45mg daily
3. Olanzapine 10mg daily
4. Diazepam

He reports only using Cannabis and is stif graduaily redusing this. Otherwise hi 3 mental
state is as before. | have epcouraged hire to aim towards stopping Cannabis to make
assessment.of his psychotic symploms easier,
P wili Keep him under review and have also requested a blood screen and ECG.
Yours sincersly

\

SRS £ :11151 ;% T . e .1

NHS

"Consuttant Psychiatrist N

\/oc Cr W Costiey, Stewarton Medicat Practice, 45 High Street, STEWARTCN, KAZ 5B

tiNg
By

EV/
&
5!;‘\“‘

on s

| .
www nhsayrshireandarran.com

!
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He said he shll uses 7-joints of Cannabis daily and has been unable to reduce
: further. He reports no other drug use or problematic drinking. He said his mood was
! tower and he has become a fittle more withdrawn socially. However, he described
ne theughts of self-harm, suicide or violence. The criticat voice is still problematic. |
gather hie has missed a couple of ECAY appointments,

g."‘ e

Ly
2
Ay

LT o

www, nhsayrshireandarran. com

]
MENTAL HEALTH SERVICES NHS Addiction Services N H S
35-41 Lister Straet
Crosshouse Hospital N, s’
KILMARNOCK i
Kiman Ayrshire
& Arran
Date Typed. 121211
Bate Dict. 101111
Your Ref: : Wt - \
CLINICAL IN CONFIDENCE Qur Ref: JEIABIO58366 ne
Chi. No. E“‘g BEC 20
East Ayrshire Comnunity
Addictions Team Enguiries {o: Ann Broadhurst
Bentinck Gentre Tel No. 01663 8268160
East Netherton Street Fax No.. 01563 826184
KILMARNOCK — E-mail: ann.broadhursi@aanct scotahsik
KA1 48X LOLARZUR et
Dear colleagues
PAUL EWING 40 LOTHIAN ROAD STEWARTON KA3 3BT
DOB $1.0878. CHLNO., 1105783235
Diagnosis: F11.2 — Opioid Dependence. ,
F13.2 — Sedative Dependence (Benzodiazepine)
Medication: Methadone 110mls daily
Diazepam 8 x Smys daily
Olanzapine 13mgs nocte
{Twice weskly pick-up)
Key Worker: Pauline Mathieson, SN !
t I reviewed Padl at my outpatient clinic in the Béntinck Centre on the 8" November
e o 2011, _His prescription attime of review is as above. em e .

PR —"

FGTABING T S B
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- 2
‘ PAUL EWING 40 LOTHIAN ROAD STEWARTON KAZ 3BT
DOB 11.0578. CHL NO. 1105783235 ,5

A ! would be gratefui i his next review could be a three way meeting including, Tuming
: Point, East key worker and Paul.

i Yours sincerely

NDN

J Stirling
Consultant Psychiatrist

‘9/ Dr W J Costley Stewarton Medical Practice The Heath Céntre #igh Stréet ™

STEWARTON KA3 5BP
Cc  Bobby Hoog, Furning Point 25 Portland Road Kilmarnock KA1 2BT

T f

oty e ke e P ,,J e =
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MENTAL HEALTH SERVICES

Brian Martin

Charge Nurse - East CAT
Addiction Services

East Netherton Strest

\ prescription at the review was:

Methadone 110mg dally
Mirtazapine 45mg nopte ] -
Diazepam & x Smg daily
Clanzapine 15mg nocle

4 4 e =

structure o his week.

Yours sincersly

O

: J Sefling
B e Consultant Bsychiatrist

17 SEP 20U

wwrw.nhsayrshireandarran com

e
\/cc/ Cr W Costiey, Stewarton Medical Practice, 45 High Street, Stewarton, KA3 5BP

NHS Addiction Services
35-41 Lister Street
Crosshouse Hospital
KILMARNOCK

KA2 0BE

Date Typed 29.08.2011

Date Dict 29.08.201

Ciinic Date  30.06.2011 Time 2.08pm
Our Ref JSIHM/IOG6368

KILMARNOQCK . Enguiriesto  _ Karen McAllister-. - e
- TOKAT4AXTT T Tel 01563 826180
Fax 01662 826184
Email karenmeallister@aapctscot nhs.uk
Dear Brian
PALN. EWING, 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
DOB: 11/05/1978 CHI: 1106783235
Piagnosis: F11.2 - Opioid Dependence

F13.2 - Sedative Dependence
FPsycholic symptoms unclassified

| reviewed Paul at my Quipatient Clinicat the Bentinck Centre on 30™ Juns 2011, Mig

He said he was stilimanaging to reduce his Cannabis intake and his psychotic sympioms
were easler. He was struggling with craving for Cannabis and finked this in part to
boredom. We spent some time going over strategies for craving and ways to build more

t wiil keep him under review. Please let me know how vou feel he is progressing.

e regeeon e v o

.{""" 1 NQ,

£
54 !!‘fe
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PATIENT SERVICES

Consuitant: Sam Allen

Infections Biseases Uinit
Ward 2D

Crosshouse Hospital
KEMARNOCK KAZ OBE
Telephone: 01563 52HI33

Nawen, et

D W Costley
45 High Street .-5’\

STEWARTON
A3 5BP

H
i
l? Dear Dr Costley

appointment will be arranged.

Yours sincerely

%Qb&bk Clrm-.

Elizabeth Graham
Nurse Specialist

www.nhsayrshireandarran.com

wivw, show,scotnhs uldpzaht

Heaith Centre \@?‘

oo 2 PAGL Ewing . A0 L othizn Road-_Stewarton--14.05.1978-—

18 March 2013

15 March 2081

EG/FE! 230501

1105783235

Fiona Elliont

27970

01363 827974

01563 827978

flonz elliol@azaht.scor.rhs.uk

Ayrshire
& Arran

t Mr Ewing failed to attend for annusa! review regarding his hepatitis C. A further

.\"?1 me’
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i !
i reviewed Paul af the Bentinck Centre on the 20 January 2011, His medication al the
.Methadone 100mis
i Mirtazapine 45mgs
[Oianzapéne 10mygs
‘Co-codamol. PRN
‘Ranitidine 125mgs daily

|; He reports his only ificit drug use as being Cannabis ($ joints daily) which he said is a
reductiors on fiils previous level at the time | last saw him. He said that the Diazepam
‘prescription had helped this although he understands that this will be gradually

E reduced

"He spoke guite'abit about the difficuit relationship wiE=nc his very tow self
ssteem. He constantly feels “parancid” which, seems more a refiection of his low self

. worth and how he thinks others perceive him,

S gl e e

b | MENTAL HEALTH SERVICES NMS Addiction Services N H s
! 3541 Listor Street
- : Crosshouse Hospital b\ ~
N . KILMARNQCK .
; 16 MAR 20ﬁ KAZ OBE AyrShlre
§ & Arran
Date Typed 08.03.11

§ GLINICAL IN CONFIDENCE Date Dict 25.01.11
¢ DrW Costiey Clirde Date 20,0111 Time 2 pm.
¢ The Health Centre Your Ref

. 45 High Street - B et o e e OUE RO JEIAWWBE3ES .
. STEWARTON
g KA3 5BP Enguiries fo Karen McAllister
: Tei (1563 826180

. . Fax (1663 826184
; Dear Dr Costiey Emait karenmeallister@aapct.scot nhs uk
:1

PAUL EWING, 40 LOTHIAN ROAD, STEWARTON, KA1 1BT
DOB 11/05/78 CHENO, 11065783235

| Diagnosis: F11.2 - Opioid Dependence

) £13.2 ~ Sedative Dependence (Benzodiazepine)

PR Psychotic Symptoms Unclassified

- & whlimgolreview was- - - - S e e i

‘We lockad at strategies for self soothing when paranoid. We also icoked at practical
things that he could do {such as involverent in the Fitbadu programme). He says he
finds benefit from Turning Point contact and is working on engaging with some of their
ractivities. He is also helping to care for a disabled man on a regular basis. He also

{sees Cheryl Ferguson, CPN.

i

h SEN,
ii =
| z 5

&
auaas™

www.nhsayrshireandaman.com
:

"

5745000
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It PAUL EWING, 40 LOTHIAN RCGAD, STEWARTON, KA3 3BT
' £oB 14/05/78 CHI O, 1165783235
’ I have advised him to ook at some of the structured activities discussed and to work a
. goal setting for reducing his Cannabis.
i
I His derogatory internat voices continue and the aetiology as before is unclear with his
. ongoing Cannabis abuse., He is worried he will act on their commands and become
: aggressive, However he is engaging in sensible distraction strategies o deal with
i these impulses.
§ v - - [ e =
‘ He also is linked in with the Hepatitis clinic at Crosshouse Hospital.
-« | will keep him under review.
/ . Yours sincerely
' |
< Oh
El "y
-J Stirling
&Consuitan% Psychiatrist
i
R LTV e PR - - C m i . ke :
- East CAT. Bentinck Centre, East Netharton Street, KILMARNOCK, KAT 4AX
ECC Turning Point, 25 Portland Road, KILMARNOCK, KA1 2BT
]
!
i
4
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MENTAL HEALTH SERVICES NHS Addiction Services N H S
35-41 Lister Street | — _—
Crosshouse Hospital .
a5 . KILMARNOCK Ayrshire
JAK Iy KAZ OBE & Arran
. Date Typed. $1.01.11%
Date Dict. 01.12.10. Time: 10.00am
Your Ref:
CLINICAL IN CONFIDENCE Cur Ref: AM/ABIO56366
Chi. No.
Drw J Costiey
Stewarton Medical Practice Enguiries fo: Ann Broadhurst
The Health Centre Tet No. (1663 826180
High Street Fax No. 01563 826184
STEWARTON E-mail: ann.breadhurst@aapct.scot.nhs uk ‘
DUNTINSRI . ¢ 7. - = S et b e R bt s el R

Dear Dr Costley

PAUL EWING 40 LOTHIAN ROAD STEWARTON KA3 3BT
DOB 11.05.78. CHIL NO. 1105783235

| reviewed Paul at my cutpatient clinic in the Bentinck Centre on the 1% December
2010, Paul appeared quite anxicus during the interview. He mentioned that he was
trying to reduce his Cannabis intake over the last few months but it has been a slow
and painful process, He was aliegedly taking 13-joints per day and has reduced it fo
11-joints. Unfortunately he claims to be taking 2-street Diazepam fableis over and
above the 40mygs that he is prescribed per day. He insisted that the Diazepam
reduced his anxiety and also reduced the intensity of voices and made him less
aggressive. | was sure of the fact we would not be prescribing him anymore
Diazepam as the whole purpose of stopping one drug would be lost,

Paul also claims to have allegedly assaulted a boy iast week in the bus because he
was feeling paranoid and has to appear in court soon. He still hears voices and
carries a pen with him as he feels he can hurt someone with it if he gets very
- m———narancids Duringsibieinterview Paul“aiso mentioned that he was very embarrassed™
about his teath and had very low self esteem in general. He lives with his parents
and $aid that they are extremely demeaning fo him (he claims that they call him a
“disease ridden junkia"). During the interview, Paul did try to ask for Diazepam a fow
times, but | explained to him that this was not the solution as reducing Cannabis
increasing the Diazepam would be a vicious circle. Moreover, he would he followad
up by Dr. Stirling who would make the final decision regarding this. Paul has taken
all this on board and seemed quite calm Dy the end of the interview. He also
understands that Cannabis Is causing his paranoia and perceptual abnormalities and
he is quite determined to try to reduce and stop this,

'
rpr—ra—

STA SN
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" PAUL EWING 40 LOTHIAN: ROAD STEWARTON KA3 3BT
DOB 11.05.78. CHL NQ. 1105783235

MANAGEMENT PLAN

1-"Reduce Cannabis by 1-joint every ten to fifteen days

2. Paul {o stop taking street Diazepam

3. twill request Cheryl to work with Paul regarding anxiety management and
self-esteem. {Paul said he was oo anxious to be part of a group at the
moment)

Yours sincerely

. R - —_ g 7 e e ATt TR b el e R e et - M R TR R er. i i g e S e

Locum Consultant Psychiatrist
{East)

e Cheryl Ferguson CN East Ayrshire CAT Bentinck Centre East Netherion
Street Kilmarnock KA1 4AX

B T R . . — . b
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ST CATIREIE Faranog: B 103 02

Loudoun House T T
Ailsa Hoepital é...‘ II‘I;N ﬂ}&j
Dalmellington Road

AYR

Ayrshire

KAB 6AE

Tel: (1292 543128
Fax: 11292 513038

www.nths-ayrshire.org

PRIVATE & CONFIDENTIAL. Date 12 November 2603
Mt Payl Ewing Qur Ref LOU/SBILR

40 Lothian Road

STEWARTON

KAZ 3BT

Dear Mr Ewing
You were referred to Loudoun House by Barry Scoft, Project Worker.
Please attend Loudoun House on Saturday 13 December, 2003 at 11:00am.

The purpose of this appoiniment is to assess your suitability for treatment at Loudoun
House. Please note that this is an assessment appointment and not an admission
date,

Please do not attenddhe appointment under the influence of any substances (alcoha ar
drugs), as this witlresult in you not being assessed at this time.

An information’leafiet has been provided with this letter. Please contact the above number
if you have any further questions or if the appointment given is unsultable. Please could
you make sure you have proof of benefit payments with you in order to receive re-
imbursement for trave! expenses.

Yours sincergly

PN Ui
Senga Boyd 3\
Deputy Charge Nurse
Loudoun House
Ce Dr Galbraith, The Surgery, 45 High Strest, STEWARTON KA3 58P
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ST CATIREIE Faranog: B 103 02

PRIVATE & CONFIDENTIAL
Mr Paui Ewing

49 Lothian Read
STEWARTON

KA3 3BT

Dear Mr Ewing

you did not attend.

discharge you from our service.

Yours sinceraly
Sarah McLaughlan

Charge Nurse
Loudoun House

Loudoun House
Ailsa Hospital
Dalmellington Road
AYR

Ayrshire

KAS 6AB

Tel: 41292 $13128
Fax: 01292 513038

www.nhs-ayrshire.org

Date 17 December 2003
Our Ref LOLHSMeS 3

You were due to be assessed at Loudotn House on Saturday 13 December 2003 and

Al this point the staff at Loudoun House have received no contact from yourself as to why
you did not keep this appointment. If you wish to gain access to our service you have
seven days from the date on this lefter to contact Loudoun House.

Foliowing this, we at Loudoun House will unfortunately bave no other choice, but to

H no contact is made within this time period you wilt be discharged from the servica.

Ce Dr Galbraith, The Surgery, 45 High Street, STEWARTON, KA3 58P
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ST CATIREIE Faranog: B 103 02

Primary Care NHS Trust N H S
ADDICTION SERVICES Beatinck Centre
e,

East Netherton Street
HILMARNOCK ”
KAL $AX
Tek: #1563 574 237 Ayrshire
Fax: 61563 574238 &Arran
www.nhs-ayrshire.org
Qur Bef: KMIIS/MIM/SE6366
Your Ref:
Date: & October 2003
Dictated: 30 September 2003
Pr Hambly
The Healih Centre
High Street e
STEWARTON 14 NOY %
Dear Dr Hambly

RE PAUL EWING 5 DORNIE CLOSE STEWARTON DOB 11.05.78
I reviewed Paul at Dr Stirling’s Bridge Project, Kilmarnock, on 30" September 2003
Paut is currently in the middle of a Methadone reduction programme.

Curremly he is on 24mis but today admitted that he has been supplementing his Methadone by
buying Methadone off the black market. He admitted he currently buys 1 1mls daily.

Paul complained of chronic low mood and on Further questioning this did not appear 0 be a
pervasive problem, Paul admitted that over the last year bis mood has improved and he had been
increasingiy able to socialise and joi N - siated that his sleeping and appetite
are ok, He currently lives with his family who he states are not particularly supportive.  He
admitted occastonal suicidat thoughts but denied any cuurent active plans.

Today Panl also disclosed to me that he was raped when he was 9 years old and this still plays on
his mitid a fot. e stated that he has not disclosed this to anyone else before.

I believe Bamy Scott, Paul’s drug counsellor, bas spoken 1o Paul about referral to Loudoun House
and today Paul talked a Jot about this stating that he was very keen to be referred there.

Today  bave agreed to halt Paul’s Methadone reduction for the pext 4 -6 weeks. Over this time he
will be reviewed by his counselfor. T have reiterated to Paul that his reductions will start after this
period.

Yours sincerely

KA HMNE MORTON JEREMY STIRLING

SHO htry Consultant Prychiatrist
Head Office

. - Eglinton Howuse, Ailsa Hospital
ze Project, 1 The Cross, Kilmamock Gumebington Read, Ayr KA6 645

T
i

g,m.,,u,::,y ;;:‘,a;:;';:‘k”m! Chairman %andra £, Hood, O.BE,
Mezat Health Seevoes Chiel Executive Allan Gunning

PCT 40
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ST CATIREIE Faranog: B 103 02

Primary Care NHS Trust

Loudonn House

Albsa Hogpitat

Dalmellington Road
Medieat Office Ayr

Kaé 6AB

www.zhs-ayrshire.org

Barry Seott Date typed: 7 January 2004
N Date dicied: 6 Janvary 2004
Prc.U ect Wolrkcr Your Ref:
Bridge Project Our Reft SBISE 156366
L The Cross Enguics LOUDOUN HOUSE
T, STHEUEES 0D ks iy
KIEMARNOCK Extensiom 326
Iirect Line: 91292 513126
Email:
Dear Barry

PAULEWAN, 40 LOTHIAN ROAD, STEWARTON,
1.0.8: 11.05.78

S0,

require a re-referral at a later date, please do not hesitate to contact the unit.

Yours sincerely

T e Boen,

Senga Boyd
Deputy Charge Nurse
Loudoun Heuse

CC: - Dr Galbraith, The Surgery, 45 High Street, STEWARTON /

Heag Offize
Eglinton House, Allsa Hospitat
Drdmedlington Road, Ayr KAG 648

Chairman Sandra B. Hood, O.6.£
Mgt Feudrh Services Chief Executive Affan Gunning

NHS

Ayrsiﬁire
& Arran

fﬁ? T T
(LR l{.\.éi.ag

Your client Panl Fwan had an appointment to attend assessment al Loudoun House on 307
December 2003, for assessment of his mental health and substence misuse. However, Pant failed to
altend this appointment and despile being sent a reminder letter to contact the unil, he has not done

Thetefore we have no alternative at this time butto discharge him from our service. Should he

PCT 0HF
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Conrsity hMensil Health Team

Private & Confidential
Dr Sticling

Consultant Psychiatrist
Bentinck Centre

East Netherton Street
KILMARNOCK

KAI 4AX

Dear Dr Stirling

Kirklandside Hespital
Kitmamock
Kal S H

Tele: §1563.572476
Fa: BESA3-5T5413

www. Hhs-ayrshireorg

Date: 17 November 2003
Our Ref: PMON/IGRI056366
Dirext Line:

RE: PAUL EWING, D.OB. 11.05.1978
40 LOTHIAN ROAD, STEWARTON

T enclose the following referral from Dr Duke at Stewarion Health Cendre. Thee to the fact that Paul
alrendy attends the Bridge Project it seems more appropriate that a psychiatric assessment be carried out

by yourself.

Dir Duke is agreeable to the referval being passed on o you.
I hope this is ngreeable to you,

Many thanks.

Yours sincerely

Thioei G

Tricia McNamara
Community Meatal Health Nuarse

¢.c. DrDuke, Stewarton Medical Practice, 45 High Street, Stewarion
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Primary Care NHS Trust
Department of Nutrition & Diet Therapy

T8 7o B

Ref: SC/LW

Date' 12" February 2004

Dr Duke

Stewarton Medica! Practice
45 High Street
STEWARTON

KA3 sBp

Dear Dr Duke,

caseload.

me.

Y ours sincerely

SALLY COUSAR SRD
Community Dietitian

e

¢ by
Crammmsiny Pasdideic Serving,
Mesat Health bepvioes

Ms Sally Cousar SRD

Beninr Nutrition & Diet Therapy
Strathies Resource Centre
Hofmas Road

Kilmarnock

Ayrshire KAt TR

Direct Line; 51563 551520

Emaik: Saily cousareinapet seot phs uk

RE: Pau Ewing, 40 Lothian Road) Stewarton d.o.b 11/05/78
Thark you for referring the above patient. Unfortunately they did not rgspond to my

fetier requesting them to contact the department if they wished an appoinement with
the dietitian, and #o appointment has been made and therefo

1F¥ can be of any farther assistance with vour patient, please do not hesitate to contact

Hasd Office
Eglintan House, Alisa Hospital
Eralmeliington Road, Ayt KAS 6AR

Chairman Sandra R, Hood, .85,
Chiaf £xecutive Allar Gunning

NH

re discharged from my

Ayrghire
& Arran

PCT o0
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Page 1 of 2
Hospital | Clinic Day Time Hospital
use Date No.
only
REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE
REFERRAL TO
Infectious DiseasesAb Consultant [ receiving practitioner
AA Generat Referrat PMH High and/or specialty clinic
Crosshouse Hospitat Haospitaland hospital address
Kilmarmock Road Hospitat unit no.
Kilmarnock I A111H]
Ayrshire .
Email address
KAZ 0BE [ -|
Urgency of referral Routine
PATIENT DETAL
Ls Patient’s address
Surname Ewing 40 Lothian Road
Forename(s) Paul STEWARTON
) KILMARNOCK
Tile |- | AYRSHIRE
Sex IMaIe | KA3 381
Date of birth  |11-May-1978 | Contact number(s)
CHI no. [1105783235 [ |voice:0 |
REGISTERED GP DETAILS Practice address
Name Dr W Costley 45 High Street
] 1 Stewarion
M 4614137 P cod AZ2
GMC code [461413 ] GP code G0 Kiimarnock
Practice name Stewarton Medical Practice Ayrshire, KAZ 5BP
Practice code 80594 Contact number(s}
Voice: 01560 482011
Facsimite: 61560 485483
REFERRING PRACTITIONER DETAILS Practice address
Name |Dr. Willam Costley | |45 HiGH sTREET
STEWARTON
M 4614137 P 22
GMC code GP code AYRSHIRE
Practice name The Health Centre (B0594) KA3 5BP
Practice code 80594 Contact nuraber(s}
Veice: 01560 482011
Facsimite: (1560 485483

file:///P/Pcti/DOCMANT/DATA S51/Document/DMEDOCG1/60009500/00276046.H...  17/07/2026
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CLINICAL INFORMATION

History of presenting complaint / examination findings [/ investigation results

Presenting complaint

Description: -

Comment:  Many thanks for seeing this man who is 2 previous intravenous drug user and was diagnosed hep ¢ positive in
20G3. Since then he has disengaged from the infectious disease services. He is now stable on his current drug
use programme which is mainly Methadone and Biazepam. He hs not injected in recent years. He is keen to re-
engage with the service and I would be grateful if he could be appointed.

Examinations and Investigations

Current smoker: 15-Oct-2007 00:60

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

Past medical history

Past procedures
Description Laterality Modifier Date performed
Hepatitis C antibody test positive - - -

Current and recent medication

Drug name  BNF code  Formulation Dosage  Freguency Course started  Duration
Co-Codamol  04.07.01.0 8mg/500mg TABS 2 Tabs  every 4t0 6 hours  08-Feb-2005 -

Mirtazapine  04.03.04.0 TABS 45MG 1 Tab At night 21-Jul-2069 -

Fortisip 09.04.02.0 Banana 200miLIQ 2 Daily 22-5ep-2003 -

Mirtazapine  04.03.04.0 TABS 45MG 1 Tab At night 28-Aug-2009 -

Qlanzapine  (4.02.01.0 TABS 10MG 1 Tah At night 28-Aug-2005 -

Mirtazapine  00.00.00.0 TABS 45mg 1 Tab At night 03-Nov-2006 -

Mirtazaping  04.03.04.0 TABS 45MG 1 Tab At night 21-Jui-2069 -

Clinical warnings Smoking status Ajcohot consgamption
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? (hot known) ? {nat known)

Additional relevant information
Administrative information
Referrec By:Registered GP

Signature of referring doctor (or other professional) Date

file:///P/Pcti/DOCMANT/DATA S1/Document/DMEDOCG1/00009500/00276046.H...  17/07/2026
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Patient Services Crosshouse Hospital
Crasshouse

Consultant: Sam Allen Kiimarnock KAZ 0BE

Infectious Diseases Unit Telephone: 61563 521133

www.show scot.nhs uk/saaht

Direct Line: 01563 827970
E-mail: Fiona.elliott@raaaht scot.anhs.uk
Fax: 01563 8275978

Chronic Hepatitis Specialist Nurse Clinic
JTIFER2B0501
CHil N0 11057832358
18 November 2009
Dr Duke
Heaith Centre
High Street
STEWARTON
Dear Dr Duke

Paul Ewing 48 Lothian Road Stewarton 11.05.1378

are available,
Yours sincerely
pp th&j&i;v{ & L qff&L\.C\-Vv\

Jackie Tomnay
Nurse Specialist

Paul was seen in clinic on 22 October 2009, We discussed hepatitis C, its natural history,
infectivity, progression and treatment. | have given Paut some Klerature to read.

| obtained hepatilis O baseline bloods and he will be seen by Dr Allen, Consultant, when all results

NHS

'%mmm _Imrﬂ;

Ayrshire
& Arran

R

g4 NuY L
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ST CATIREIE Faranog: B 103 02

Acute Hospitals NHS Trust Crosshousse Hospitat N H S
Crosshouse
Consultant: Glyn R Williams Kiimarnock KAZ 088
Infectious Diseases Unit Yelophone: 01563 521133
Fax: !
www.show.scolnhs.uk/azaht Ayrshire
& Arran

Direct Line: #1563 577970 e-mail: annjundic@aaaht.scotonhs.auk Fax: 01563 577978
Chinics: Travet Clinic £0.00 a.m. Tuesday {ACH), Outpatients 2. p.m. Tuesday (ACH)
HEV/Hep B/Hep C Clinic 10.00 a.m. Thursday (Crosshouse}

INEALZ250501

18" March 2004 {16.3.04)
Dr J Duke

The Health Centre

45 High Street
STEWARTON

Dear Dr Duke

Re: Paul BEwing DoR 11,578 40 Lothian Road Stewanion

Your patient again did not attend for copsuftation on 16" March 2004, 1 agree that
baseline assessment of his hepatitis C is advisable. | will send a further appoinement if he
gives some commitment toatiend

for the meantime if you see him [would recommend repeating LFTs and hepatitis C PCR
annuably (with copies to Dr Williams please).

Yours gincergly

Chairman Prafessor Gardan M Wilson
Avcarded For excellence Lhief Execusive g Currie
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MENTAL HEALTH SERVICES

Addiction Services
Weostmount

Dear Dr Costley

PAUL EWING, 40 LOTHIAN ROAD, STEWARTON KA3 3BT
B.OB. 110578 CHI: 1105783235

Diagnosis: F11.2 Opioid dependence (currently abstinent)
F13.1 Sedativeihypnotics (harmful use}

1reviewed Paul at Turning Point Kitmarnock on 14 September 2009. Paul has had
a major change from where hewas last year and is engaging really intensively
with his counselling. He is filling aut drug disries, work books and life planners
and this is the first ime he has actually shown any kind of interest in rehabilitation
at all. To this end | am going 4o run him a final Diazepam detox starting at 40mg
per day reducing by Smg a fortnight in an effort to get him off his illicit
benzodiazepines:

1 will of course review him in due course.

Yours sincerely

Philip Laraway
Specialist GP in Addictions

o Turning Point, 25 Portfand Road, Kilmarmogk KA1

Awardad far excellence

79 Ayr Road
PRESTWICK W bio W
KAS 1TF N
2h Ayrshire
wynw.nhs-avrshire oo & Al’rﬂn
M"d&m Oate 3 November 2008
Dr W i Costley Date Dict. *4 Septernbor 2009
Health Centre Your Ref
45 High Street Qur Ref PLAANIDSE366
STEWARTON
Enguiries To Vivien Williams
Tel Q1292 473261
Fax 01292 473258
Emaif Vivien Witams@aapct scot nhs uk
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Primary Care NH5 Trust

ADDICTION SERVICES

Dr K Hambly

The Heatth Contre
High Sireet
STEWARTON
KA3 SBP

Diear Dr Hambly

RE: PAUL EWING, DOB 11.05.1978

a5 requested.

Yours sincerely
ey

Dr Jeremy Stirling
CONSULTANT PSYCHIATRIST

Bentinek Centre
East Nctherton Street
KILMARNOUK
KAl 4AX

NHS

Tel: 01563 574237 Ayrshire
Fax: 61563 574238 & Arran
Qur Rel: JS/ABSAIGE

Vour Ref:

Date: 14 May 2005
Bictated:

40 LOTHIAN ROAD, STEWARTON, KA3 8BT

The shove patient failed to altend his appointment on 27/04/04. 1 will see him again

Fead Office
Eglintan House, Allss Hospital
Dalmgiingten foatd, Ayr KA 648

Chairman Sandra B Hood, DB.E
Chigf fxecutive Allan Curming
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IFHE GaBdandial, Frinansl 9aa o & 2t

. H Reduction Services Sy
Primary Care NHS Trust e duction Service N H S
Bentinek Cengre )
East Netherton Street B
KHmarnock .
KAT 4AX Ayrshire
- & Arran

www.nhs-ayrshire.org

Dr K Hambly Date: 18 June 2003

The Health Centre Our Ref? MG/mp/hr-03-233

45 High Street )

STEWARTON Tel No: 01563 574237

KA3 58P Fax No. 01563 574238

Dear Dr Hambly

PAUL EWING, D.O.B. 11/05/78
40 LOTHIAN RCAD, STEWARTON, KA3 3BD

Mr Ewing tested positive for Hepatitis C infection (see enclosed laboratory report). | would
be most grateful if you would refer this young man to specialist services for further
assessment. | have also advised that he contact you abeut combined Hepatitis A and b
vaccination,

This correspondence has been at Mr Ewing's request and permission has been given.
Shouid you require any further information please do not hesitate to contact me,

Yours Sincerely

Maria Griffin
Acting Charge Nurse —Harm Reduction Services

Enc,

Head Office
14 Hunters Avenug dyr KAB SLW

Chatrman Sandra R Hood, O.B.L
Chief Execulive Allan Gunning

PCT 301

Cormnn
Mo i
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N TaARAR: Peiar s g3 ot

Ayrshire & Arran Acute Hospitafs NHS Trust Area Laboratory Microbiclogy
KOS Patient Mo, 243,138073 Ciincian Pr G Shatp
UK Lnlt No. Ragquest Locatioh Aentick Cettre
o08 NOENSTE Kilmarnock
Sex M

This Rspot T¢ - D G Sharp Bentick Cantre Kiimarnock

Anti-HIV antibody Negntive
Hepatitis B surface antigen Hegative
Hepatitis C antibody BERCTIVE
Hepatitis C PCA POSITIVE

Ref Lab number V,03.0602481.G
Date returned TIG2063

Fuidence of on gowng HCY wfection.

Patient should be seferred 1o a spevialist HCV unit

A repest PCR should be carried out as part of the specialist assessment.
Resuit {rom Regionad Virus Laboratory, Gannavel Generaf Hospital,

LabNo  MOSGT1084.3 PaleTima Cofl - 23012009 14:00 Authorised By Dr G Gownig
Frmipd - 1BORE003 14:54 Sarpie Venous biood Bload 10F 1 Date

18X

If you have received this report in errer, piease refurn to the Microbiology Laberatory
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Primary Care NHS Trust

NHS

ADDICTION SERVICES Bentinck Centre Ayrshire
East Netherton Street & Arran
KILMARNOCK
KAL 8AX

Teb: 01563 574237
Fax: 01363 374238

Our Ref: IS/ AG/056366
Date: 26 January 2004
Date Dictated: 7 January 2604
[r ¥ N Hambly
‘The Health Cenire

STEWARTON 02 FEL 200
KA3 5BP

Diear Dr Hambly,

PAUL EWING, 40 LOTHIAN ROAD, STEWARTON (11.05.78}

{ saw Paul on & January 2004 at the Bridge Project in Kilmarmock.

He is struggling with 16mls Methadone and uses about £30 1V daily.

1 have agreed 1o tiirate the dose up © 60mls pending a referrat by the Bridge Project 1o
{.oudoun House.

[will review in March 2004,
¥ ours sincerety

B

‘jeremy Stirling
Consuftant Psychiatrist

cc. Bridge Project, 1 The Cross, Kilmarnock

Head Office
Eglinton House, Ajlsa Hospitat
Dameiington Roat, Ayr KAG 6AB

Cammematiity Paudio

Chasis 'y -
omint thealtls irman Sardra R, Hood, O BE

Chiet £xeculive Allan Cunning

PCT 000
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NHS AYRSHIRE AND ARRAN Bontinck Centre
East Netherton Street N H S

KILMARNOCK
ADDICTION SERVICES KA1 4AX

www.nhs-ayrshire.org Ayrshire
Clinleal in Confidence Date Typed 29 Novembe&&p’an
Dr Hambly Date Dict 27 November 2006
Health Centre Qur Ref JSH.M/B56366
High Street
STEVWART! ONQG 7 7006 Enguiries To  General Office
KA3 58P ' : Tel 01563 574237

Fax 01563 574238

Dear Dr Hambly

PAUL EWING. 40 LOTHIAN ROAD, STEWARTON, DATE OF BIRTH 11.05-78
CHI 1105783235

| saw Paul Ewifg on 25 October 2006 at the Turning Point glinic. His medication at the
time of review was: Zispin 30mg daily

Diazepam 20myg daily

Methadone 70mis daily

He told me thathe was using Heroin during September 2008 but had since stopped. He
was using ¥ oz Cannabis weekly (costing £30-£35) in the evening to help with anxiety
and get him {o sleep. He expressed the wish 1o stop using Cannabis completely, He
was buying Diagzepam up until 2 weeks before his review but had since stopped.

Alcohol was net reported as a proglem.

He fears going out of his home. He sald he had been threatened by others who were
facing murder charges. He gave a history of generalised anxiety. He doss get support
at home from his brother and parents,

The following were agreed:
1. "He wouldiattend Turning Point and focus particularly on anxisty work.
2. His Diazapam would be increased o 30mg and then reduced Zmg/mosnth,
3. The Zispin would be increased fo 45mg (i would be grateful if you could increase
this on hig prescription).
He wilt he reviewed as requested,

Yours sincerely

o tion

Jeremy Stirfing
Consultant Psythiatrist

Co Tuming Pf‘;int‘ 26 Portland Road, KILMARNOCK, KA1 2BT
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IFHE Caufidental, PRvansl 4Ma ohout 4 aetant

Kilmamock KA2 OBE
Consultant: Glyn R Williams Tetephone: 01563 521133
Infectious Diseases Unit Fax:

www show.scot.nhs uk/aaakt

§ ivisi Crosshouse |
General Hospitals Division Hospita N H s

Ayrshire
& Arran

Direct Line: 01563 577970 e-mail: ann.lundie@aaaht.scot.nhs.uk Fao 01563 577978
Clinics: Travei Clinic 10.00 a.m. Tuesday (ACH), Outpatients 2.00 p.m. Tuesday (ACH)
HIV/Hep B/Hep C Clinic 10.00 a.m. Thursday {Crosshouse)

GRW/AL/250501
5% October 2004

Dr J Duke

The Health Centre

43 High Street

STEWARTON »E. o

Dear 1r Duke

Re: Paul Ewing DoB 11,578 40 Lothian Road  Stewsarton

Aﬂgain this man with hepatitis C antibodies did not attend for baseline assessment on

57 October 2004, 1 note the significant elevation of transaminases from your blood tests
of 31% March 2004. Until he does attend he should abstain from all alcohel, and should
he still use needles, dedicate all hisequipment for personal use.

1 would be grateful for'a copy of up to date LFTs.

Should he give afirm commitment to attend I wil! send him a further appointment.

Yours sincerely

q\‘\r e o
Giyn R Williams
Consultant in Infectious Diseases

Awarded for excellence
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NHS AYRSHIRE & ARRAN

CLINICAL IN CONFIDENCE
DWW J Costley

The Health Centre

High Strest

STEWARTON

KA3 5BP

Dear Dr Costley

NHS

Addiction Services g o g
Bentinck Centra o oIS
East Netherfon Street s
FILMARNOCK A)!’TShWE
KAT 4AX & Arran
wony. ihs-ayTehire, o

Enquiries to: Ann Broaghurst

Extension pi)

Tol. No. 01563 574237

Fax No. 01563 574238

E-mail ann hroagdiuesifaanct scaf iha.uk

Your Raf:

Our Ref: KRIABIUSEIEE

Date Dict, 180507 ]
Date Typed.  21.0807: 3."‘)3

PAUL EWING 40 LOTHIAN ROAD STEWARTON KA3 3BT
D OB 410578 CHLNO. 1105783238

| saw the above gentleman al my cuipatient clinic loday 18" May 2007. He is
currently doing well en his 80mis of Methadone and has not been using exira
Opiates however he continues te struggie with his Diazeparn use. He stated that he

is currently using 40mgs daity in
to an ingrease pack fo 40mgs daily
pasis ihat he wit attend for anxiety

are starting at Turning Point

This gentieman is in employmen
and indeed is progressing well

that s not unusual inothis particul

total along with i a prescribing him. | have agreed

reducing at a rate of 2mgs pet month on the

management and some of the new groups that

i at this time and otherwise seems to be guite stable
He is quite obsessed with his Diazepam problem but
ar group of chents and hopefully with support and

heip he will beable to move on. | will review him again in six months ime.

Yours sincerely
,,/7
/ w
P -~

Or Karen Bett
Staff Grade

Ce Turning Point 25 Poriland Road Kilmarnock KA1 287
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Clineal in Confidence
Dr W Costiey

Hesith Centre

45 High Street
STEWARTON

Dear Dr Costley

D.OB, 110578 CHi: 1105783235

Diagnosis;

progress and hopefully wilf keep this going.
¥ shall review him againdn due course.

Yours sincarely

Philip Laraway
Specialist GP in Addictions

Awarded for excefience

Mental Health Services
NHS Addiction Services

Nus

Westmount

78 Ayr Road

Prestwick .
KA9 17F Ayrshire
Tel: 1202 473261

Fax: 01282 471258 &Arran
wurw. ihs-ayrshire org

Date 18 February 2010

Date Dict. 15 February 2010

Your Ref

Qur Ref PLAWIOS8366

Enguiries To Vivien Williams

Taf 012832 473261

Fax 01292 473258

Emait Vivien Wiiiiams@aapctscot.ﬂhs, uk

PAUL EWING, 40 LOTHIAN RCAD, STEWARTON KA3 38T

F11.2 Opicig daperidence {cureently abstinent)
F13.2 Sedative/hwpnotic dependence {currently abstinent)

traviewed Paul at Turming Point Kilmarnack on 15 February 2010, 1 am Fad to
report that Paul remains abstinent from ilficit drugs and his Diazepam detox was
entirely successful, He continues to work a couple of days a week on the poultry
farm and shouid he pass two drug screens will go onto & twice weekly pickup to
facilitate his work: Paul has done really welt and | am absolutely delighted with his

co Turning Point, 25 Portland Read, Kilmarnock
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NH

Addiction Services e, s/

ot ;,i_,‘a;l.} Loudoun House :
i A~ Ailsa Hospitat Ay rshire
Dalmellington Road & Arran
AYE KAGGAB

www.nhs-ayrshirs org

Clinical in Confidence ?g:f: Ret 2 August 2008
OrW J Costley Our Ref CRAWISEIE8
Health Centre
High Strest Enguiries To Vivien Wiilams.
s Tel 14202 513124
K;g\gvg;a TON Fax 04292 513038
Emalt Wivien Withams @aapet. scof.nhs. uk
Dear Dr Costley

PAUL EWING, 40 LOTHIAN RCAD, STEWARTCN, D.O.B. 11/05/78
CHI: 1105783235

| reviewed this gentleman at the Bentinck Centre on 4 July 2006. Paul reports that
he is suffering from withdrawais from benzodiazepines. His prescription was
recently being reduced by 2mg fortnightly. He complains of feeling agitated and
tremulous. Other than these symploms his mental state appears 1o be stabie. He
reports that he has been using alcohot in order 1o cope with his Diazepam reduction.
He is not using any Heroin at present. He aiso reports that at times he uses 3
Diazeparn or 10mg a day to cope with this reduction. Paul lives with)

He is currently working as a night watchman,

He is not Intouch with Turning Point. He reported that he had made several
attempts but had not been successful in getting an appointment.

He was seen foday by Dr Stirling and it was agreed that his Diazepam reduction
woulid stop and he would continue at 34mg. Today Paul managed 1o get an
appolntment with Turning Point for tomorrow. We agreed that his reduction would
re-start at the end of August but this would be done by reducing 2mg/month. He
agreed to this reduction programme. Today we stressed the imporiance of him
being seen regularly by Turning Point at least once a month.

Yours sinceraly

Vb e

& C FERNANDOC
SHO in Psychiatry

28 Turn;raj PO':’jf‘
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Dear Cheryt

NHS Confidential: Peracnal dala sheut a paliaal

MENTAL MEALTH SERVICES NHS Addiction Services
3541 Lister Street
Crosshouse Hospital

KILMARNOCK

NHS
N,

KA2 0BE Ayrshire
& Arran

Date Typed 07 October 2010

Date Dict 05 Getober 2010

Your Ref

Cur Ref JSKMcANSE366

Enguiries to Karen McAlflister

Extension 26189

Tal 01563 826188

Fax 01563 826184

Emait karen meallister@aapctscot.nhs uk

[ — R e b LT e T Ko

PAUL EWING, 40 LOTHIAN ROAD, STEWARTON, KA3 3BT
DATE OF BIRTH 11/05/78 CHi 1105783235
HAGNOSIS F11.2 OPIOID DEPENDENCE

F13.2 SEDATIVE/HYPNOTIC DEPENDENCE

Thank you far asking me {0 see Paul who attended the clinic on 7 September 2010,
His prescrption at the time of review was:

. Methadone 100mg daily pick up

. Diazepam 40mg daily pick up {reducing 5mg every two weeks)
. Olanzapine 10mg nocte

. Mirtazapine 45mg nocte

$o L83 R A

He reports continued use of Cannabis but no other street drugs. He smokes nine to
twelve joints a day (two to three grams a day). He has been smoking Cannabis since
aged thifeen, He reports no excessive alcohol consumption.

HE Cornplains of genaralised anxiety Symptoms and panic attacks. He reported

hearing internat voices which tell him to protect himseif when he perceives being under

threat. There was only ever one voice but he did separate it in quality from an internal

thought. He described no other psychotic symptoms.

1 note his history of assault eight years ago when he sustained muitiple head injuries.
He said his anxiety and "parancia” (anxiety based)} had worsened sirce this assauit.
There are some very real threats from within the drug subculiure against him but he
s3id that even in places he was unknown he would be very anxious and uneasy,

He has poor self image, particularly directed at his Hep C positive status and poor
dantition,

4% 0CT2
Aiso of note are his antisocial traits as a child (violence at school leading o a

residential placement). He volunteered that Benzodiazepines as a child made him
aggressive.

M
U

CONTINUED...
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CHERYL FERGUSON, CHARGE NURSBE
RE PAUL EWING, CHI 1105783235

There is no known family history of psychiatric disorder, | explained to Paulthat a
clear diagnosis could not as yet be made. | am sure his Cannabis use is adversely
contributing to the current presentation and | have advised him to see his voices as an
early warning sign to avoid Cannabis. His head injury in the past and the expetience
of a severe assault is maybe contributing to his current difficulties and his childhood
history would suggest some antisocial personality traits.

My advice at the moment would be to focus on helping him get off Cannabis, This
would aliow his mental state tc be reviewed and diagnosis clarified. It may he prudent
fof a period to delay his Diazepam reductions to allow the focus on Cannabis
abstinence to be made.

= ~lariHappy Wrdview if réGledtEd.

Yours sincerely

O
L
J Stirling
Consuitant Psychiatrist

G Dr P Laraway, Ciinical Fellow in Addiction Services, Westmount,
79 Ayr Road, PRESTWICK, KAS 1TF
\/cc Dr W Costley, Stewarton Medical Practice, 45 High Sireet |
STEWARTON, KA3 58P

45 0CT701

S T = S C e e e e o
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NHS AYRSHIRE anD ARRAN
COMMUNITY HEALTH DIVISION

Addictlons Services
SFWICHORS Services

[

Clinical in Confidence
DrlD Duke

The Health Centre
435 High Street
STEWARTON
KA3 58P

Bear Ur Buke
CHI 1105783235

Bridge Project with myself.

Yours sincergly

J.

-
I Stirling
Consultart Psychiatrist

ik

Bentinck Contre

East Netherton Street

KILMARNGCK

KA $ax b\ st

.
www.ohs.avrshire org AYfSh"'e
Prate Typed 23 December 2004 & "
Date Bict 22 December 2064
Your Ref
Qur Ref IS/RB/OsEI6E
Engiries To Fulie Ross-Binsing
Extension
Tel 1563 574237
Fax 91563 574238

Emait juiic.rgg&bannigg@agn%w,mgg

PAUL EWING, 40 LOTHIAN ROAD, STEWARTON, DATE OF BIRTH 11.05.78

Thank you for your Ietier. [ wilf ask for a quick appointment to be made for him at the

Co: Bridge Project, 1 The Crouss, KIEMARNOCK, KA1 1LR

5TA 4138

Page 262 of 357



Scanned Document
17-July-2026 MMG
Additional:Scanned Document

Filename: iGPRDA_20.pdf
Extension: tif
Pages:

iGPR Report

RHS Contdentiar Sersonal Sals aboyrs palient

MENTAL HEALTH SERVICES Addiction Sarvices N H S
35-41 Lister Street ;
Grosshouse Hospital Smmsiss, et
19 Janonng ELMARNOCK Ayrshire
& Arran
Date Typed. 07.0100
CLINICAL IN CONFIDENCE Date Dict. 29.12.08.
Your Ref:
DrW 1 Costley Our Ref: PL/AR/DSGIGE
The Heaith Centre Chi. No.
High Street
STEWARTON Enquiries to:  Anr Broaghurst
KA3 58P Extension 26180
Tet. No. 01563 828180
Fax No. 01563 826184
Dear Dr Costley E-mail: ann.broadhursti@aapct scot.nhs.uk

PAUL EWING 40 LOTHIAN ROAD STEWARTON KA3 3BT
DOB 11.05.78. CHL NO. 1105783235

1 reviewed the above client at my outpatient elinicin Turning Point Kilmarnock on the
26" December 2008.

His Diazepam prescription from oursalves halted some six weeks ago and since then
he has returned to buying 200mgs of Diazepam per day. He is absolutely desperale
for Valium and his regular source has rumowt.  Throughout his interview, Mr. Ewing
was persistently fabricating storles. One minute he was on 200mgs of Diazepam
and e next minute he weas on 100mgs; one minute he wasn taking Heroin and the
next he was; one minute he'd bee offered a job and the next he hadn't and | am
afraid to say that i found it very hard to believe anything he said and he constantly
contradicted himself and backiracked and alf of this was in an effort to get put back
on his Diazepam prescription. Over the years, he has made absclutely no effort
whatsoeverto get off his Diazepam and | have therefore declined him a further
prescription. He wili be reviewed again in due course.

Yoturs sincerely /&_\\
! /7

="

Dr Philip L.araway
Specialist GP in Addictions

Cc¢  Turning Point 25 Portland Road Kilmarnock KA1 2BT

Avared Tor excelienny
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NHS AYRSHIRE & ARRAN

CLINICAL Iy CONFIDENCE

Or € G Hambiy
The Health Centre
High Street
STEWARTON
KA3 5BP

Dear Dr Hambly

+ Methadone 70mis daity
« Diazepam 28mgs daily

every couple of days.

Yours sincereiy

Dr Karen Bett
Staff Grade

PAUL EWING 40 LOTHIAN ROAD STEWARTON KA3 3BT
DOB 110578 CHL NO, 1105783235

t saw the above client at my outpatient dlinic on the g® February 2007, His
medication at the fime of review was:

He is currantly reducing his Diazepam at a rate of 2mgs per month. He has been
daing some anxiety work at Turning Paint with fimited benefit but assessing aim
foday his mental stats seemed somewhat improved from when he was seen in
October 2006. 1 aim to follow the following plan:

1. Pve increased his Methadane to 80mis as he's been using a couple of bags

2. 1 will continue with his Diazepam reduction at the fate of 2mgs per month.

3. Starting him on Qlanzapine 10mgs nocte, partly to do with the fairly vague
paranoid ideas fe has and his difficully sleeping. Olanzapine may aleo
provide anxiety support for his agitation other than Benzodiazepines.

| wiil sea hitm again in three months time.

Ce  Turning Point 25 Porttand Road Kilmarnock KA1 28T

NHS

Addiction Services S Sgnat
Bentinck Centre T e

East Netherton Street *
KILMARNOCK A}’!’Sh!!‘e
KAT 4A% & A
rran
Wi s ayrshirg pry
Engquides te:  Ann Broadhurst - k
Extension 234 s 2‘9&]
Tet. No., 91583 574237
Fax Neo. 01563 §74038
Eunail ann, a(gad.ﬁursg@égpc!,gcggMgu_k
Your Ref:
Cur Ref: KB/AB/OSS358

Date Dict. 0% .02 07,
Date Typed. 20,0207,
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PPCC
Peterborough Primary Care Counselling Lid

16 Crawthiorme Roud, Peteiborougl, PET 4AB
33563060 Fax: 61 733557405

Craoter 1652008

M. P Bwing

® 24 Sosthview Rowd
Werkington
?i« i’ﬁllmii&ﬁﬁi{ PES BAG

'.wr mwm at ywr dmﬂm seirgery bas told pmtlan you dil sot ationd the Soumtling
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Sl Yug %;t_m%g&: wout ndisd abont fhis ab ey S in the fitues, plosse dhouns this with your
Aocior whe will e by abde 1o reachy souto us

Yours Sincovely,

PETRRROROUGH PEASNE

Phpgichous S Felapine sk Febane Tlanienn,
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teing seen et the Bridge Project, AN appointment has besn mada for him on
Wadnesday 4 July 2001 8t 300 pm. : ’

He hak reduoad his heroin ntake Bnd is coping with many of the physical side
effonts but states that some niohits he has diffionty sleaning.

v ¥ours sinverely
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Yeurs sincerely

“TaLid Hewlavd

Bry drene Howard
RECISTRATION BMANAGER
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PAVLEWING 32 JOHN FINMIESTREET - KILMARNOCK
DATEOF BIRTH: HAS7T8 NHSNO: NA
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EMIS attachment reference code

08-Apr-2026 Ms Amy Kerr (AK3)

Additional:EMIS attachment reference code
blister pack change

Filename: blister pack change.doc

Extension:.tif

Pages:
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STEWARTON MEDICAL PRACTICE

Dr G Wilkie | Dr Watt | Dr Costley | Dr $ Wilkie

Dr Garrick | Dr Cordiner | Dr Shields {Dr Campbell |Dr Jackson

Changes to Instalment Dispensed Medication
Patient Name: Paul Ewing

Patient CHI: 1165783235

Date: 08 04 2026

Medication started

The Health Centre
45 High Street

Stewarton
KA3 5BP

Tel: 01560 482011

Medication stopped

Medication altered

Pregabalin 100mg |- TID Pregabalin 150mg
am
100mg
afternoon
and night
Notes:

Prescription issued: X

Changes to be made: As soon as possible: [
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Dr G Witkie | Dr Watt | Dy Costley | Dr $ Wilkie

The Health Centre
45 High Street
Stewarton

Dr Garrick | Dr Cordiner | Dr Shieids | Dr Campbell | Dr Jackson KA3 5BP

Tel: 01560 482011

With next weekly
dispense:X [

From next month's prescription cycle: [
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Additional:EMIS attachment reference code

disp weekly medication change form
Filename: disp weekly medication change form.doc
Extension: tif
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STEWARTON MEDICAL PRACTICE

Dr G Wikkie | Dr F Watt | Dr W Costley | Dr § Wilkie

The Health Centre
45 High Street

Stewarton
Dr V Browning | Dr C Monteith | Dr K Taylor| Dr L Garrick KA3 5BP
Dr L Thompson | Dr A Cordiner Tel: 01560 482011

Changes to Instalment Dispensed Medication
Patient Name: Paul Ewing

Patient CHI: 1105783235

Date: 19 08 2025

Medication started

Medication stopped

Medication altered

Cuetiapine 150mg | X3 daily Quetiapine 150mg | BD{AM &
P}
CQuetiapine 28mg | At lunchtime
Quetiapine 1600mg | At unchlime
Notes:
Dispense weekly Guetiapine reducing by 25mg per month untif on 100mg x 3 daily as per
Addictions

Prescription issued: Y

Changes to be made: With next weekly dispense / From next prescription cycle

EMIS attachment reference code
23-Feb-2015 Mrs Lesley Hendry (LH)
Additional:EMIS attachment reference code
letter-dr stirling, consultant psychiatrist, cc ***** drysdale. dr costl

Page 353 of 357



Filename: letter-dr stirling, consultant psychiatrist, cc lizdrysdale. dr costl.doc

Extension:.tif
Pages:

iGPR Report

STEWARTON MEDICAL PRACTI( R tsticeor

45 High Sereet

Stewarton

Dr]) Duke | Dr G Wilkie | De FWate | D W Costley Ayrshire
DS Wilkie | Dr D Harden | Dr K Tavior KA35BP
www.stewartonmedicalpraciice.couk

Telephone: 01560 482011

Fax: G1500 487483

WC/LD
16 July 2026

D¢ ] Srirling

Consultant Psychiatrist

NHS Addicton Services
Caley Court Resource Centre
Moorpark Road West
STEVENSTON

[<A20 3HU

Dear IDr Stitling

Mr Paul Ewing DOB: 11/05/1978 CHIE: 1105783235
40 Lothian Road

Stewarton

Kilmarnock

Ayrshire

KA3 3BT

I write regarding Paulawhom T'm sure you remember well. T have mer with Paul's|JJJJJ 2nd
Paul himself on a couple of occasions recently and it would scem that his parents are getting to
the end of their tether with his behaviour in the house. He scems to act in a very immature
fashion in the howse and of being petulant and argumenmtive, He deliberarely causes mess in the
house and I sense his parents are gerting to the end of their tether. Paul’s [ docs not keep

good health,

I have a good doctor/ patient relationship with Paul and I have always found him articulate and
quite insightful into his condition. I have suspected until recendy that Pawl may have a degree of
cognitive impairment, possibly secondary o his longstanding drug wse, T performed a 6CIT test

on Paul and he scored 100%, indicating that there is no significant memory impairment,

Page 354 of 357



iGPR Report

The purpose of wtiting to you is to enquire if you would advocate formal psychometric testing of
Pal as there seems to be some behavioural abnormalities that I don’t think can be fully explained
by his drug misuse or underlying psychiatric disorder. _ also asked me If there was a
pussibility of respite admisston for Paul with a view to further assessment and to give- a
break from the daily tibulations of caring for him. T am not sure what services are avatlable but |
said I would write to vou w0 obtain vour thoughts and I ook forward to hearing from vou in due

course.
Many thanks for vour ongoing help in managing Paul’s case,

Yours sincerely

Dr William Costley

Cc Liz Drysdale, East Communiry Addiction Team, 35-4 LLister Street, Crosshouse Hospital,
KILMARNOCIK, KAZ 0BE
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STEWARTON MEDICAL PRACTI(R et cor

45 High Sereer
Stewarton
Do) Duke | D G Wilkie | De FWate | D W Costley Aveshire
D S Wilkie | Dr D Harden | Dr K Taylor KAS 58P
www.srewartonmedicalpractice.couk
Telephone: 01560 452611
Fax: (11500 485483
WM

16 July 2026

Private & Confidential

Dr J Stirling

Consultant Psychiatrist

NHS Addiction Services

Caley Court Resource Centre
Moorpark Road West
STEVENSTON KA20 3HU

Denr Dr Stitling

Mr Paut Ewing DOB: 11/05/1978 CHI: 1105783235
40 Lothian Road, Stewarton, Ayrshire . KA3 3BT

Thank vou for vour recent fetter regarding Paul Bwing T am happy to prescribe his Pregabalin

and I have updated his GP records accordingly.  You need not prescribe him anymore Pregabalin.

The purpose of this letter is for your information only.

Yours sincerely

Dt W Costley
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STEWARTON MEDICAL PRACTI(R et con

45 High Sereet
Stewarton
D C Hunter | D] Duke | Dr G Wilkie | Dr F Wan Ayrshire
D W Costley | P 5 Wilkie | Dr D Harden KA3BP
wwwstewartonmedicalpractice.co.uk
Telephone: 01360 48201
Fax: (1566 4854835
W/ M] B

16 July 2026

D ] Stirling
Consulrant Psychiarrist
Addiction Services
Crosshouse Hospital
Kilmarnock Road

Kilmarnock
KAZ OBE

Dear Dr Stitling
Mr Paul Ewing DOB: 11/05/1978 CHI: 1105783235
40 Lothian Road

Stewarton

Kilmarnock

Ayrshire

KA3 3BT

Thank vou for vour recent letter regarding Paul You state in vour letter that he is receiving
Quetiapine 450 myg daily (in divided doses) which is being prescribed by the addiction services.
Previous leters have stated that this s being prescribed through ourselves and 1 direct vou to vour
letrer of 14 January 2013 where you ask us to take over the prescribing of Quetiapine which we
did: Paul has been receiving prescriptions for Quetiapine from us since then I would be grateful if
vou would clarify that vou are in fact not prescribing Paul Quetiapine and I would be grateful if

vou would let me know.

Yours sincerely

Dt W Costley
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