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University Hospitals Division Address Not Specified

Gynaecology

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 08/03/99
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Gynaecology Consultant: Dr GE Smart

Dear Dr Blyth

Your patient was reviewed in GOPD today. As you know she had a total abdominal hysterectomy,
bilateral salpingo-oophorectomy and partial omentectomy in January this year. The pathology
proved to be benign with the presence of a dermoid cyst in the ovary.

Today on examination the abdominal scar has healed very well and she has no problems, although
she was complaining of some post-menopausal symptoms like hot flushes. She doesn't seem to be
responding to the HRT she is already on, so I have decided to put her on Premarin 0.625 mg on a
daily basis, and I would be grateful if you could give her a prescription for this.

Yours sincerely

Dr T Malik
Specialist Registrar to Dr Smart

Page: Printed By: Printed Date: Printed Time:
1 of 1 Maria R Gonsalves 01/05/2026 12:40



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

Gastroenterology

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 15/06/2018
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Gastroenterology Consultant: Gastroenterology
Team RIE
(Virtual)

Thank you for your letter about this lady with mildly deranged LFTs.

Her most recent LFTs show an isolated raised GGT of 78. Her ultrasound scan shows a fatty
looking liver but with a normal size and shape, and a normal spleen size. Her platelet count is
normal and her fib4 score is low at 1.24, making significant liver fibrosis very unlikely. This
picture is all in keeping with fatty liver due to either alcohol or non-alcoholic fatty liver disease
with no evidence of fibrosis.

The only concern was a mildly positive ANA with a titre of 1:80. Her ALT has always been normal
with a most recent value of just 17, and the rest of her liver specific auto antibodies are negative.
There is therefore no evidence that this reflects auto immune hepatitis, and I think you are right
to simply manage this as fatty liver disease. She should be given lifestyle advice if relevant with
regard to alcohol and weight.

I have not arranged to see her in the liver clinic but do let me know if you have any other concerns.

Yours sincerely

Dr Michael J Williams
Consultant Hepatologist
Electronically checked and approved by Dr Williams

Dictated: 14.06.18 Typed: 15.06.18 MJW/KB

Department of Gastroenterology
Royal Infirmary of Edinburgh
Tel. Secretary: 0131 242 1248
Tel. Appointments: 0131 242 3063
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Gastroenterology

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 15/06/2018
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Gastroenterology Consultant: Gastroenterology
Team RIE
(Virtual)

Thank you for your letter about this lady with mildly deranged LFTs.

Her most recent LFTs show an isolated raised GGT of 78. Her ultrasound scan shows a fatty
looking liver but with a normal size and shape, and a normal spleen size. Her platelet count is
normal and her fib4 score is low at 1.24, making significant liver fibrosis very unlikely. This
picture is all in keeping with fatty liver due to either alcohol or non-alcoholic fatty liver disease
with no evidence of fibrosis.

The only concern was a mildly positive ANA with a titre of 1:80. Her ALT has always been normal
with a most recent value of just 17, and the rest of her liver specific auto antibodies are negative.
There is therefore no evidence that this reflects auto immune hepatitis, and I think you are right
to simply manage this as fatty liver disease. She should be given lifestyle advice if relevant with
regard to alcohol and weight.

I have not arranged to see her in the liver clinic but do let me know if you have any other concerns.

Yours sincerely

Dr Michael J Williams
Consultant Hepatologist
Electronically checked and approved by Dr Williams

Dictated: 14.06.18 Typed: 15.06.18 MJW/KB

Department of Gastroenterology
Royal Infirmary of Edinburgh
Tel. Secretary: 0131 242 1248
Tel. Appointments: 0131 242 3063
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University Hospitals Division East Lothian Community Hospital
Alderston Road
Haddington
EH41 3PF

Dermatology

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 22/02/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Dermatology Consultant: Dr Caroline
Angit

Diagnosis:
Atypical dermatofibroma

Treatment:
Listed for excision

Thanks for referring this 55 year old who has noticed a hard lump on the right upper arm for a few
years but it has become itchy lately. She has type 3 skin.

There is brownish plaque measuring 16x12mm, rather indurated on the right upper arm. This is
rather unusual but I think this is most likely to an atypical dermatofibroma although it does not
have all the typical features. She was also reviewed by my colleague Dr Costache and agreed
clinically this is a dermatofibroma.

In view of her symptoms I have arranged for her to have this excised.

Yours sincerely

Dr Caroline Angit
Consultant Dermatologist

CA/BL

Dictated: 16.2.20

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division East Lothian Community Hospital
Alderston Road
Haddington
EH41 3PF

Dermatology

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 23/04/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Dermatology Consultant: Dr Caroline
Angit

You saw one of the external provider consultant dermatologists in the Dermatology department
who arranged for some skin surgery. The result is now available. Due to the Covid-19 outbreak, I
have been asked to write to you.

The biopsy from your right upper arm has shown a benign area of scar tissue called a
dermatofibroma. There were no worrying features.

I hope you find this reassuring.

Yours sincerely,

Dr Lisa Naysmith
Consultant Dermatological Surgeon & Dermatologist

CC: GP

LN/hl/Dictated 16/04/2020

For queries concerning the above, please contact Hana Lagha on 0131-536-3741

Dermatology Patient Pathways www.dermatology.nhs.scot <http://www.dermatology.nhs.scot>
<<http://www.dermatology.nhs.scot>>
For Google and Apple apps, please see links under the INTRODUCTION (<http://
www.dermatology.nhs.scot/dermatology-pathways/introduction>)
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University Hospitals Division East Lothian Community Hospital
Alderston Road
Haddington
EH41 3PF

Dermatology

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 23/04/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Dermatology Consultant: Dr Caroline
Angit

LETTER SENT TO PATIENT/GP COPY

You saw one of the external provider consultant dermatologists in the Dermatology department
who arranged for some skin surgery. The result is now available. Due to the Covid-19 outbreak, I
have been asked to write to you.

The biopsy from your right upper arm has shown a benign area of scar tissue called a
dermatofibroma. There were no worrying features.

I hope you find this reassuring.

Yours sincerely,

Dr Lisa Naysmith
Consultant Dermatological Surgeon & Dermatologist

LN/hl/Dictated 16/04/2020

For queries concerning the above, please contact Hana Lagha on 0131-536-3741

Dermatology Patient Pathways www.dermatology.nhs.scot <http://www.dermatology.nhs.scot>
<<http://www.dermatology.nhs.scot>>
For Google and Apple apps, please see links under the INTRODUCTION (<http://
www.dermatology.nhs.scot/dermatology-pathways/introduction>)
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

Surgical Ambulatory Care

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 10/07/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: Surgical Ambulatory Care Consultant: Miss Sarah C
Thomasset

HOT clinic review Miss Thomasset

Presented yesterday with severe RUQ pain, very much resolved today.

PMH - hysterectomy, hiatus hernia, HRT.

Bloods - deranged LFT's, WCC CRP

On examination, well healed lower midline laparotomy, abdomen soft, mild tenderness RUQ.

Returned today for MRCP - large gallstone in neck of gallbladder.

Impression - gallstones.

Plan - will require cholecystectomy. Options are to return tomorrow for cholecystectomy, or add
to WL. Ms Inverarity would prefer to have her operation as soon as possible. To reattend SOU at
0800, and await her operation. Consent attained for laparoscopic cholecystectomy +/- open +/-
proceed. Risks discussed, including bleeding, infection, bile duct injury.

Craig Shortel surgical nurse practitioner

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

General Surgery

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 20/08/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: General Surgery Consultant: Miss Sarah C
Thomasset

Misc ltr to pt 17.7.20
I note after we discharged you with drains in-situ following your recent gallbladder operation, you
were re-admitted under the care of one my colleagues, Mr Paterson-Brown. He arranged a CT scan
and MRI scan which were satisfactory and your drains were removed. I hope you are continuing to
recover well.
On your last MRI scan, there were some very small cysts in the tail of the pancreas. These are
usually nothing to worry about. I have requested another MRI scan in a year's time just to ensure
they do not get any bigger. If you have any queries or questions when you receive this letter, then
please do not hesitate to contact me.
Kind regards.
Yours sincerely

Miss SARAH THOMASSETConsultant Surgeon
cc: Dr Rachael Duncan, Tranent Medical Practice, The Health Centre, Loch Road, Tranent,
EH33 2JX Mr Simon Paterson-Brown, Consultant Surgeon, General Surgery, Royal Infirmary of
Edinburgh
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University Hospitals Division Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh
EH16 4SA

General Surgery

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 20/08/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: General Surgery Consultant: Miss Sarah C
Thomasset

Misc ltr to pt 17.7.20
I note after we discharged you with drains in-situ following your recent gallbladder operation, you
were re-admitted under the care of one my colleagues, Mr Paterson-Brown. He arranged a CT scan
and MRI scan which were satisfactory and your drains were removed. I hope you are continuing to
recover well.
On your last MRI scan, there were some very small cysts in the tail of the pancreas. These are
usually nothing to worry about. I have requested another MRI scan in a year's time just to ensure
they do not get any bigger. If you have any queries or questions when you receive this letter, then
please do not hesitate to contact me.
Kind regards.
Yours sincerely

Miss SARAH THOMASSETConsultant Surgeon
cc: Dr Rachael Duncan, Tranent Medical Practice, The Health Centre, Loch Road, Tranent,
EH33 2JX Mr Simon Paterson-Brown, Consultant Surgeon, General Surgery, Royal Infirmary of
Edinburgh

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

General Surgery

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 25/08/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: General Surgery Consultant: Hepatobiliary
MDM(Advice)

Your patient was discussed at the MDT meeting on 21/08/2020

REFERRAL DETAILS

Referring Doctor: Mr Patterson-Brown
Referring Hospital: RIE

Consultant/Clinician in charge: Mr Ewen M Harrison

INVESTIGATIONS

Investigation: MRCP, Date of investigation: 10/07/2020
Investigation: CT Abdo, Date of investigation: 20/07/2020
Investigation: MRCP, Date of investigation: 20/07/2020

DISCUSSION

Thank you for referring this 55 year old patient who has a subtotal cholecystectomy. She has a
drain in place. An MRCP has shown two small pancreatic cysts which was the focus of discussion
today.

MRCP 14.07.20 shows two cysts measuring 2mm and 3mm in the pancreatic tail.

These maybe side branch IPMN. An MRCP has been arranged by Miss Thomasset for one year.

Yours sincerely,

Signed......................................EH/ZS

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

General Surgery

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 25/08/2020
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Consultant on call this week - Mr. E. Harrison

cc.
Dr Rachel Duncan, Tranent Medical Practice, Tranent.
Miss Sarah Thomasset, RIE

Please note that the MDT is acting in an advisory role and its recommendations are based on
the information available at the time of the meeting. As always, the patient, who may not be
aware of the proposed plan, should decide with their treating clinician what is right for them. The
responsibility of the patient remains with the referring clinician until seen in the OPD or otherwise
stated

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

General Surgery

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 10/09/2021
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Patient: Mrs Hilda Inverarity
7 THE BUTTS
Haddington
EH41 4DE

UHPI: 610051143W
Date of Birth: 16/09/1964

Specialty: General Surgery Consultant: Hepatobiliary
MDM(Advice)

Your patient was discussed at the MDT meeting on 03/09/2021

REFERRAL DETAILS

Referring Doctor: Mr Patterson-Brown
Referring Hospital: RIE

Consultant/Clinician in charge: Prof SJ Wigmore

INVESTIGATIONS

Investigation: MRCP, Date of investigation: 10/07/2020
Investigation: CT Abdo, Date of investigation: 20/07/2020
Investigation: MRCP, Date of investigation: 20/07/2020
Investigation: MRCP, Date of investigation: 23/08/2021

DISCUSSION

This lady was admitted to the Royal Infirmary in the summer of 2020 and underwent a subtotal
cholecystectomy and during her stay in hospital had an MRCP scan which showed two small pancreatic
cysts. These had been re-imaged and we reviewed the scans today. The two cysts are tiny, one measuring
2mm and the other measuring 3mm both in the pancreatic tail and are impossible to characterise because
they are so small but do not appear to be worrying at all. They don't seem to have changed since her previous
scan. According to our protocol Mrs Inverarity should undergo a further MRCP scan in two year's time and
this has already been arranged.

Yours sincerely,

Page: Printed By: Printed Date: Printed Time:
1 of 2 Maria R Gonsalves 01/05/2026 12:40



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

General Surgery

Dr Brown
Tyne Medical Practice
Newton Port Surgery
Newton Port
Haddington
EH41 3NF

Date First Created: 10/09/2021
Date/Time Printed: 01/05/2026 12:40
Our Ref: 610051143W
CHI: 1609641167

Signed..............................Professor SJ Wigmore/vg
Consultant on call this week Professor SJ Wigmore

Please note that the MDT is acting in an advisory role and its recommendations are based on the information
available at the time of the meeting. As always, the patient, who may not be aware of the proposed plan,
should decide with their treating clinician what is right for them. The responsibility of the patient remains
with the referring clinician until seen in the OPD or otherwise stated

Page: Printed By: Printed Date: Printed Time:
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NHS Lothian Lauriston Building
Lauriston Building
Lauriston Place
Edinburgh
EH3 9HA

Dr Cameron
Tranent Medical Practice
The Health Centre
Loch Road
Tranent
EH33 2JX

Date: 23/04/2020

Outpatient Clinic Letter

Patient Hilda Inverarity
31 Merryfield Avenue
MacMerry
Tranent
EH33 1PZ

CHI 1609641167
Date of Birth /
Age 16/09/1964 (55 years)

UHPI 610051143W

Specialty Dermatology Insource
Medicare

Attendance Date 16/02/2020

Consultant Dr Caroline Angit

Dear Dr Cameron

LETTER SENT TO PATIENT/GP COPY

You saw one of the external provider consultant dermatologists in the Dermatology department who arranged for some skin
surgery. The result is now available. Due to the Covid-19 outbreak, I have been asked to write to you.

The biopsy from your right upper arm has shown a benign area of scar tissue called a dermatofibroma. There were no worrying
features.

I hope you find this reassuring.

Yours sincerely,

Dr Lisa Naysmith
Consultant Dermatological Surgeon & Dermatologist

LN/hl/Dictated 16/04/2020

For queries concerning the above, please contact Hana Lagha on 0131-536-3741

Dermatology Patient Pathways www.dermatology.nhs.scot <http://www.dermatology.nhs.scot>
<<http://www.dermatology.nhs.scot>>
For Google and Apple apps, please see links under the INTRODUCTION (<http://www.dermatology.nhs.scot/dermatology-
pathways/introduction>)





Concentration:
Insight/Self Management: going for walks sometimes helps.
Risk factors: practitioner will consider the following points during assessment. The TRAK Mental Health Risk
Assessment will also be checked and used for more risky clients.
Risk to self:

 At the moment thoughts of her grand daughter stop her. No intent or
planning voiced today but increased risk evident.
. Risk to others: none known;
Risk from others: none known
Specialty specific risks: none known;
Children at risk: none known;
Protective factors/risk management plan:
*** Grand daughter  currently protective.

Previous History and Treatments:
Medication: prescribed Mirtazapine 15mg but has not taken it for past 2 weeks.
Therapy/3rd Sector:Personal history:
Not discussed today.
Social Factors and Stressors:
lives separate lives with husband in the same house.
sees grand daughter when she visits her grandfather - she is not allowed to do anything with 
not working
has a couple of good friends who are supportive.
minimal alcohol.
Brief Intervention:
Supportive session;
encouraged time for herself with walks, meeting friends, music etc to obtain some respite from intrusive thoughts.
encouraged to recommence Mirtazapine to stabilise sleep.
PLAN:
1. If spending Xmas alone with no contact with her grand daughter risk of impulsive attempt on her life increases.
2. Positively Hilda has agreed to f/up on Xmas eve: 24/12/@ 13.30 F2F @ ELCH.
3. I will phone on 19/12/24 to touch base.
4. LOW threshold for referral to IHTT.

Wendy Skilling
Primary Care Mental Health Nurse
CWIC MENTAL HEALTH SERVICE
Email: Wendy.Skilling@nhslothian.scot.nhs.uk





* Hilda has recommenced Mirtazapine antidepressant this week.

PLAN:
Hilda will action the above suggestions - agreed on safety plan..
F/up: 20/01/11.30 for F2F @ ELCH.Wendy Skilling
Primary Care Mental Health Nurse
CWIC MENTAL HEALTH SERVICE
Email: Wendy.Skilling@nhslothian.scot.nhs.uk



NHS Lothian East Lothian Community Hospital
Alderston Road
Haddington
EH41 3PF

Adult Mental Health EL CWIC

Dr Reeks
Tranent Medical Practice
The Health Centre
Loch Road
Tranent
EH33 2JX

Date: 20/01/2025

Outpatient Clinic Letter

Patient Hilda Inverarity
31 Merryfield Avenue
MacMerry
Tranent
EH33 1PZ

CHI 1609641167
Date of Birth / Age 16/09/1964 (60 years)
UHPI 610051143W

Attendance Date 20/01/2025
Consultant Wendy Skilling

Dear Dr Reeks

CWIC MENTAL HEALTH SERVICE F/up Appointment
Face to Face Consultation @ ELCH on 20/01/25 @ 11.30 for 45 mins

Review:
Hilda said that she had had an awful time over the weekend. 

At Xmas she followed advice and occupied herself by going for a walk and phoning a friend. Her grand daughter
was allowed a 3 minute call with her.

Review of Risk factors and management plan based on initial assessment. The TRAK Mental Health Risk
Assessment will also be checked and used for more risky clients.
*** Suicidal thoughts remain - feels after everything that has happened she may as well just "do it"; although
thoughts come every day there may possibly be less of them; no active intent or planning voiced.

Brief intervention:
* Supportive session.
* positive re-enforcement given for involving the police.
* Encouraged to call Women's Aid for support and advice.



* Discussed housing situation - advised to contact CAB for information and advice.
* Feels there has been no improvement on current dose of Mirtazapine (15mg?) and sleep is poor.

PLAN:
Hilda will action the above suggestions re Women's Aid and CAB.
REQUEST GP considers an increase in Mirtazapine as no improvement on current dose.
F/up: 17/02/@ 15.30 for F2F @ ELCH.

Wendy Skilling
Primary Care Mental Health Nurse
CWIC MENTAL HEALTH SERVICE
Email: Wendy.Skilling@nhslothian.scot.nhs.uk





circumstances may change.

PLAN:
F/up: 11/03/25 @ 10.30 F2F @ ELCH.

Wendy Skilling
Primary Care Mental Health Nurse
CWIC MENTAL HEALTH SERVICE
Email: Wendy.Skilling@nhslothian.scot.nhs.uk



                                                           CWIC MENTAL HEALTH SERVICE

   

Julie West - Team Lead                              
Fiona Graham – CWIC Service 
Manager                              CWIC 
Mental Health (Care When It Counts)   
East Lothian Community Hospital                                                
Alderston Road                                     
Haddington                                                       
EH41 3PF                                                         
T   7  

   
 

HILDA INVERARITY                                                                 Date: 11/03/25
31 Merryfield Avenue,                                                              Ref: CWIC/160964 1167
MacMerry,
East Lothian
EH33 1PZ

Dear Hilda, 
Thank you for letting us know that you would be unable to attend our appointment 
today. I hope your meeting went well.
As you are aware, today’s appointment would have been our last appointment and I 
would have discharged you from CWIC, as we are a short term, brief intervention 
service. 
However, if you wish you can call back into Cwic for support (after you have taken 
some time to process the events of the last few months) if you find you are 
struggling with your mental health. 

I hope our sessions have been helpful in giving you the time and space to talk about 
your circumstances and have allowed you to accept but not fully understand, for the 
time being at least, the restrictions put in place by your daughter. What we do know 
though, is that circumstances can change through time and I sincerely hope that this 
happens for you.

Best wishes,
Wendy

Wendy Skilling
Primary Care Mental Health Nurse
CWIC Mental Health Service
0300 790 6292
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Progress Notes 

 



Patient & GP Information

UHPI Number 610051143W

CHI Number 1609641167

Episode Number I0000256800

Surname/Forename Inverarity, Hilda

Date of Birth 16/09/1964

Sex Female

Patient Address. 7 THE BUTTS
Haddington EH41 4DE

Registered  GP N Brown

GP Address. Tyne Medical Practice,Newton Port Surgery,Newton
Port,Haddington
EH41 3NF

Report Contents

The report bundle provides information on the following:

* IP/OP Clinical Notes



Patient & GP Information

610051143W 610051143W

1609641167 1609641167

I0004974273 I0004974865

Inverarity, Hilda Inverarity, Hilda

16/09/1964 16/09/1964

Female Female

7 THE BUTTS
Haddington EH41 4DE

7 THE BUTTS
Haddington EH41 4DE

N Brown N Brown

Tyne Medical Practice,Newton Port Surgery,Newton
Port,Haddington
EH41 3NF

Tyne Medical Practice,Newton Port Surgery,Newton
Port,Haddington
EH41 3NF



Patient & GP Information

610051143W

1609641167

I0004978546

Inverarity, Hilda

16/09/1964

Female

7 THE BUTTS
Haddington EH41 4DE

N Brown

Tyne Medical Practice,Newton Port Surgery,Newton
Port,Haddington
EH41 3NF



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004974273
Nurse

11/07/2020
08:31
Jane Millar

Hilda has been admitted to SOU awaiting lap chole today. She is consented and checklisted - NEWS:
0. No current new concerns.



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004974273
Miss Sarah C
Thomasset

11/07/2020
08:44
Emma McFarlane
(NMR)

WR SCT ,,returns today for lap chole ,advised unlikely to get done today given current situation in
theatres ,given option of staying of staying in hospital versus going home ,patient is keen to go home
and return next week for this ,advised that this may not get done on monday either ,,Plan: ,DC
home ,return on monday 13/7 for lap chole via emergency list ,to go to 106 at 08.00 on 13/7 (106 staff
aware of this) 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Pharmaceutical Care
Issues
Episode/Ref:
I0004974865

14/07/2020
12:09
Karen McGill

Phar:T,Med history completed: Yes,Sources used (min.of 2): ECS against kardex,Referral
code:,MCA: N



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004974865
Nurse

14/07/2020
13:21
Oran Larkin

NURSING: ,,Hilda has been doing well today, observations NEWS score 1 due to spo2% levels of
94% on room air - will continue to monitor. Hilda required PRN analgesia today as charted. Hilda has
been off the ward today numerous times for a cigerette -nil concerns. ,Both drains have been cut and
bagged as per ET2 plan. Hilda has been tolerating diet and fluids well. No new concerns. Buzzer
within reach. ,,S/N O.Larkin. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

14/07/2020
16:54
Dr Angus Wallace

Ward round Thomasset ET,,Feeling well,,Only small amounts from drains- haemoserous fluid in
both,,Plan,Aim home tomorrow- if drains ok,,Angus Wallace FY1



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004974865
Nurse

15/07/2020
00:50
Sheela Paulose

Obs checked news 0 . weand  off oxygen. sats 96%on room air. Drain emptied @12 mn. 30 ml
drained and looks blood stained . Nil concerns voiced. Prn analgesia given as per kardex. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

15/07/2020
09:44
Dr Angus Wallace

Ward round Thomasset ET,,Feeling well,Slight pain from drain site which we have explained is
normal,,NEWS 0,Small volumes of haemoserous fluid in drains,,Plan,Home- patient aware with how
to change drain bags,Return to Surgical ops at 2pm- phone Miss Thomasset who will come and
review,Worsening advice given,,Angus Wallace FY1



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004974865
Nurse

13/07/2020
17:24
Jennifer Watson

Hilda has been settled since returned from theatre - observations news 3 due to 2L 02 requirement +
BP 107/62. Eating and drinking as able. Currenty no issues at present - will continue to observe. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

15/07/2020
10:19
Dr Angus Wallace

Dear Doctor,,,PRINCIPAL DIAGNOSIS/PROCEDURE, Laparoscopic cholecystectomy,,TREATMENT,
Ms Inverarity was admitted on 9/7/20 with abdominal pain. She was started on analgesia and returned
to hospital on 12/7/20 for a laparoscopic cholecystectomy. During the operation an impacted stone
was found in Hartmann's pouch and thus a subtotal cholecystectomy was performed to avoid damage
to the bile duct. Following this two drains were left in situ. Ms Inverarity remained in hospital until
15/7/20 when the output from her drains was minimal. She is to return on Monday 20/7/20 for review
and removal of drains in the surgical observation unit at 2pm.,,FUTURE INVESTIGATIONS AND
FOLLOW-UP BEING ARRANGED BY HOSPITAL, Return on Monday 20/7/20 to surgical observation
unit,,CHANGES TO DRUGS SINCE ADMISSION,Started Paracetamol 1g PRN,Started
Dihydrocodeine 30mg PRN,,ALLERGIES / ADVERSE DRUG REACTIONS, Nicotine
patch,,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS,Nil,,CHANGES TO DNACPR
STATUS OR ANTICIPATORY CARE PLANNING ,Nil,,GP to please consider the following..., Thank
you for your continued care of this patient.,,Should you need further information please contact...,
Miss Thomasset's team, General surgery, RIE,,Information contained in this letter has been discussed
with the patient/carer.,,Yours sincerely.........................., ,Staff Signature.......................... Print
Name...Angus Wallace.........,,Designation....FY1,,Patient/Carer
Signature................................................................, ,This is an immediate discharge letter and a further
letter may follow. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004974865
Nurse

15/07/2020
12:28
Michael Lind

NURSING - Mrs Inverarity discharged from ward 106C.  Discharge script and discharge medication
given to patient.  Venflon removed.  Wound sites checked and redressed - supply of dressings and
dressings advice given to patient.  Patient has portex drains x 2 cut and bagged - patient can empty
drains herself - spare bags supplied.  Mrs Inverarity is to attend clinic Monday.  Student nurse
contacted District Nurses to advise of discharge as has drains in situ.  Mrs Inverarity making own
arrangements for transport home.  



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Specialty Review
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

19/07/2020
21:05
Dr Emma Godson

SpR Connor Senior Review,,Event noted - recent admission due ,,Increasing abdominal pain around
top drain site - localised to top drain,Colour of liquid draining - now yellow in top drain,Itch
around ,RUQ; radiating to shoulder tip,Felt hot/cold yesterday,,,O/E:,x2 abdo drains in situ;
haemoserous in lower drain,skin excoriation around drain site,Top drain; suspicious for bile
leak,Bottom drain - haemoserous,,abdo soft, slightly tender RUQ, nil signs local peritonism,,Plan:,1.
Bloods - FBC, U+Es, CRP, LFTs, coag,2. Set of obs,,FY1 E Godson, 5244,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

20/08/2020
12:50
Christine McCaig

Clinical Summary:,This 55 year old lady was admitted with a short history of right upper quadrant
pain. Gallstones had been evident in an ultrasound scan in May 2018. ,Her liver function tests were
slightly deranged.,An MRCP was therefore undertaken which showed a large gallstone in the neck of
the gallbladder with no evidence of choledocholithiasis. ,A laparoscopic cholecystectomy was
therefore undertaken on 12 July 2020. This was a difficult procedure which required a sub-total
cholecystectomy and removal of the large stone from Hartmann's Pouch. Two abdominal drains were
left in-situ and Mrs Inverarity was discharged three days later, with a plan to return for review of these
drains. ,I can see that she was subsequently re-admitted under the care of Mr Paterson-Brown who
since has been in touch. During this repeat admission, she underwent both a CT-abdomen-pelvis and
MRCP, both of which were satisfactory and the abdominal drains were removed. ,No routine follow-up
has been arranged. ,Of note, on Mrs Inverarity's last MRCP on 20 July 2020, a very small cysts in the
tail of the pancreas were evident (2mm and 3mm). Discussion with HPB was suggested. From this
point of view, I will organise a repeat MRCP in a year's time, just to ensure that there is no change in
these tiny cysts. I will write to Mrs Inverarity to inform her of the above. ,Kind regards.,Yours
sincerely,,,,,Miss SARAH THOMASSETConsultant Surgeon,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

20/08/2020
12:57
Christine McCaig

Misc ltr to pt 17.7.20,I note after we discharged you with drains in-situ following your recent
gallbladder operation, you were re-admitted under the care of one my colleagues, Mr Paterson-
Brown. He arranged a CT scan and MRI scan which were satisfactory and your drains were removed.
I hope you are continuing to recover well.,On your last MRI scan, there were some very small cysts in
the tail of the pancreas. These are usually nothing to worry about. I have requested another MRI scan
in a year's time just to ensure they do not get any bigger. If you have any queries or questions when
you receive this letter, then please do not hesitate to contact me. ,Kind regards.,Yours
sincerely,,,,,Miss SARAH THOMASSETConsultant Surgeon,cc: Dr Rachael Duncan, Tranent Medical
Practice, The Health Centre, Loch Road, Tranent, EH33 2JX  Mr Simon Paterson-Brown, Consultant
Surgeon, General Surgery, Royal Infirmary of Edinburgh ,,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004974865
Nurse

14/07/2020
02:21
Chelsea Osborne

Hilda has had a settled night. News 4 due to 02 requirement and Hypotension. Hilda required  pain
relief before bed - this seemed to settled the pain. No complaints of Nausea. Hilda has been
mobilising on and off the ward. 2x Portex Drains insitu - these were emptied at mid-night. Drain (2)
had minimal fluid present (blood-stained). Drain (1) had 131mls of Deep Dark Red Fluid present. I
contacted the FY1 in SOU @ 00.45 to review the drain fluid - Awaiting Review. Drain (1) checked 2
hours later and minimal fluid  present. Blood pressure has remained low. Hilda has passed urine post-
op. Slept well. No concerns overnight. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

14/07/2020
08:59
Dr Angus Wallace

Ward round Thomasset ET,,Has had some leaks from medial drain,,O/E,Both drain sites looks
healthy,131 mls of bile from medial drain and 4 mls from inferior lateral drain,NEWS 4 sats 95 on
2L,,Plan,Cut and bag drain,Continue to monitor drain output,,Angus Wallace FY1



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Operation Note
Episode/Ref:
I0004974865
Miss Sarah C
Thomasset

14/07/2020
10:52
Heidi O'Guntke

BILIARY TREE AND GALL BLADDER Gall stones acute symptoms Laparoscopic cholecystectomy
100524  ,,Operative Findings and Techniques,Indication: Recurrent biliary colic in patient with known
gallstones. The patient underwent an MRCP 3/7 ago and CBD was clear. ,Procedure:,,WHO checklist
done. Patient prepped and draped in sterile manner. Vertical incision above the umbilicus of about
1cm and uncomplicated entry into abdominal cavity. Insertion in the same place of a 10mm port and
induction of pneumoperitoneum. Insertion of further three ports, 10mm port in epigastrium and two
5mm ports in the right flank. Multiple adhesions between omentum and abdominal wall were found
(due to previous surgery). Adhesiolysis with diathermy hook and Metzenbaum scissors. The
gallbladder was visualised and was retracted cephalad. The liver was extremely fatty and with this
manoeuvre the area was a tear on anterior face of left lobe near the falciform ligament. Haemostasis
with diathermy hook and compression. The gallbladder was difficult to mobilise due to impacted stone
at Hartmann's pouch. Incision of peritoneum anterior and posteriorly from back of infundibulum of
gallbladder. Cystic artery was identified and isolated and divided between triple clips. It was not
possible to obtain a satisfactory critical view of safety and continue dissection of Calot's Triangle due
to inflammation of tissue and the impacted stone that impaired and trialled mobilisation of the
gallbladder. Ms Thomasset attended theatre and took over. It was decided to dissect the gallbladder
from the gallbladder fossa of the liver and to perform a subtotal cholecystectomy. ,The gallbladder
was opened off the Hartmann's pouch and transected at this level. Retrieval of a specimen through a
parachute bag through the epigastric port. The impacted stone was extracted from the Hartmann's
pouch and was retrieved through a parachute bag through the epigastric port. There was no bile
coming from the gallbladder stump and so it was decided to leave it open without suturing it or putting
on an endoloops. Two drains were inserted using the incisions in the right flank, the superior one with
the tip in the gallbladder pouch and the inferior one with the tip on the liver. Wash out of cavity until
clear fluid was recovered. Removal of ports under vision. Closure of fascia of paraumbilical incision.
Skin closure with 4/0 Monosyn subcuticular stitches. Dressing applied. Blood loss minimal. ,Post Op:
Keep drains at least 48 hours. Dalteparin tonight 5,000 iu. Analgesia. Mobilise. Eat and drink
tonight. ,dictated by/not signed by,,,,,Dr MATTEO MAGNOLI,Clinical Research Fellow to Miss SARAH
THOMASSET,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Clerking
Episode/Ref:
I0004978546
Dr Emma Godson

19/07/2020
23:46
Dr Emma Godson

HISTORY:,,Presenting complaint,» pain around drain site,,History of presenting complaint,»,,Note
recent subtotal cholecystectomy; x2 abdo drains in situ,,24 hours of increased pain around upper
drain site. At times 6/10, radiating through to back. constant, exac by movement or breathing. Some
itchiness localised to drain site. Also noticed change in colour to bright yellow; with need to change
bag more frequently ?6 times in 24 hours.,,Intermittently feeling hot and cold. ,Reduced appetite since
d/c from hospital,Nil associated sx - no n+v, B/O normally, no change to urine or stool colour,No
LUTS. No PMB - note prior hysterectomy. ,                             ,SYSTEMATIC ENQUIRY:,           ,CVS /
Heart Failure » nil,RS » nil,Abdominal » see above,GU (inc LMP /Pregnancy) » nil,Neurology »
nil,Musculoskeletal » nil,Previous GA »Y ,Adverse effects » N,,PAST MEDICAL
HISTORY:,,Emergency total hysterectomy for ?ovarian cyst,C-section,Subtotal cholecystectomy,On
HRT,,Hiatus hernia - on PPI,,LIFESTYLE CHOICES:,,Alcohol status:  Currently within recommended
daily and weekly limits:  States she drinks rarely. ,Diet preferences:  No specific preference:  ,Smoking
status:  Current smoker:  7-8 per day., ,Spiritual care preference:  Patient requested no specific spiritual
care:  ,Travel history:  No Relevant History:  ,,ALLERGIES:,,Nicotine Patches (On ECS, pt reports
itching at site of patch.),,PHYSICAL EXAMINATION:,,General (including skin & ENT) ,»,Looks
uncmofrotable but well,,NEWS = 0, apyrexial,,Cardiovascular System ,» HS pure. wwp, pulse reg and
80 bpm,                             ,Respiratory System ,» RR 14, sats 97% RA,,Abdomen / Gastrointestinal /
Genito-urinary system ,» abdo soft, tender around upper drain site and RUQ, no signs erythema,BS
active,,Central nervous system / Locomotor system ,Moving all 4 limbs appropriately, GCS
15,,INITIAL MANAGEMENT PLAN:,,1. As per senior r/v,2. Imaging mane - MRCP ordered,,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004978546
Nurse

20/07/2020
13:31
Olivia McGinley

Hilda has had settled day. She was independent with a shower this morning. Meds as charted as
prescribed, IVabx continue. Obs stable as charted, current NEWS 0. Hilda has been eating and
drinking as able throughout the day. I removed bottom drain this morning as per plan, wound site
clean, no signs of infection. I redressed Hildas other wounds which are also healing well. Hilda has
been going on and off the ward throughout the day for cigarettes. No concerns to raise



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Pharmaceutical Care
Issues
Episode/Ref:
I0004978546

20/07/2020
13:34
Karen McGill

Phar:1 Gent/med rec,Med Rec completed: N ,Sources used (min.of 2): ECS + Kardex,Outstanding
Med Rec issues:,Outstanding/ ongoing care issues:,Changes to medication:,Discharge/Compliance
information: ,,Phar:T,Med history completed: No,Sources used (min.of 2): ECS against
kardex,Referral code: C2 Gentamicin,MCA: N



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004978546
Nurse

21/07/2020
03:00
Eliza Eastwood

Nursing- Hilda had been on and off the ward for cigarettes at the start of the shift but has been settled
in bed since approx 2400. IVAbx given as prescribed, gent given 2330 will attempt to take gent level
in the morning.  ,Drain emptied- minimal output volume documented.,No complaints of pain or
nausea, observations remain stable, current NEWs 0. ,No further concerns at present. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004978546
Mr S Paterson-Brown

21/07/2020
07:43
Dr Luke Walls

WR Mr Simon Patterson-Brown (Consultant General Surgeon),,Hilda, 55yo female.,Admitted with pain
at drain site.,Minimal output from drains yesterday - and thus bottom drain removed.,CT A/P: nil
collection. normal post-surgical discharge.,,Bloods 19/7: WCC 12.6, CRP 125.,,Minimal in
drain,,NEWS 1 sats 94% ,,Plan ,1. Drain out ,2. Home this afternoon if well,,Dr Luke Walls, Surgical
FY2 RIE



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004978546
Mr S Paterson-Brown

21/07/2020
10:29
Dr Paul Campbell

OPERATION/PROCEDURE(S): ,Nil ,,UNDERLYING DIAGNOSIS: ,Abdominal Pain related to drain
site,,TYPE OF ADMISSION:  Emergency,,CHANGES TO MEDICATIONS SINCE ADMISSION
(relative to ECS):,Started: Paracetamol 1g QDS, Co-Amoxiclav 625mg TDS for 5 days  ,Stopped:
Nil ,Changed: Nil ,Withheld: Nil ,,ALLERGIES / ADVERSE DRUG REACTIONS:,Nicotine Patches -
Skin Rash ,,Discharge prescription checked against ECS med rec: Yes,,FUTURE INVESTIGATIONS
AND FOLLOW-UP BEING ARRANGED BY HOSPITAL: Nil ,,ACTION REQUIRED FROM GP:
Nil ,____________________,,Dear Doctor,,,COURSE OF ADMISSION:,,Hilda was admitted to the
Royal Infirmary of Edinburgh with abdominal pain situated near her drain sites. She had previous 2x
abdominal drain placement following cholecystectomy. A CT scan was arranged to look for possible
bile leak or collection formation. CT showed normal post surgical change. Hilda's symptoms have
settled with analgesia and her drains have now been removed. She is medically fit for discharge. No
surgical follow up is required. , ,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS/
DNACPR STATUS/ANTCIPATORY CARE PLANNING:,Nil,,Should you need further information
please contact: Mr Paterson-Brown's Team, General Surgery, Ward 106, RIE, ,Thank you for your
ongoing care of this patient.,,Yours sincerely,,,,,Paul Campbell ,FY1,Department of General Surgery,
Royal Infirmary of Edinburgh, ,This is an immediate discharge letter and a further letter may follow., 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004978546
Nurse

21/07/2020
11:54
Olivia McGinley

Hilda is to be discharged from ward 106. Hilda feels well. Drain 2 was removed this morning as per
plan. No sign of infection on drain site. Hilda voiced to me that she felt such relief when drain 2 was
removed. Discharge letter and medications have been supplied and explained. Hilda to be discharged
with 5 more days oabx which I have explained. No venflons insitu. Currently waiting ondaughter
coming to collect her from ward. No concerns regarding discharge



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0004978546
Mr S Paterson-Brown

29/07/2020
09:48
Christine McCaig

Clinical Summary:,The above patient was admitted as an emergency with ongoing right-sided
abdominal pain associated with two drains left in-situ after a difficult laparoscopic cholecystectomy the
previous week. ,A CT scan showed no intra-abdominal collections and as neither drain was draining
bile, they were both removed. This resolved her symptoms and she was discharged home with no
further follow-up.,Kind regards.,Yours sincerely,,,,,Mr SIMON PATERSON-BROWNConsultant
Surgeon,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004978546
Nurse

20/07/2020
03:59
Eliza Eastwood

Nursing- ,Hilda has been readmitted to ward 106 following recent d/c on wednesday 15/7. Gentamicin
put up as she arrived onto the ward approx 2400, IVI has been up and running since then. Mobilising
independently to and from the bathroom. No complaints of pain so far. Drains emptied at midnight,
volumes documented. ,No further concerns at present. 



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Ward Round
Episode/Ref:
I0004978546
Mr S Paterson-Brown

20/07/2020
08:57
Dr Paul Campbell

Date :    20/07/2020,Ward Round Lead :    Mr S Paterson-Brown,Team :    ET1,,DIAGNOSIS /
PROCEDURE :    Pain at drain site ,DAILY UPDATE :    Recent subtotal cholecystectomy ,Drain 1 -
8mls,Drain 2 - 23mls,Admitted with severe pain around drain site radiating to shoulder tip ,Reports
high drain volumes over weekend,WCC 12.6 CRP 125,MANAGEMENT PLAN :    1. CTAP ,2. Bottom
drain out,,30 day re-admission :    Yes,30 day re-operation :    No,NEWS Score :    0,Results
reviewed :    Yes,IVI fluids :    Reviewed ,Nutrition reviewed  :    Yes,VTE risk assessed, reviewed  :   
Yes,Adequate analgesia :    Yes,Antibiotics status :    Continue,Estimated discharge date :   
21/07/2020,



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Progress Notes
Episode/Ref:
I0004978546
Mr S Paterson-Brown

20/07/2020
12:31
Dr Luke Walls

Radiology result,,CT A/P: nil collection. normal post-surgical discharge.,,L Walls, Surgical FY2



Surname/Forename Inverarity, Hilda

UHPI Number 610051143W

Episode Number I0000256800

Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
I0000256800
Dr ADG Brown

28/12/1998

Further to Dr Nicholson's letter dated 17 December 1998, I confirm that your patient was admitted on
29 December for laparotomy.  ,,At operation she was found to have a complex ovarian cyst on the left
side, and as arranged, a total abdominal hysterectomy, bilateral salpingo-oophorectomy and partial
omentectomy were performed.,,Mrs Inverarity made a good post-operative recovery and was
discharged home on 2 January.  I am pleased to say that we now have the results of the pathology
which showed no evidence of malignancy and a benign dermoid cyst on the left ovary. ,,Mrs Inverarity
will be seen again at the clinic in February.,,With kind regards.,,Yours sincerely,,,,,Fiona
Nelson,Registrar to Dr Brown,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



Referrals 















Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
TAH and BSO          28/12/1998    28/12/1998
Omentectomy          28/12/1998    28/12/1998
Female sterilisation op. NEC          01/06/1995    01/06/1995

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro
resistant capsules    capsule    1 CAP

DAILY       26/08/2010       28/10/2013

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Premarin 0.625mg tablets (Pfizer
Ltd)    tablet    1 TAB

DAILY       28/10/2013       28/10/2013

Additional information
Smoking history (Encounters):Trying to give up smoking Date recorded:20 Jul 2012
Alcohol history (Encounters):Alcohol 7u or less/week Date recorded:23-Aug-2010





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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro
resistant capsules    capsule    1 CAP

DAILY       26/08/2010       09/07/2014

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Permethrin 5% cream    gram    APPLY TO WHOLE BODY
AND WASH [more]       23/07/2014       23/07/2014

Cetirizine 10mg tablets    tablet    1 TABLET ONCE A DAY       09/07/2014       09/07/2014
Eumovate 0.05% cream
(GlaxoSmithKline UK Ltd)    gram    APPLY SPARINGLY TWICE

DAILY       09/07/2014       09/07/2014

Dermol 500 lotion (Dermal
Laboratories Ltd)    ml    APPLY GENEROUSLY AND

FREQUENT[more]       09/07/2014       09/07/2014

Additional information
Smoking history (Encounters):Current smoker Date recorded:16 Apr 2014
Alcohol history (Encounters):Alcohol 7u or less/week Date recorded:23-Aug-2010





Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Steroid injection into lateral
epicondyle tendon of humerus    - right       04/11/2013    04/11/2013

Steroid injection into lateral
epicondyle tendon of humerus    - right       26/06/2013    26/06/2013

TAH - Tot abdom hysterectomy
and BSO  bilat salpingophorect   

 & partial omentectomy for pelvic mass  pathology
reports no evidence of malignancy & benign
dermoid cyst

      28/12/1998    28/12/1998

Laparotomy          28/12/1998    28/12/1998
Endoscopic bilateral female
sterilisation    - BTO with Filshie clips       01/06/1995    01/06/1995

Tine test     negative       15/03/1977    15/03/1977

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro
resistant capsules    capsule    1 CAPSULE ONCE

A DAY       15/12/2014       14/10/2015

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Prochlorperazine 5mg tablets    tablet   
TWO TO BE TAKEN
UP TO THREE
T[more]

      05/11/2015       05/11/2015

Otomize ear spray (Forest
Laboratories UK Ltd)    ml    ONE SPRAY THREE

TIMES A DAY       30/10/2015       30/10/2015

Prochlorperazine 5mg tablets    tablet   
ONE TO BE TAKEN
UP TO THREE
T[more]

      14/10/2015       14/10/2015

Cinnarizine 15mg tablets    tablet    ONE TO BE TAKEN
THREE TIMES DAILY       08/10/2015       08/10/2015

Premarin 0.625mg tablets
(Pfizer Ltd)    tablet    TAKE ONE TABLET

ONCE DAILY       01/09/2015       01/09/2015

Flucloxacillin 500mg capsules    capsule    1 CAPSULE FOUR
TIMES A DAY       24/08/2015       24/08/2015

Varenicline 1mg tablets and
Varenicline 500microgram
tablets

   tablet   
AS DIRECTED BY
STOP SMOKING
SERVICE

      21/08/2015       21/08/2015

Nitrofurantoin 50mg capsules    capsule    1 FOUR TIMES A DAY       19/08/2015       19/08/2015
Trimethoprim 200mg tablets    tablet    1 TWICE A DAY       17/08/2015       17/08/2015

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

Drugs and other
substances-adverse
effects in theraputic use

  

[TRUNCATED]Drug code for allergy: Nicotinell TTS 20 patches
(Novartis Consumer Health UK Ltd), Reaction type: Allergy,
Read code for reaction: Skin irritation [M18z.11], Certainty of
allergy: Likely

      28/11/2001    28/11/2001

Additional information
Smoking history (Encounters):Ex smoker Date recorded:14-Oct-2015
Alcohol history (Encounters):Teetotaller Date recorded:20-Nov-2014
Patient Weight in Kilograms:60.3
Patient Height in Metres:1.575





Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded
Steroid injection into lateral
epicondyle tendon of humerus    - right       04/11/2013    04/11/2013

Steroid injection into lateral
epicondyle tendon of humerus    - right       26/06/2013    26/06/2013

TAH - Tot abdom hysterectomy
and BSO  bilat salpingophorect   

 & partial omentectomy for pelvic mass  pathology
reports no evidence of malignancy & benign
dermoid cyst

      28/12/1998    28/12/1998

Laparotomy          28/12/1998    28/12/1998
Endoscopic bilateral female
sterilisation    - BTO with Filshie clips       01/06/1995    01/06/1995

Tine test     negative       15/03/1977    15/03/1977

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro
resistant capsules    capsule    1 CAPSULE ONCE

A DAY       15/12/2014       14/10/2015

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Prochlorperazine 5mg tablets    tablet   
TWO TO BE TAKEN
UP TO THREE
T[more]

      05/11/2015       05/11/2015

Otomize ear spray (Forest
Laboratories UK Ltd)    ml    ONE SPRAY THREE

TIMES A DAY       30/10/2015       30/10/2015

Prochlorperazine 5mg tablets    tablet   
ONE TO BE TAKEN
UP TO THREE
T[more]

      14/10/2015       14/10/2015

Cinnarizine 15mg tablets    tablet    ONE TO BE TAKEN
THREE TIMES DAILY       08/10/2015       08/10/2015

Premarin 0.625mg tablets
(Pfizer Ltd)    tablet    TAKE ONE TABLET

ONCE DAILY       01/09/2015       01/09/2015

Flucloxacillin 500mg capsules    capsule    1 CAPSULE FOUR
TIMES A DAY       24/08/2015       24/08/2015

Varenicline 1mg tablets and
Varenicline 500microgram
tablets

   tablet   
AS DIRECTED BY
STOP SMOKING
SERVICE

      21/08/2015       21/08/2015

Nitrofurantoin 50mg capsules    capsule    1 FOUR TIMES A DAY       19/08/2015       19/08/2015
Trimethoprim 200mg tablets    tablet    1 TWICE A DAY       17/08/2015       17/08/2015

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

Drugs and other
substances-adverse
effects in theraputic use

  

[TRUNCATED]Drug code for allergy: Nicotinell TTS 20 patches
(Novartis Consumer Health UK Ltd), Reaction type: Allergy,
Read code for reaction: Skin irritation [M18z.11], Certainty of
allergy: Likely

      28/11/2001    28/11/2001

Additional information
Smoking history (Encounters):Ex smoker Date recorded:14-Oct-2015
Alcohol history (Encounters):Teetotaller Date recorded:20-Nov-2014
Patient Weight in Kilograms:60.3
Patient Height in Metres:1.575







         01/01/2002    01/01/2002

Ovarian cysts    New
event    LEFT SIDE COMPLEX DERMOID CYST,

BENIGN    14/12/1998    14/12/1998

Dysmenorrhoea    New
event       26/11/1998    26/11/1998

Menorrhagia    New
event       26/11/1998    26/11/1998

Spontaneous vaginal delivery          05/08/1994    05/08/1994
Deliv by emerg caesar section          24/01/1987    24/01/1987
Oesophageal reflux          01/01/1985    01/01/1985
Hiatus hernia          01/01/1985    01/01/1985
Spontaneous vaginal delivery          15/04/1984    15/04/1984
Spontaneous vaginal delivery          04/08/1982    04/08/1982
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Bowel cancer screening programme    NEGATIVE    New event    30/09/2014    30/09/2014
Hormone replacement therapy       New event    02/01/1999    02/01/1999
Omentectomy          28/12/1998    28/12/1998
TAH and BSO          28/12/1998    28/12/1998
Female sterilisation op. NEC          01/06/1995    01/06/1995

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Ranitidine 150mg tablets    tablet    TAKE ONE TABLET
FOUR TIMES A DAY       23/04/2018       23/04/2018

Omeprazole 10mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE A

DAY       15/12/2016       21/03/2018

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Ferrous fumarate
210mg tablets    tablet    ONE TO BE TAKEN THREE

TIMES A DAY       23/04/2018       23/04/2018

Ranitidine 150mg
tablets    tablet    TAKE ONE TABLET FOUR

TIMES A DAY       03/04/2018       03/04/2018

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

H/O: drug
allergy   

Drug code for allergy: Nicotinell TTS 20 patches (GlaxoSmithKline Consumer
Healthcare), Reaction type: Allergy, Certainty of allergy: Likely, Severity of
allergy: Moderate.

         28/11/2001

Additional information
Smoking history (Encounters):Ex smoker Date recorded:20-Dec-2017
Alcohol history (Encounters):Teetotaller Date recorded:03-Oct-2016





Dysmenorrhoea    New
event       26/11/1998    26/11/1998

Menorrhagia    New
event       26/11/1998    26/11/1998

Spontaneous vaginal delivery          05/08/1994    05/08/1994
Deliv by emerg caesar section          24/01/1987    24/01/1987
Oesophageal reflux          01/01/1985    01/01/1985
Hiatus hernia          01/01/1985    01/01/1985
Spontaneous vaginal delivery          15/04/1984    15/04/1984
Spontaneous vaginal delivery          04/08/1982    04/08/1982

Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Ultrasound scan     upper abdomen    New event    21/05/2018    21/05/2018
CLO test negative       New event    18/05/2018    18/05/2018
Diagnostic fibreoptic gastroscopy       New event    18/05/2018    18/05/2018
Bowel cancer screening programme    NEGATIVE    New event    30/09/2014    30/09/2014
Hormone replacement therapy       New event    02/01/1999    02/01/1999
Omentectomy          28/12/1998    28/12/1998
TAH and BSO          28/12/1998    28/12/1998
Female sterilisation op. NEC          01/06/1995    01/06/1995

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE

A DAY       15/12/2016       16/01/2020

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Trimethoprim 200mg
tablets    tablet    ONE TO BE TAKEN

TWICE A DAY       28/01/2020       28/01/2020

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

H/O: drug
allergy   

Drug code for allergy: Nicotinell TTS 20 patches (GlaxoSmithKline
Consumer Healthcare), Reaction type: Allergy, Certainty of allergy: Likely,
Severity of allergy: Moderate.

      28/11/2001    28/11/2001

Additional information
Smoking history (Encounters):Ex smoker Date recorded:20-Dec-2017
Alcohol history (Encounters):Teetotaller Date recorded:03-Oct-2016
Patient Blood Pressure (Systolic):143
Patient Blood Pressure (Diastolic):88





Hiatus hernia          26/08/2010    26/08/2010
[V]Breast reduction       Bilateral    15/11/2008    15/11/2008

         01/01/2002    01/01/2002

Ovarian cysts    New
event    LEFT SIDE COMPLEX DERMOID CYST, BENIGN    14/12/1998    14/12/1998

Dysmenorrhoea    New
event       26/11/1998    26/11/1998

Menorrhagia    New
event       26/11/1998    26/11/1998

Spontaneous vaginal delivery          05/08/1994    05/08/1994
Deliv by emerg caesar section          24/01/1987    24/01/1987
Oesophageal reflux          01/01/1985    01/01/1985
Hiatus hernia          01/01/1985    01/01/1985
Spontaneous vaginal delivery          15/04/1984    15/04/1984
Spontaneous vaginal delivery          04/08/1982    04/08/1982
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Ultrasound scan    - upper abdomen    New event    21/05/2018    21/05/2018
CLO test negative       New event    18/05/2018    18/05/2018
Diagnostic fibreoptic gastroscopy       New event    18/05/2018    18/05/2018
Bowel cancer screening programme    NEGATIVE    New event    30/09/2014    30/09/2014
Hormone replacement therapy       New event    02/01/1999    02/01/1999
Omentectomy          28/12/1998    28/12/1998
TAH and BSO          28/12/1998    28/12/1998
Female sterilisation op. NEC          01/06/1995    01/06/1995

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE

A DAY       15/12/2016       06/07/2020

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE

A DAY       15/12/2016       05/05/2020

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

H/O: drug
allergy   

Drug code for allergy: Nicotinell TTS 20 patches (GlaxoSmithKline
Consumer Healthcare), Reaction type: Allergy, Certainty of allergy: Likely,
Severity of allergy: Moderate.

      28/11/2001    28/11/2001

Additional information
Smoking history (Encounters):Ex smoker Date recorded:20-Dec-2017
Alcohol history (Encounters):Teetotaller Date recorded:03-Oct-2016
Patient Blood Pressure (Systolic):143
Patient Blood Pressure (Diastolic):88





Benign paroxysmal positional
vertigo or nystagmus    New

event       22/01/2016    22/01/2016

Notes summary on computer    New
event       03/12/2012    03/12/2012

Hiatus hernia          26/08/2010    26/08/2010
[V]Breast reduction       Bilateral    15/11/2008    15/11/2008

         01/01/2002    01/01/2002

Ovarian cysts    New
event    LEFT SIDE COMPLEX DERMOID CYST, BENIGN    14/12/1998    14/12/1998

Dysmenorrhoea    New
event       26/11/1998    26/11/1998

Menorrhagia    New
event       26/11/1998    26/11/1998

Spontaneous vaginal delivery          05/08/1994    05/08/1994
Deliv by emerg caesar section          24/01/1987    24/01/1987
Oesophageal reflux          01/01/1985    01/01/1985
Hiatus hernia          01/01/1985    01/01/1985
Spontaneous vaginal delivery          15/04/1984    15/04/1984
Spontaneous vaginal delivery          04/08/1982    04/08/1982
_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Laparoscopic cholecystectomy    (subtotal)    New event    13/07/2020    13/07/2020
Ultrasound scan     upper abdomen    New event    21/05/2018    21/05/2018
CLO test negative       New event    18/05/2018    18/05/2018
Diagnostic fibreoptic gastroscopy       New event    18/05/2018    18/05/2018
Bowel cancer screening programme    NEGATIVE    New event    30/09/2014    30/09/2014
Hormone replacement therapy       New event    02/01/1999    02/01/1999
Omentectomy          28/12/1998    28/12/1998
TAH and BSO          28/12/1998    28/12/1998
Female sterilisation op. NEC          01/06/1995    01/06/1995

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 10mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE

A DAY       15/12/2016       06/04/2021

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

H/O: drug
allergy   

Drug code for allergy: Nicotinell TTS 20 patches (GlaxoSmithKline
Consumer Healthcare UK Ltd), Reaction type: Allergy, Certainty of allergy:
Likely, Severity of allergy: Moderate.

      28/11/2001    28/11/2001

Additional information
Patient Blood Pressure (Systolic):143
Patient Blood Pressure (Diastolic):88
Smoking history (Screening):Ex smoker Date Recorded:20-Dec-2017
Smoking history (Encounters):Ex smoker Date Recorded:20-Dec-2017
Alcohol history (Screening):Teetotaller Date Recorded:03-Oct-2016
Alcohol history (Encounters):Teetotaller Date Recorded:03-Oct-2016





normal submandibular and parotid glands with no ultrasound
features of Sjogre

Pancreatic cyst    New
event     very small cysts in the tail of the pancreas noted on MRI  for

f/u MRI in one year    20/08/2020    20/08/2020

Abdominal pain    New
event    related to drain site. Both drains removed and symptoms

resolved.    19/07/2020    19/07/2020

Dermatofibroma    New
event    right upper arm  biopsy has shown a benign are of scar tissue

called a dermatofibroma    16/02/2020    16/02/2020

Gallstones    New
event       21/05/2018    21/05/2018

Fatty change of liver    New
event       21/05/2018    21/05/2018

Gastritis unspecified    New
event       18/05/2018    18/05/2018

Hiatus hernia    New
event       18/05/2018    18/05/2018

Benign paroxysmal
positional vertigo or
nystagmus

   New
event       22/01/2016    22/01/2016

Notes summary on
computer    New

event       03/12/2012    03/12/2012

Hiatus hernia          26/08/2010    26/08/2010
[V]Breast reduction       Bilateral    15/11/2008    15/11/2008

         01/01/2002    01/01/2002

Ovarian cysts    New
event    LEFT SIDE COMPLEX DERMOID CYST, BENIGN    14/12/1998    14/12/1998

Dysmenorrhoea    New
event       26/11/1998    26/11/1998

Menorrhagia    New
event       26/11/1998    26/11/1998

Spontaneous vaginal
delivery          05/08/1994    05/08/1994

Deliv by emerg caesar
section          24/01/1987    24/01/1987

Oesophageal reflux          01/01/1985    01/01/1985
Hiatus hernia          01/01/1985    01/01/1985
Spontaneous vaginal
delivery          15/04/1984    15/04/1984

Spontaneous vaginal
delivery          04/08/1982    04/08/1982

_______________________________
Past procedures (High and Medium Priority)
Procedure    Comment    Modifier    Date Performed    Date Recorded
Laparoscopic cholecystectomy    (subtotal)    New event    13/07/2020    13/07/2020
Ultrasound scan    - upper abdomen    New event    21/05/2018    21/05/2018
CLO test negative       New event    18/05/2018    18/05/2018
Diagnostic fibreoptic gastroscopy       New event    18/05/2018    18/05/2018
Bowel cancer screening programme    NEGATIVE    New event    30/09/2014    30/09/2014
Hormone replacement therapy       New event    02/01/1999    02/01/1999
Omentectomy          28/12/1998    28/12/1998
TAH and BSO          28/12/1998    28/12/1998
Female sterilisation op. NEC          01/06/1995    01/06/1995

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE ONE CAPSULE

EVERY DAY       15/12/2016       12/07/2024

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration    Last Prescribed

Date
Nitrofurantoin 100mg
modified-release capsules    capsule    1 CAPSULE TWICE

DAILY       16/07/2024       16/07/2024



Omeprazole 20mg gastro-
resistant capsules    capsule    TAKE ONE CAPSULE

EVERY DAY       15/12/2016       20/05/2024

Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

H/O: drug
allergy   

Drug code for allergy: Trimethoprim 200mg tablets, Reaction type:
Allergy, Read code for reaction: Itch [M18z.12], Certainty of allergy:
Possible, Severity of allergy: Moderate.

      20/01/2023    20/01/2023

H/O: drug
allergy    Drug code for allergy: Trimethoprim 100mg tablets, Reaction type:

Allergy, Certainty of allergy: Likely, Severity of allergy: Moderate.       17/01/2023    17/01/2023

H/O: drug
allergy   

Drug code for allergy: Nicotinell TTS 20 patches (Haleon UK Ltd),
Reaction type: Allergy, Certainty of allergy: Likely, Severity of allergy:
Moderate.

      28/11/2001    28/11/2001

Additional information
Patient Blood Pressure (Systolic):132
Patient Blood Pressure (Diastolic):85
Smoking history (Screening):Ex smoker Date Recorded:20 Dec 2017
Smoking history (Encounters):Ex smoker Date Recorded:20-Dec-2017
Alcohol history (Screening):Teetotaller Date Recorded:03 Oct 2016
Alcohol history (Encounters):Teetotaller Date Recorded:03-Oct-2016







Seen by maxillofacial
surgeon    New

event   

[TRUNCATED]-parotid swelling - ? Sjogrens syndrome - for USS
R and L parotid glands to help confirm diagnosis  29.06.22
normal submandibular and parotid glands with no ultrasound
features of Sjogre

   26/01/2022    26/01/2022

Pancreatic cyst    New
event    - very small cysts in the tail of the pancreas noted on MRI - for

f/u MRI in one year    20/08/2020    20/08/2020

Abdominal pain    New
event    related to drain site. Both drains removed and symptoms

resolved    19/07/2020    19/07/2020

Dermatofibroma    New
event    -right upper arm - biopsy has shown a benign are of scar tissue

called a dermatofibroma    16/02/2020    16/02/2020

Fatty change of liver    New
event       21/05/2018    21/05/2018

Gallstones    New
event       21/05/2018    21/05/2018

Gastritis unspecified    New
event       18/05/2018    18/05/2018

Hiatus hernia    New
event       18/05/2018    18/05/2018

Benign paroxysmal
positional vertigo or
nystagmus

   New
event       22/01/2016    22/01/2016

Notes summary on
computer    New

event       03/12/2012    03/12/2012

[V]Breast reduction       Bilateral    15/11/2008    15/11/2008
         01/01/2002    01/01/2002

Ovarian cysts    New
event    LEFT SIDE COMPLEX DERMOID CYST, BENIGN    14/12/1998    14/12/1998

Dysmenorrhoea    New
event       26/11/1998    26/11/1998

Menorrhagia    New
event       26/11/1998    26/11/1998

Spontaneous vaginal
delivery          05/08/1994    05/08/1994

Deliv by emerg caesar
section          24/01/1987    24/01/1987

Oesophageal reflux          01/01/1985    01/01/1985
Hiatus hernia          01/01/1985    01/01/1985
Spontaneous vaginal
delivery          15/04/1984    15/04/1984

Spontaneous vaginal
delivery          04/08/1982    04/08/1982

_______________________________
Past procedures (High and Medium Priority)

Procedure    Comment    Modifier    Date
Performed    Date

Recorded

Mental health review    (CWIC)    New
event    25/02/2025    25/02/2025

Mental health review
follow-up    - CWIC face to face    New

event    20/01/2025    20/01/2025

Mental health
assessment    CWIC F2F follow up - low mood with flat affect and

tearfulness    New
event    24/12/2024    24/12/2024

Mental health
assessment    - CWIC face to face. Reports taking an overdose 10 days

ago but has not done anything since. Suicidal thoughts daily    New
event    12/12/2024    12/12/2024

Cognitive-behaviour
therapy    - Penumbra    New

event    16/08/2024    16/08/2024

Laparoscopic
cholecystectomy    (subtotal)    New

event    13/07/2020    13/07/2020

Diagnostic fibreoptic
gastroscopy       New

event    18/05/2018    18/05/2018

CLO test negative       New
event    18/05/2018    18/05/2018

Bowel cancer screening
programme    NEGATIVE    New

event    30/09/2014    30/09/2014

Hormone replacement
therapy       New

event    02/01/1999    02/01/1999

TAH and BSO          28/12/1998    28/12/1998
Omentectomy          28/12/1998    28/12/1998
Female sterilisation op.
NEC          01/06/1995    01/06/1995



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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Mirtazapine 30mg tablets    tablet    1 TABLET ONCE A DAY
AT NIGHT.[more]       17/07/2025       19/02/2026

Atorvastatin 40mg tablets    tablet    TAKE 1 TABLET ONCE
A DAY       17/07/2025       19/03/2026

Omeprazole 20mg gastro-
resistant capsules    capsule    1 CAPSULE ONCE A

DAY       17/07/2025       06/02/2026

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

Drug name    Formulation    Dosage    Frequency    Course
started    Duration   

Last
Prescribed
Date

Nitrofurantoin 100mg
modified-release capsules    capsule   

TAKE 1 CAPSULE
TWICE A DAY
FO[more]

      22/01/2026       22/01/2026

Mirtazapine 30mg tablets    tablet    1 TABLET ONCE A DAY
AT NIGHT.[more]       17/07/2025       19/02/2026

_______________________________
Clinical warnings

Allergies

Description    Comment    Modifier    Start
Date    Recorded

Date

H/O: drug
allergy   

Drug code for allergy: Trimethoprim 200mg tablets, Reaction type:
Allergy, Read code for reaction: Itch [M18z.12], Certainty of allergy:
Possible, Severity of allergy: Moderate.

      20/01/2023    20/01/2023

H/O: drug
allergy    Drug code for allergy: Trimethoprim 100mg tablets, Reaction type:

Allergy, Certainty of allergy: Likely, Severity of allergy: Moderate.       17/01/2023    17/01/2023

H/O: drug
allergy   

Drug code for allergy: Nicotinell TTS 20 patches (Dr Reddy's Laboratories
(UK) Ltd), Reaction type: Allergy, Certainty of allergy: Likely, Severity of
allergy: Moderate.

      28/11/2001    28/11/2001

Additional information
Patient Weight in Kilograms:67
Patient Height in Metres:1.55
Patient BMI:27.8
Patient Blood Pressure (Systolic):127
Patient Blood Pressure (Diastolic):73
Smoking history (Screening):Cigarette smoker Date Recorded:30-Jun-2025
Smoking history (Encounters):Cigarette smoker Date Recorded:30-Jun-2025
Alcohol history (Screening):Teetotaller Date Recorded:30-Jun-2025
Alcohol history (Encounters):Teetotaller Date Recorded:30-Jun-2025





Western General Hospital 8:30am - 5:00pm 0131 536 6400
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US Upper Abdomen

US Upper Abdomen

Clinical details

US Upper Abdomen
Markedly deranged LFTs in patient with no alcohol intake. Also has increasing dyspepsia and upper abdo discomfort. Referral to GI also being
made. Many thanks. / Ultrasound Upper abdomen

Report
There is increased reflectivity of the liver parenchyma most likely due to fatty infiltration. The liver is normal in shape and size. No obvious
focal lesions noted, however the posterior segments of the liver are not well seen. Uni directional flow is noted in the portal vein.
The gallbladder appears contracted with thickened walls and contains a 15mm gallstone. No biliary tract dilatation seen. CBD within normal
limits.
Both kidneys are normal in shape and size. The spleen is normal size. The visible pancreas appears ultrasonically normal. The aorta is normal
calibre. No free fluid seen.

Reporting Radiologist: Kirsty Williamson

Report Information
Requestor MCBRIDE, VICTORIA
Requesting LocationTranent Medical Practice LLP
Report Identifier 29688609
Sample Date 21/05/2018 09:30:00

First Previous Next Last



XR Chest

XR Chest

Clinical details

XR Chest
55F presents with acute onset upper abdo pain, worst in epigastrium. No radiation through to back. Prev SHx includes TAH. ?free air

Report
No free subdiaphragmatic gas. Normal heart and mediastinal contours. The lungs are clear. Unremarkable bony thorax.

Dr Kenneth Muir
Consultant Radiologist, RIE
kenneth.muir2@nhs.net

Reporting Radiologist: Dr Kenneth C Muir

Report Information
Requestor Richards, Ellenor
Requesting Location (RIESOE) RIE,Surgical Observ. Emergency
Report Identifier 36033175
Sample Date 09/07/2020 21:06:00
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MRCP

MRCP

Clinical details

MRCP
**HOT CLINIC** GS on US in 2018 presents with worsening episode of epigastric pain. Much longer than usual episodes. Pain has settled in
department however LFTs significantly deranged. ALT 111 ALP 221 GGT 490 ?ductal stone ?biliary obstruction ?hepatosteatosis

Report
Comparison with previous ultrasound dated 21/05/18.

Large gallstone is seen within the gallbladder neck measuring 23 x 16 mm. Gallbladder wall is mildly thickened and there is biliary sludge
layering within the fundus. Trace of pericholecystic fluid. Normal insertion of the cystic duct.

No intrahepatic or extrahepatic biliary dilatation. CBD measures 4 mm and tapers normally to the ampulla. No intraductal filling defects or
stricturing disease. No evidence of Mirizzi syndrome. Posterior sectoral duct inserts into the common hepatic duct approximately 5 mm below
the right and left main hepatic ducts.

Pancreatic duct is normal in calibre and origin. No focal liver or pancreatic lesions. Unremarkable partially visualised spleen, adrenal glands and
both kidneys. No upper abdominal free fluid or nodal enlargement.

Opinion
Large gallstone within the gallbladder neck. No biliary dilatation or evidence of choledocholithiasis.

Reported by Dr S Eljamel (Consultant Radiologist) (RIE)

Reporting Radiologist: Dr Sarah Eljamel

Report Information
Requestor Richards, Ellenor
Requesting Location (RIESOE) RIE,Surgical Observ. Emergency
Report Identifier 36033297
Sample Date 10/07/2020 22:07:00
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CT Abdomen/Pelvis With Contrast

CT Abdomen/Pelvis With Contrast

Clinical details
CT Abdomen/Pelvis With Contrast
Admitted with pain around abdominal drain site. 2x abdominal drain in situ following subtotal cholecystectomy 7/7 ago. WCC 12.6 and CRP
125. minimal in drain bags today. ?collection ?bile leak

Report
CT abdomen/pelvis with contrast. Reference is made to the recent MRCP 10/7/20.
Subtotal cholecystectomy noted. A single right sided surgical drain is in situ with tip lying in the gallbladder bed. A small gallbladder remnant
is noted. There is minor stranding in the adjacent fat but no collections. There is no intra or extrahepatic biliary dilatation. No free gas. Minor
expected postsurgical change in the subcutaneous tissues, no collections.

Unremarkable liver with no focal liver lesions. Portal, SMV, splenic and hepatic veins are patent. Unremarkable spleen, pancreas, kidneys and
adrenal glands. Thin-walled urinary bladder is unremarkable. Normal calibre abdominal aorta with minor atheroma only. Hysterectomy noted.
No pelvic masses. Scattered diverticula but no CT evidence of diverticulitis. Mild faecal loading throughout the colon, otherwise unremarkable
appearance of the unprepared bowel. Normal appendix. No size-significant abdominal or pelvic nodes.

There is segmental atelectasis in the right lower lobe. The imaged lung bases are otherwise clear. No sinister bony lesions of the scanned
skeleton.

Opinion:
Subtotal cholecystectomy noted. Expected post surgical change. No collections

Verified by Dr. F. Minns.
Consultant Radiologist, RIE.

Reporting Radiologist: Dr Fiona Minns

Report Information
Requestor Campbell, Paul
Requesting Location (RIE106) RIE Ward 106
Report Identifier 36101910
Sample Date 20/07/2020 09:18:00
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MRCP

MRCP

Clinical details
55F with BG: hiatus hernia, total hysterectomy, D6 post subtotal cholecystectomy. Presenting with increased pain around drain site, feeling
feverish, reduced appetite, assoc with change of drain to bright yellow fluid. Assoc rise in CRP to 125, and WCC 12.6. Obs stable. On IV triple
therapy. Suspect bile leak. Would like targeted imaging of biliary tree please.

MRCP: Comparison with 10/07/20 and CT from earlier today.
Collapsed gallbladder remnant, with drain tip within the gallbladder bed. Traces of RUQ fluid in keeping with post-operative status, with no
evidence of free bile leak or collection. Normal calibre biliary tree (CBD measures 4 mm). The CBD also tapers normally, with no filling defect
within. Normal pancreatic duct. Two tiny cysts within the pancreatic tail (2 mm and 3 mm), which appear separate from the main pancreatic
duct.
Normal insertion of the posterior sectoral and cystic ducts.

Normal liver, spleen, adrenal glands, kidneys and imaged unprepared bowel.

Right basal atelectasis/small volume consolidation. No concerning lymph node or bone lesion. Right-sided subcutaneous oedema, within
normal post-operative limits.

Opinion:
1. Post-operative appearances, with no bile leak demonstrated.
2. Very tiny cysts within the pancreatic tail. HPB discussion regarding follow-up is advised.
3. Right lower lobe atelectasis/consolidation.

Reported by Dr L Gibson, ST5 Clinical Radiology, GMC 7070380, lornagibson1@nhs.net, LG76
Checked by Dr F Minns, Consultant Radiologist.

Reporting Radiologist: Dr Lorna Gibson

Report Information
Requestor Godson, Emma
Requesting Location (RIE106) RIE Ward 106
Report Identifier 36100254
Sample Date 20/07/2020 23:46:00
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MRCP

MRCP

Clinical History
Small pancreatic cysts reported on last MRCP and HPB RV suggested. For follow-up MRCP in a year please, ? changing. Thanks (August 2021)

5029108 23/08/2021 MRCP
Standard sequences.

Comparison: CT urogram and MRCP of 20/07/2020

Findings:
Tiny 3 mm pancreatic tail cyst noted, no change since MRCP 1 year ago. A slightly more proximal cyst in the tail measuring just 2 mm of
visualised and also unchanged. No clear communication with duct is demonstrated. No new focal pancreatic abnormality. No pancreatic duct
dilatation. The remainder of the pancreatic parenchyma appears normal.

Subtotal cholecystectomy with gallbladder remnant noted.
No biliary dilatation.
Normal liver parenchyma.

Normal kidneys, spleen and adrenal glands.
No gross mass lesion of the imaged colon.
There are small periportal nodes, unchanged from previous; no size significant upper abdominal nodes.

No gross lung base lesion.
No focal skeletal abnormality.

Opinion:
The 2 tiny pancreatic tail cysts described on the previous MRCP are unchanged, see key images.
No new abnormality.
__
Dr Colette Macrosson. GMC: 7266345
Radiology Registrar. nicolette.macrosson@nhslothian.scot.nhs.uk

Checked by Dr. Minns, consultant radiologist

Reporting Radiologist: Dr Nicolette Macrosson

Report Information
Requestor Thomasset, Dr Sarah C
Requesting Location (RIE106) RIE Ward 106
Report Identifier 36307167
Sample Date 23/08/2021 19:00:00
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US Salivary Glands (Parotid)

US Salivary Glands (Parotid)

Clinical History
pt. intermittent swelling left and right parotid ??sjrogens??

6209254 12/04/2022 US Salivary Glands (Parotid)

Normal submandibular and parotid glands bilaterally with no evidence of intra or extra glandular duct dilatation, calcification, mass or
collection. No ultrasound features of Sjogren's.

No cervical lymphadenopathy.

__
Dr Helen Reid. GMC: 3431526
Consultant Radiologist.

Reporting Radiologist: Dr Helen S Reid

Report Information
Requestor Henderson, Dr Simon
Requesting Location (SJHOPD4) OPD 4, SJH
Report Identifier 41136420
Sample Date 12/04/2022 10:00:00
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US Upper Abdomen

US Upper Abdomen

Clinical History
"USS upper abdomen pleaseAbnormal LFTsHx cholecystectomy subsequent MRCP and CT - 2 tiny pancreatic cysts, not worryingDue repeat
MRCP around September 2023. Recent dyspepsia, vomited x 1 Flatus orallyo/e abdo SNT no masses palp?any pathology visible on USS " /
Ultrasound Upper abdomen

7102285 31/01/2023 US Upper Abdomen

Reference is made to previous examinations including MRCP from August 2021.

The liver appears normal in size and shape, hyperechoic in reflectivity suggestive of fatty infiltration. There are several tiny hyperechoic
calcifications in the right lobe - probable granulomas. No other type of focal lesion seen.

Hepatopetal flow is demonstrated in the portal vein.

Subtotal cholecystectomy with gallbladder remnant noted. CBD and biliary tree appear normal with no intrahepatic duct dilatation or retained
stones seen.

Both kidneys, spleen, head and body of pancreas and aorta appear normal. The tail of pancreas and previously reported pancreatic cysts could
not be seen. No free fluid.
__
Jamie Pattinson. HCPC: RA52246
Sonographer.

Reporting Radiologist: Jamie Pattinson

Report Information
Requestor SMAIL, JOANNA
Requesting LocationTranent Medical Practice LLP
Report Identifier 44401580
Sample Date 31/01/2023 10:20:00
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MRCP

MRCP

Clinical History
2 very small pancreatic cysts. Repeat MRCP 2 years please, as per protocol. Many thanks

5872460 30/08/2023 MRCP

Comparison to previous MRCP dated 23/08/2021.

Stable small pancreatic tail cysts, measuring 2 and 3 mm in maximum diameters.
No new pancreatic lesions. No pancreatic duct dilatation.

Subtotal cholecystectomy. No biliary tree dilatation.
Normal liver, spleen, kidneys and adrenal glands.
Unremarkable appearances of the partially imaged bowel.
No enlarged upper abdominal lymph nodes.

Opinion: Two small cysts within the pancreatic tail, unchanged in size.

__
Dr Joanna Davis. GMC: 7133977
Consultant Radiologist.

Reporting Radiologist: Dr Joanna W Davis

Report Information
Requestor Thomasset, Dr Sarah C
Requesting Location (RIEOPD4F) RIE OPD4 Front Desk Outpatient Department
Report Identifier 39758685
Sample Date 30/08/2023 17:30:00
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XR Chest

XR Chest

Clinical History
"61 year old. has smoked since teenage years. more breathless over last few months. no cough. O/E chest clear with good air entry. arranging
PFTs ?COPD but requesting CXR as part of work up. ? any evidence malignancy " / Chest

9999966 02/04/2026 XR Chest

Comparison to previous dated 09/07/2020.

Normal heart size and mediastinal contours.
The lungs are clear.
No pleural effusions.
Unremarkable bony thorax.
Cholecystectomy clips.

__
Dr Joanna Davis. GMC: 7133977
Consultant Radiologist.

Reporting Radiologist: Dr Joanna W Davis

Report Information
Requestor MCLACHLAN, KYLE
Requesting LocationTyne Medical Practice
Report Identifier 55102764
Sample Date 02/04/2026 09:35:00
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