Subject Access Request

Patient Mr Brian Hunter

Date of birth 07-Oct-1965 (age 60)

Gender M

NHS number S564/1965/1549

Patient's address 3c Killearn Road GREENOCK Inverclyde PA15 3DD

Date range selected 07-Oct-1965 - 21-Apr-2026

Organisation
Policy number

Problems

Active

08-Aug-2025 Ms Barbara Laing (LAINGB_18993)
Is a Fkkkk
for ***** (not our patient)

19-Nov-2020 Mrs Lorraine Elias (LE)
2019-nCoV (novel coronavirus) not detected

26-Nov-2019 Sr Morag Beverstock (MB)
Essential hypertension

27-Jun-2012 Ms Maureen Havlin (MAUREEN_18993)

Primary prevention of cardiovascular disease

17-May-2012 Ms Maureen Havlin (MAUREEN_18993)

Primary prevention of ischaemic heart disease

07-Mar-2012 Ms Maureen Havlin (MAUREEN_18993)

Computer summary updated

12-May-1998 Ms Mary Brannigan (MARY_18993)
Depressed

20-Nov-1992 Ms Mary Brannigan (MARY_18993)
Anxiety states
attended stressproofing group.

29-Sept-1989 Ms Mary Brannigan (MARY .18993)
Urethroscopy
no true stricture seen.

26-Dec-1988 Ms Mary Brannigan (MARY_18993)
Urethrography
satisfactory.

23-Nov-1988 Ms Mary Brannigan (MARY_18993)
H/O: urethral stricture
further dilitation of urethral stricture.

18-Aug-1987 MsMary Brannigan (MARY_18993)
H/O: urethral stricture
further assessment - no dilitation or incision required.

29-Jan-1987 Ms Mary Brannigan (MARY_18993)
H/O: urethral stricture
reincision.

12-Mar-1984 Ms Mary Brannigan (MARY_18993)
Urethral stricture
almost complete obstruction due to stricture.

25-Nov-1983 Ms Mary Brannigan (MARY_18993)
RTA injury examination

iGPR Report

b iGPR

severe trauma - multiple fractures of pelvis and urethral rupture. Immobilisation of pelvis plus surgical repair of urethral rupture carried out.

Significant Past

07-Feb-1995 Ms Mary Brannigan (MARY_18993)
Hand fracture - metacarpal bone
left 5th.

06-Sept-1978 Ms Mary Brannigan (MARY_18993)
Bedwetting
investigations - M.S.U. &amp; I.V.P. normal.
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28-Oct-1976 Ms Mary Brannigan (MARY_18993)

Finger fracture

displaced epyphysis base of right 5th finger.
05-July-1976 Ms Mary Brannigan (MARY_18993)

Fracture of humerus

Minor Past

24-Feb-2016 Dr Gayle Dunnet (GD)
Viral upper respiratory tract infection NOS

Consultations

13-Apr-2026 Sister Claire Smith (CS) The Health CentreMain Surgery

History

Examination
Comment

Examination
Examination
Medication

Has been taking amlodipine for past 3 weeks, no
ankle oedema,
O/E - BP reading BP checked x 3 times,

BP still elevated, increase to 10mg and appt
given to review. worsening statement given, Advised to
seek medical advice/follow up- either via GP/GP Duty
doctor/OOH GP via 111 or scottish ambulance service on
999 if deterioration in patients condition.

Systolic blood pressure 162 mm Hg
Diastolic blood pressure 96 mm Hg
Amlodipine Tablets 10 mg 56 TABLET ONE

TO BE TAKEN EACH DAY

08-Apr-2026 Dr Claire Thorman (CLT) Telephone Consultation

History

Read Code
Read Code
Medication

tele appt *****) ASSIGN 18, if normal BP, comes
down to 11 but still indicating starting statin therpay, statin
counselling done, **** recently starte don same
medictaion after admission to GJNH. Happy to start this,
LFTS check, if normal c/t lifelong with annual HTN checks.
For BP r/win 2 weeks back on amlodipine.
Medication review done
Rep.presc. monitoring NOS

Atorvastatin Tablets 20 mg 56 TABLET ONE

TO BE TAKEN EACH DAY

25-Mar-2026 Sister Claire Smith (CS) The Health CentreMain Surgery

Examination

Urinalysis = no abnormality

25-Mar-2026 Sister Claire Smith (CS) The Health CentreMain Surgery

Comment

Examination
Examination
Examination
Examination
Examination
Social
Social
Medication

Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code

ent BP elevated, not had amlodipine since 2024,
advised to start back, will hand in urine for dip and review
BP.in 2 weeks.

Systolic blood pressure 176 mm Hg
Diastolic blood pressure 86 mm Hg
O/E - height 176 cm

O/E - weight 87 Kg

Body Mass Index 28.09

Never smoked tobacco

Alcohol consumption 0 units/week

Amlodipine Tablets 5 mg 56 TABLET ONE
TO BE TAKEN EACH DAY
Patient advised re diet
Patient advised about alcohol
Medication review done
Hypertension monitoring
Hypertension annual review
Lifestyle counselling
Exercise status screening

25-Mar-2026 Dr Catherine Addiscott (CA) General Practice Surgery

Result

(Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC) 36 mmol/mol

The Health Centre, PA14 5EW
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25-Mar-2026 Dr Catherine Addiscott (CA) General Practice Surgery

Result

Result

Result

(Non Coded Event - Lipid profile ):
Chol/HDL ratio

VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol
(calc'd) )

LDL-Cholest (calc'd)

HDL Cholesterol

Triglycerides

Cholesterol

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

30-Jan-2026 Dr Emma Green (EG) The Health CentreMain Surgery

History

T - MSSU -ve, PSA normal, 1645 no answer x2
pain in arm + legs better withanalgesia, thinks abx have

helped waterworks - will complete course + if any

symptoms persist = appt for review - poor line today so

tricky to hear at points

4
0.4 mmol/L

2.6 mmol/L
1 mmol/L
0.9 mmol/L
4 mmol/L

42 g/lL
73 UL
27 UL
22 UL
32 umol/L

76 umol/L

6.9 mmol/L
106 mmol/L
4.1 mmol/L
143 mmol/L

29-Jan-2026 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Comment

Bloods to lab.

29-Jan-2026 Dr Emma Green (EG) General Practice Surgery

Result

(Non Coded Event - Full Blood Count ):
Nucleated RBC, 0
Basophils
Eosinophils
Monocytes
Lymphocytes
Neutrophils
Platelet Count
MCH

Mean Cell Volume
Haematocrit
Haemoglobin

Red Cell Count
White Blood Count

29-Jan-2026 Dr Emma Green (EG) General Practice Surgery

Result

Result

Result

Result

Result

Result

(Non Coded Event - Thyroid funct test ):
Total T3

Free T4

TSH

(Non Coded Event - Prostate Specific Ag ):
Prostate Spec Ag

(Non Coded Event - Lipid profile ):
Chol/HDL ratio

VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol
(calc'd) )

LDL-Cholest (calc'd)

HDL Cholesterol

Triglycerides

Cholesterol

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

(Non Coded Event - Bone Profile ):
Alkaline Phosphatase

Albumin

Phosphate

Calcium (adjusted)

Calcium

The Health Centre, PA14 5EW

0 x1079/1
0.1 x10%9/1
0.29 x109/1
0.5 x109/1
0.8 x1079/1
3.7 x10"9/1
218 x1079/1
27.8 pg
89.6 fl
0.5151/
160 g/l
5.75 x10M2/1
5.4 x1079/|

14.1 pmol/L
1.11 mU/L

2.6 uglL

4.4
0.6 mmol/L

2.5 mmol/L
0.9 mmol/L
1.3 mmol/L
4 mmol/L

44 g/L
77 UL
31 UL
27 UL
37 umol/L

103 umol/L
8.1 mmol/L
105 mmol/L
4.2 mmol/L
144 mmol/L

77 UL
44 g/L
0.72 mmol/L
2.34 mmol/L
2.26 mmol/L

iGPR Report

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5-7.8)
(Range: 95.-.108)
(Range: 3.5 - 5.3)
(Range: 138 - 146)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2-1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(No range available)

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95 - 108)
(Range: 3.5 -5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)
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29-Jan-2026 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - HbA1C (IFCC) ):

HbA1c (IFCC)
23-Jan-2026 Ms Justine Bell (JB) The Health CentreMain Surgery
Comment Did not attend - no reason
21-Jan-2026 Dr Emma Green (EG) The Health CentreMain Surgery

History Injured left knee 3 weeks ago - hit it off the sink -
sore since, left arm also sore for 4-5 weeks - thinks
strained it lifting ***** = she has demntia + he is her **** +
lifts her - given no for CIL to see if anything to aid with
lifting

Examination sore at 90* abduction - unable to touch
small of his back - tender anteriorly left knee - full
extenson, flexion, walking ok - injury - needs more time to
recover

Comment self-ref physio, has been taking para +
naproxen - ran out of omeprazole - up to co-codamol +
review prn

History Dysuria + dark colour for last week or so, wearing
pads for 6mnths as frequency + dribbling,

Examination urinalysos - prt +

Social 3 can irn bru extra

Comment over with tmp, send urine off, bloods inc psa +

review next week - needs ref to urology but await bloods +
see urine results + if abx improve anyhting

Medication Trimethoprim Tablets 200 mg 14 TABLET
ONE TO BE TAKEN TWICE A DAY FOR 7 DAYS
Medication Co-Codamol 30/500 Tablets 50 TABLET

TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

Medication Omeprazole Capsules (Gastro-Resistant) 20
mg 28 capsule ONE TO BE TAKEN EACH DAY

Medication Naproxen Tablets 500 mg 56 tablet ONE TO
BE TAKEN TWICE A DAY

21-Jan-2026 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - Urine Protein:):
U Protein:Creatinine

Urine Protein/volume (Non Coded Event - Urine
Protein/volume )
Urine Protein
Urine Creatinine
Urine volume (ml)™NA
Result (Non Coded Event - Urine Albumin ):
U Alb/Creat Ratio

Urine Albumin
11-Aug-2025 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment Comment  CLW Val ***** called pt as his ***** CLW, *****
and CLWA Lorraine are visiting the couple this week.
CLW requested permission to share medical info for the
purpose of CLWA adding relevant info to housing
application. Pt advised that his ***** is no longer coping in
their house due to the stairs, especially to external ones,
and they would like to access sheltered housing.

07-Oct-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment CLW Val **** called pt to check that his
benefits issue had been resolved. Pt advised that no one
had been in touch to assist. Pt agreed to his personal
details being shared in order to chase up the issue. CLW
has emailed Angela **** to assist as pt's referral may
have been lost when previous WAHP left. Angela emailed
back to say she would contact pt today.

24-Sept-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment CLW Val **** received a call from her
colleague to advise that pt required support around
benefits. Pt agreed to their personal details being shared
for the purpose of referral to WAHP. CLW has emailed
Feek k% to advise that pt has had no payment since final
JSA payment in July. CLW **** has made a referral for the
pt into the ***** Gateway

The Health Centre, PA14 5EW

37 mmol/mol

13 mg/mmol
creatinine

0.125 g/L
9.6 mmol/L

3.3 mg/mmol
creatinine
32 mg/L

(Range: 20 - 41)

(No range available)
(No range available)

(No range available)
(No range available)
(No range available)

(No range
available)
(No range available)

iGPR Report
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iGPR Report
25-July-2024 Dr Claire Thorman (CLT) The Health CentreMain Surgery

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Depression and Anxiety with Panic Attacks; Duration: 25/07/2024 -
22/08/2024)

19-July-2024 Dr Emma Green (EG) The Health CentreMain Surgery

History Feeling a lot better - not so stressed - feels
mindset more positive - SAMH finished + crown house also
- ongoing mind mosaic input, much calmer, sleeping
better, eating better, not overthinking as much

Examination brighter, clamer
Comment c/t sertraline, extend fit note, review 3-4 weeks
Medication Sertraline Hydrochloride Tablets 50 mg 28

tablet ONE TO BE TAKEN EACH DAY
05-July-2024 Dr Emma Green (EG) The Health CentreMain Surgery

History Attending crown house, taking sertraline, didn't
feel diazepam helped much - still feels the same, not
suicidal but doesn't want to feel like this - due at corwn
hosue at 11.30 - advised he attend , in touch with DBI
also, not as worked up today

Comment review 2 weeks

05-July-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment CLW Val **** met with pt at home. Pt said he
felt a bit calmer today. Discussed looking as positives as
pt's current conversation focusses on negative events
over many years. Pt feels negative effects of not having
holidays recently and the bad summer weather . Pt has
had good news about redundancy pay-out but again
focussed on negatives. Discussed online resources but'pt
does not feel able to concentrate

01-July-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment CLW Val **** called pt to check in regarding
wellbeing. He has attended Langhill Clinic.and rearranged
missed physio appointment. He is heading out to meet
with an advocacy worker at Circles Network. Pt advised he
has a form to complete for a part time job that a friend told
him about. Discussion took place as pt has sick line. He
does not feel able to work-but could not say no to his
friend regarding the job."CLW has made an appointment
to meet pt at home on Friday: CLW suggested the pt
would benefit from some time to.rest and let medication
settle in

28-Jun-2024 Dr Emma Green (EG) Third party Consultation

History R from mind mosaic called concerned
about pt - explained mental health tea declined to see him
yesterday, has been referred to DBI + Crown house, given
diazepam, CLW involved - not sure what more we can
offer unfortuantely at this stage -

28-Jun-2024 Dr Emma Green (EG) Telephone Consultation

History ! T 16.23 mobile rang out then to voicemail -
message left

28-Jun-2024 Dr Emma Green (EG) Telephone Consultation

History T - pt returned my call + advise dme he was at
the hospital - feels he is in a bad place - advised he be
assessed at the hosptial if he is there already

28-Jun-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment Pt's ***** called CLW Val ***** as concerned for
him as he left the house earlier today in the car and has
not come home. She advised that he also left the house
last evening even when she had tried to stop him. CLW
called pt. He advised he has spoken to DBi worker and
they will call him Monday. He has also called The
Samaritans and Breathing Space. Pt does not feel he can
cope. and that no one is listening. CLW advised pt to
present at A&amp;E and explain how he is feeling. CLW
called pt's **** and advised of this and suggested that if
she has ongoing concerns, to call the **** or an
ambulance. CLW called pt back, he advised he was at the
hospital.
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27-Jun-2024 Dr Emma Green (EG) The Health CentreMain Surgery

History

Comment
Medication
Medication

Attachment

Em - thinks he is havinbg a breakdown - lost job
in Jan, taken off benefits last month, **** has dementia,
lots of frustration at trying to cope with life, doesn't known
how to get out of this situation, been up since 1am, hitting
his head off the wall, struggling with life, was in care from
age 1-22 - home in Kilmarnock where abuse occurred,
when 12 his ***** came to his home drnk + tried to strangle
him, all this is resurfacing this week - feels so small, so
inadequate, wants to be in a safe comfortable place, write
poems, plays DS - only time he manages to cope - panic
attacks, insomnias, hitting head off wall, not actively
suicidal but worried about thoughts he is having

called MHAU - unhelpful - as not actively
suicidal not able to see him - refer crown house + DBI
Diazepam Tablets 2 mg 14 tablet ONE TO BE
TAKEN THREE TIMES A DAY WHEN REQUIRED
Sertraline Hydrochloride Tablets 50 mg 28
tablet ONE TO BE TAKEN EACH DAY
eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Despression and anxiety, panic attack episodes; Duration: 05/06/2024 -

25/07/2024)

27-Jun-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment

CLW attended home visit this morning and pt
advised that he had got GP appt for 11.15 am. CLW
supported pt to appt, chemist for prescription then home.
Encouraged pt to lodge his sick line. Spoke with pt and his
*** around ways of maintaining good mental health.
Assisted with list of outcomes from GP visit to remind pt
and his ****, as she has dementia.

26-Jun-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment

CLW Val **** spoke with pt after several
missed calls. He advised that he had been at the
Jobcentre this morning and had been very emotional. He
has been advised to seek a sickline from his GP around
his mental health. Pt very anxious about'what to do next
as unable to get through to the GP. CLW advised that the
lines can be busy. CLW offered home.visit for 27/06. Pt
accepted. Email to ***** Arkley regarding concern for pt.

24-Jun-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment

CLW Val **** spoke with pt. He feels
overwhelmed by different aspects of his life. CLW asked
what pt's priority-is at this time. Pt advised he is sending
out CV's with.out-of-date information. Pt agreed to his
personal information being shared for the purpose of
accessing'support.via The Trust. CLW called for appt to
be advised that theyare only taking referrals from the
Jobcentre. CLW-has emailed the DWP for advice. Pt has
applied for JSA via the phone and is awaiting confirmation.
CLW advised that the WAHP worker is available if further
benefit advice is required.

18-Jun-2024 Dr Emma Green(EG) The Health CentreMain Surgery

History.

Comment

g Assessed as fit for work but worried as **** has
dementia + not sure howto get back into work - stated he
has to go buy food + wouldn't be able to do this if working
- advised people who work so buy food also - worried she
will have a fall when he is working - ***** ***** home = he
isnt working currently so he is there, panic - on Kalms -
attending mind mosaic, appt with hysio next week re:knee
pain, occaisonal headaches, offeed meds re:panic -
doenst want to be on more meds,

await physio, c/t mind mosaic -refer back CLW
re:job centre as reports no work coach etc

13-Jun-2024 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Comment

Blood to lab.

13-Jun-2024 Dr Emma Green (EG) General Practice Surgery

Result

(Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC) 38 mmol/mol
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30-May-2024 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Hypertension review.

test negative

ed about alcohol

Lifestyle advice regarding hypertension

Examination  Systolic blood pressure
Examination Diastolic blood pressure
Examination O/E - height
Examination O/E - weight
Examination Body Mass Index
Examination  Systolic blood pressure
Examination Diastolic blood pressure
Examination  O/E - height
Examination O/E - weight
Examination Body Mass Index

Social Never smoked tobacco
Social Alcohol consumption
Comment

Result Urine protein

Read Code Patient advised re diet
Read Code Patient advis

Read Code  Medication review done
Read Code Hypertension monitoring
Read Code Hypertension annual review
Read Code Lifestyle counselling
Read Code Exercise status screening
Read Code Lifestyle counselling
Read Code

Read Code Exercise stat

30-May-2024 Dr M McCartney (MM)

Result
Chol/HDL rati

VLDL-Chol (calc'd)

(calc'd) )
LDL-Cholest

us screening

General Practice Surgery

(Non Coded Event - Lipid profile ):

io
(Non Coded Event - VLDL-Chol

(calc'd)

HDL Cholesterol

Triglycerides
Cholesterol

30-May-2024 Dr M McCartney (MM)

Result
Glucose

28-May-2024 Dr Emma Green (EG)

Attachment

General Practice Surgery

(Non Coded Event - Glucose ):

The Health CentreMain Surgery

eMED3 (2010) new statement issued; not fit for work

134 mm Hg
78 mm Hg
177 cm
92.6 Kg
29.56

134 mm Hg
78 mm Hg
177 cm
92.6 Kg
29.56

0 units/week

4.8
0.5 mmol/L

2.5 mmol/L
0.8 mmol/L
1.2 mmol/L
3.8 mmol/L

6.1 mmol/L

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 3.5 - 6)

FitNote.pdf, (Diagnosis: Left knee pain. Urinary issues - under investigation.; Duration: 28/05/2024 -

25/06/2024)

10-May-2024 Sr Pamela Conner (PAMELA 18993) General Practice Surgery

Result
BCSP faecal

Bowel Cancer Screening Result:

occult blood test normal Negative

30-Apr-2024 Dr Emma Green (EG)' The Health CentreMain Surgery

Sy Ongoing urinary issues - been buyng pads for

last year, worse over last month or so - had a fall in
November also - ?worse since then, manages to sleep 11

unning etc has to go, no back pain, normal
cipro for prostatits type picture - inb = ?BPH

?trial tamsulosin after exam

Ciprofloxacin Tablets 500 mg 28 TABLET

ONE TO BE TAKEN TWICE A DAY FOR 14 DAYS THEN

History |

till 6, if taps r

bloods - trial
Medication

REVIEW
Medication

mg 56 CAPS!

Omeprazole Capsules (Gastro-Resistant) 20
ULE ONE TO BE TAKEN EACH DAY

25-Apr-2024 Ms Justine Bell (JB) The Health CentreMain Surgery

Comment
sent to labs.

The Health Centre, PA14 5EW

Bloods obtained successfully from left arm and

(No range available)

iGPR Report
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iGPR Report
25-Apr-2024 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - Thyroid funct test ):
Total T3 (No range available)
Free T4 11.6 pmol/L (Range: 9 - 21)
TSH 1.52 mU/L (Range: 0.35 - 5)
Result (Non Coded Event - Prostate Specific Ag ):
Prostate Spec Ag 2.8 ug/L (No range available)
Result (Non Coded Event - Liver Function Tests ):
Albumin 41 g/L (Range: 35 - 50)
Alkaline Phosphatase 77 UL (Range: 30 - 130)
AST 22 UL (No range available)
ALT 24 UL (No range available)
Total Bilirubin 25 umol/L (No range available)
Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase 77 UL (Range: 30 - 130)
Albumin 41 g/L (Range: 35 - 50)
Phosphate 1.06 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted) 2.42 mmol/L (Range: 2.2 - 2.6)
Calcium 2.39 mmol/L (Range: 2.2 - 2.6)
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60 (No range available)
Creatinine 80 umol/L (Range: 40 - 130)
Urea 5.7 mmol/L (Range: 2.5 - 7.8)
Chloride 108 mmol/L (Range:95 - 108)
Potassium 4 mmol/L (Range: 8.5 - 5.3)
Sodium 143 mmol/L (Range: 133 - 146)
Result (Non Coded Event - C-reactive Protein ):
C Reactive Protein 1 mg/L (No_range available)

25-Apr-2024 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - ESR ):
ESR 2 mm/hr (No range available)

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0 0 x10%9/1 (No range available)
Basophils, 0 0 x10%9/1 (No range available)
Eosinophils 0.51 x1029/1 (Range: 0.02 - 0.5)
Monocytes 0.7 x10M9/1 (Range: 0.2-1)
Lymphocytes 1.2 x10M9/1 (Range: 1.1 -5)
Neutrophils 5.7 x10%9/| (Range: 2-7)
Platelet Count 229 x10"9/1 (Range: 150 - 410)
MCH 28.1 pg (Range: 27 - 32)
Mean Cell Volume 85.4 fl (Range: 83 - 101)
Haematocrit 0.4751/ (Range: 0.4 - 0.54)
Haemoglobin 156 g/l (Range: 130 - 180)
Red Cell Count 5.56 x10M2/| (Range: 4.5 - 6.5)
White Blood Count 8.1 x10"9/1 (Range: 4 - 10)

25-Apr-2024 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - HbA1C (IFCC) ):

HbA1c (IFCC) 39 mmol/mol (Range: 20 - 41)

23-Apr-2024 Dr Emma Green (EG)  Telephone Consultation

History tory T =Knee continues to be sore - has bought a
support + cream, but pain persists -- attending mind
mosaic on tueday, awaiting physio
History rv  Urinary issues ongoing - frequency, some
discomfrot - urinalysis - ve, arrange for PSA + then review
?prostatitis, ?infection, ?cause - will bring further urine
sample with him
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee pain Urinary issues - under investigation; Duration: 23/04/2024 -
28/05/2024)

15-Mar-2024 Dr Emma Green (EG) The Health CentreMain Surgery

History Left knee pain continues to bother him - taking
naproxen, sore in car, in bed, if been sitting for a while
when trying to get up, xray discussed - effusion, OA,
patella tendon calcification
Comment self-ref physio, exted fit note
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee injury; Duration: 15/03/2024 - 23/04/2024)
History Dysuria, discoloured urine, going more often,
happening for a while, ***** has bought him pads - needs
to hand in urine sample as hasn't brought one then review

15-Mar-2024 Sr Pamela Conner (PAMELA _18993) Data Entry

Comment Urinalysis = no abnormality
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05-Mar-2024 Dr Emma Green (EG) The Health CentreMain Surgery

History Note for review if further fit note required
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee injury; Duration: 056/03/2024 - 19/03/2024)

19-Feb-2024 Dr Claire Thorman (CLT) The Health CentreMain Surgery

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left Knee Injury; Duration: 19/02/2024 - 04/03/2024)

07-Feb-2024 Dr Emma Green (EG) Telephone Consultation

History T - 10.22 straight to voicemail 11.47 no ansewr
05-Feb-2024 Dr M McCartney (MM) Data Entry

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee injury - reduced mobility.; Duration: 04/02/2024 - 19/02/2024)

30-Jan-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment CLW Val **** met with pt at surgery.
Discussed situation regarding employment termination.
CLW advised regarding local Advice and Employment
Rights Centre and the Employability Service at The
Trust.&lt;br&gt;Pt advised that ***** had a dementia
diagnosis 3 years ago. CLW advised pt to discuss this
when engaging with Angela re benefits. CLW sent pt info
on local dementia support.&lt;br&gt;Pt spoke about
previous experience of panic attacks. CLW spoke about
Mind Mosaic counselling service. Pt agreed to his
personal info to be shared for the purpose of
referral.&lt;br&gt; CLW advised of support available via
The **** Centre. Pt agreed to his personal info to be
shared for the purpose of referral.

29-Jan-2024 Dr Emma Green (EG) The Health CentreMain Surgery

History Left knee injury in November, sore since but
worse last few weeks, swollen, reduced rom, getting:paid
off this week after working security for last 10 years -
upset about that, no redundancy as they did offer him
other work but he felt that unsuitable, has been taking
naproxen but hypertnesive on'meds so aware this isnt
ideal - try ibugel instead,

Examination tender medially -

Comment xray, fit note till finishes work on 2nd, ask CLW
to contact re;work mood etc

Medication Ibuprofen Gel 10 % 100 gram APPLY THREE
TIMES A DAY

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee injury - reduced mobility; Duration: 25/01/2024 - 03/02/2024)

29-Jan-2024 Ms Val Shepherd (VS) The Health CentreMain Surgery

Comment Comment “CGLW Val **** called pt. He spoke briefly about
the issues around work. Pt agreed to his personal details
being shared with Angela Barrowcliffe for the purpose of
referral for advice re benefits. Appt made for 10 am
Tuesday 30th at surgery to discuss issues further

19-Jan-2024 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Examination  Systolic blood pressure 132 mm Hg
Examination Diastolic blood pressure 72 mm Hg
Examination O/E - pulse rate 72 beats/minute
Examination O/E - temperature level 36.2C

Examination O/E - level of consciousness alert

Examination O/E - regular pulse

Comment O/E - BP reading Working nightshift Feeling dizzy.
Sweating and headache. Advised sounds more like flu like
iliness. Advised Paracetamol fluids and rest. Worsening
advice given.

The Health Centre, PA14 5EW Page 9 of 264



iGPR Report
05-Jan-2024 Sr Morag Beverstock (MB) The Health CentreMain Surgery

History Fell 2 months ago and twisted L Knee. Was
bruised +++ and painful. Bruising settling but inner aspect
of knee and R thigh painful at times when on his feet a lot.

Examination Some bruising still evident inner aspect of L
knee. Very slight swelling around this. No swelling of thigh.
No bony abnormality felt. Able to weight bare.

Comment has naproxen and omeprazole on repeats for
shoulder issue but had run out. Advised to restart this.
Given knee exercise sheet. Has appt with physiotherapy in
3 weeks for shoulder so advised to speak to themre
knee. Advised to make GP appt if knee worsens or
doesn't settle.

Medication Naproxen Tablets 500 mg 56 TABLET ONE
TO BE TAKEN TWICE A DAY

Medication Omeprazole Capsules (Gastro-Resistant) 20
mg 56 CAPSULE ONE TO BE TAKEN EACH DAY

Medication Amlodipine Tablets 5 mg 56 TABLET ONE
TO BE TAKEN EACH DAY

14-Aug-2023 Dr Claire Thorman (CLT) The Health CentreMain Surgery

History Rt arm pain- 2 weeks, went to carry 3 shopping
bags out of the car in the right arm, is left handed. since
then a specific point of pain in the right arm, been using
topical nsaid rub helps but wears off

Examination FROM arm, pain on extremes of movement,
abduction, adduction, ER, IR ok, point tenderness about
10cm down anterior forearm

Comment Imp_ tendon injury to rotator cuff muscle/
biceps tendon rupture or subscalarits tendon rupture,
plan self refer physio, c/t topical nsaid and should resolve
in 6-8 weeks

History night sweats &amp;gt4 yrs prevous test all
normal, still ongoing, agreed to update blood work and no
wt loss (gained) and no other red flags

14-Aug-2023 Sr Pamela Conner (PAMELA_18993) Data Entry

Comment Urinalysis = no abnormality
22-Jun-2023 Sr Pamela Conner (PAMELA _18993) The Health CentreMain Surgery

Comment U&amp;E's to lab.
22-Jun-2023 Dr M McCartney (MM) General Practice Surgery

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR «&gt; 60 (No range available)
Creatinine 88 umol/L (Range: 40 - 130)
Urea 8.9 mmol/L (Range: 2.5 - 7.8)
Chloride 104 mmol/L (Range: 95 - 108)
Potassium 3.5 mmol/L (Range: 3.5 - 5.3)
Sodium 143 mmol/L (Range: 133 - 146)

08-Jun-2023 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Comment Comn Here for bloods Has not increased the
potassium in his diet yet so only did HbA1c. Will return in 2
weeks for U&amp;E's

08-Jun-2023 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - HbA1C (IFCC) ):
HbA1c (IFCC) 40 mmol/mol (Range: 20 - 41)
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25-May-2023 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Examination  Systolic blood pressure 126 mm Hg
Examination Diastolic blood pressure 78 mm Hg
Examination O/E - height 177 cm
Examination O/E - weight 97 Kg
Examination Body Mass Index 30.96
Examination  Systolic blood pressure 126 mm Hg
Examination Diastolic blood pressure 78 mm Hg
Examination  O/E - height 177 cm
Examination O/E - weight 97 Kg
Examination Body Mass Index 30.96
Social Never smoked tobacco
Social Alcohol consumption 0 units/week
Comment Hypertension review. Eats a lot of sweet foods.
Result Urine protein test not done
Read Code Patient advised re diet
Read Code Patient advised about alcohol
Read Code  Medication review done
Read Code Hypertension monitoring
Read Code Hypertension annual review
Read Code Lifestyle counselling
Read Code Exercise status screening
Read Code Lifestyle counselling
Read Code Lifestyle advice regarding hypertension
Read Code Exercise status screening
25-May-2023 Dr M McCartney (MM) General Practice Surgery
Result (Non Coded Event - Glucose ):
Glucose 6.1 mmol/L
25-May-2023 Dr M McCartney (MM) General Practice Surgery
Result (Non Coded Event - Lipid profile ):
Chol/HDL ratio 3.2
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol 0.5 mmol/L
(calc'd) )
LDL-Cholest (calc'd) 1.9 mmol/L
HDL Cholesterol 1.1 mmol/L
Triglycerides 1.1 mmol/L
Cholesterol 3.5 mmol/L
Result (Non Coded Event - Liver Function Tests ):
Albumin 41 g/L
Alkaline Phosphatase 81 UL
AST 27 UL
ALT 29 UL
Total Bilirubin 17 umol/L
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR -&gt; 60
Creatinine 87 umol/L
Urea 5 mmol/L
Chloride 104 mmol/L
Potassium 3.3 mmol/L
Sodium 143 mmol/L

04-Apr-2023 Dr Claire Thorman (CLT) The Health CentreMain Surgery

History

Examination

Comment

Medication

Non-smoker 2 weeks cough, sore throat, thinks he has
chestinfection, no feverish episdoes, sputum, yellow, no
blood no chest pain, not SOB, just not shifting with OTC
treatments
t36.8 rr14 PO2 99% chest clear good b/l a/e

throat pink, no pus, no tonsils

given 2 weeks self care still unwell, -ve LFT
cover abx incase secodnary bacterial infection, INB 5/7
review Worsening/Persistent advice given to seek further
medical review.

Amoxicillin Capsules 500 mg 15 CAPSULE

ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

18-Aug-2022 Dr M McCartney (MM) Telephone Consultation

History

Comment

Medication

Medication

Anxious and agitated ++ for 2 days - insomnia.
Worried about **** who is 76 and her **** and *****died
causing her to be anxious. Lost his credit and bank cards.
Coping ok at work. Negative thoughts which he challenges
and replaces with positive thoughts. No SI.

Discussed. See Rx. Advised these are s-t Rxs
and if his Sx persist he might need different Rx (SSRI)
and/or counselling.

Diazepam Tablets 2 mg 15 tablet ONE TO BE
TAKEN THREE TIMES A DAY WHEN REQUIRED

Zopiclone Tablets 7.5 mg 7 TABLET ONE TO
BE TAKEN AT NIGHT
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(Range: 3.5 - 6)

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5-7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
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31-May-2022 Dr M McCartney (MM) Telephone Consultation

History

Comment
Medication

Dysuria and frequency for over a week. Nippy
feeling but not severe. Urinalysis and Gl normal. Says

couldn't be a STD.
See Rx. Call back INB.
Potassium Citrate And Citric Acid

Effervescent Tablets Sugar Free 1.5 grams + 250 mg 12

tablet 1 TAB TID

25-May-2022 Dr M McCartney (MM) Telephone Consultation

Comment

Message left at 8.38am.

23-May-2022 Sr Pamela Conner (PAMELA _18993) The Health CentreMain Surgery

Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Examination
Social
Social
Comment

Result

Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code

Systolic blood pressure
Diastolic blood pressure
O/E - height

O/E - weight

Body Mass Index
Systolic blood pressure
Diastolic blood pressure
O/E - height

O/E - weight

Body Mass Index

Never smoked tobacco
Alcohol consumption
Urinalysis = no abnormality Hypertension review He

thinks he might have a urine infection Says urine is dark

brown in colour.

Urine protein test negative
Patient advised re diet
Patient advised about alcohol
Medication review done
Hypertension monitoring
Hypertension annual review
Lifestyle counselling

Exercise status screening
Lifestyle counselling

Lifestyle advice regarding hypertension
Exercise status screening

23-May-2022 Dr M McCartney (MM) General Practice Surgery

Result

Result

Result

(Non Coded Event - Lipid profile ):
Chol/HDL ratio

VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol
(calc'd) )

LDL-Cholest (calc'd)

HDL Cholesterol

Triglycerides

Cholesterol

(Non.Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

23-May-2022 Dr M McCartney (MM) General Practice Surgery

Result

(Non Coded Event - Glucose ):
Glucose

136 mm Hg
74 mm Hg
177 cm

97 Kg
30.96

136 mm Hg
74 mm Hg
177 cm

97 Kg
30.96

0 units/week

4.4
0.7 mmol/L

2 mmol/L

0.8 mmol/L
1.5 mmol/L
3.5 mmol/L

39g/L
79 UL
21 UL
25 UL
25 umol/L

90 umol/L
6.5 mmol/L
107 mmol/L
4 mmol/L
141 mmol/L

6 mmol/L

09-May-2022 Sr Pamela Conner (PAMELA_18993) General Practice Surgery

Result

Bowel Cancer Screening Result:
BCSP faecal occult blood test normal Negative

13-Dec-2021 Mr Anonymous User (ANON)

09-Dec-2021 Vaccination

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)

(Range: 3.5 - 6)

(No range available)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 Booster Pfizer ( Greenock Town ***** - Public Vaccination Clinic) FM3802/
PF/IM/Left ArmvV/C-19 Booster Pfizer ( Greenock Town ***** - Public Vaccination Clinic )
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13-Dec-2021 Mr Anonymous User (ANON)
09-Dec-2021 Vaccination Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome

coronavirus 2) (Left Arm) C-19 Booster Pfizer (A Wilkie ) FM3802/ PF/IM/Left Arm//C-19 Booster
Pfizer (A Wilkie )

27-Oct-2021 Sr Morag Beverstock (MB) The Health CentreMain Surgery

History Attended hypertension review.

Examination  Systolic blood pressure 138 mm Hg
Examination Diastolic blood pressure 88 mm Hg
Examination O/E - weight 97.4 Kg
Examination Body Mass Index 31.09

Social Never smoked tobacco

Social Alcohol consumption 0 units/week
Result Urine protein test not done

Read Code Patient advised re diet

Read Code Patient advised about alcohol
Read Code Medication review done
Read Code Hypertension monitoring
Read Code Hypertension annual review
Read Code Lifestyle counselling

Read Code Exercise status screening

27-Oct-2021 Dr Catherine Addiscott (CA) General Practice Surgery

Result (Non Coded Event - Glucose ):
Glucose 5.9 mmol/L (Range: 3.5 - 6)

27-Oct-2021 Dr M McCartney (MM) General Practice Surgery

Result (Non Coded Event - Lipid profile ):
Chol/HDL ratio 39 (No range available)
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol 0.3 mmol/L (No range available)
(calc'd) )
LDL-Cholest (calc'd) 2.3 mmol/L (No range available)
HDL Cholesterol 0.9 mmol/L (No range available)
Triglycerides 0.7 mmol/L (Range: 0.2 - 2.3)
Cholesterol 3.5 mmol/L (No range available)
Result (Non Coded Event - Liver Function Tests ):
Albumin 41 g/L (Range: 35 - 50)
Alkaline Phosphatase 75 UL (Range: 30 - 130)
AST 21 UL (No range available)
ALT 27 UL (No range available)
Total Bilirubin 18 umol/L (No range available)
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60 (No range available)
Creatinine 86 umol/L (Range: 40 - 130)
Urea 7.5 mmol/L (Range: 2.5 - 7.8)
Chloride 106 mmol/L (Range: 95 - 108)
Potassium 3.6 mmol/L (Range: 3.5 - 5.3)
Sodium 144 mmol/L (Range: 133 - 146)

20-Oct-2021 Sr Morag Beverstock (MB) Data Entry

Comment ‘omment. DNA BP check. Will get hypertension review
appt sent out to patient

04-Oct-2021 Dr M McCartney (MM) Telephone Consultation

Problem Telephone consultation undertaken due to
COVID-19 in order to reduce risk of transmission
History See below. Had been forgetting to take his BP

meds when on nightshift. Advised he needs to take them
every day. Naproxen have helped the hip pain.

Comment Advised TMA with PN in next couple of weeks
to have his BP checked.

Medication Naproxen Tablets 500 mg 28 TABLET ONE
TO BE TAKEN TWICE A DAY

Medication Omeprazole Capsules (Gastro-Resistant) 20
mg 28 capsule ONE TO BE TAKEN EACH DAY

Medication Amlodipine Tablets 5 mg 56 TABLET ONE
TO BE TAKEN EACH DAY

Medication Bisoprolol Fumarate Tablets 2.5 mg 56

TABLET ONE TO BE TAKEN EACH DAY
30-Sept-2021 Dr Catherine Addiscott (CA) Data Entry
Comment Pt requesting Naproxen this pm. Has not
requested BP meds since May and previous severe

uncontrolled hypertension. Not happy to prescribe
Naproxen.

17-July-2021 Sr Pamela Conner (PAMELA_18993) General Practice Surgery

Result 2019-nCoV (novel coronavirus) not detected:
2019-nCoV (novel coronavirus) not detected (No range available)
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09-July-2021 Dr Emma Green (EG) The Health CentreMain Surgery

History

Forgot to ask re:skin tags when here on wed -
has numerous around neck + under arm - ***** worried
she will gget them - discussed - not contagious, not warts,
just little skin tags - applied gentle histofreeze to 7 today -
3 under left arm 4 under right arm - advised re:redness
but explained not an awful lot to be done if not bothering
him much we tend to leave them alone

07-July-2021 Dr Emma Green (EG) The Health CentreMain Surgery

History

Examination

Comment

History

20mins late - History as below - left hip sore,
though mobilising, wearing support belt which is helping -
awaiting xray + physio - not really sure why appt today

SLR to 80* bil;aterally, good external
rotation of hip bilaterally, left int rotation reduced - pretty
limited, walking relatively normally
c/t plan - analgesia, xray on 28th + await

phytsio

Right shoulder pain - had for sometime, unable to
lift arm above shoulder height, restricted movement -
wondering if would be able to get xray at same time as hip
- will request + see

02-July-2021 Dr M McCartney (MM) General Practice Surgery

Result

(Non Coded Event - Glucose ):
Glucose 5.6 mmol/L

30-Jun-2021 Dr Claire Thorman (CLT) Telephone Consultation

History

New Referral
Medication

Medication

Telephone consultation undertaken due to
COVID-19 in order to reduce risk of transmission right
sided back pain, started on Friday, works as a bus driver;
had significant RTA 1983 resulted in damage to thisthip,
on friday out of the blue sudden onselt pain, at time of
accident hip disloacted and he feels pain very similar, able
to wt bear, no neurological symptoms in leg,-ne.urinary or
bladder issues, imp: muscular back pain but with history
r/w XR hip, sudden onset OA, analgesia‘and PPl.evocer
(already has co-codamol 30/500 at home)

8H77.: Refer to physiotherapist (SCI
Gateway Referral)
Naproxen Tablets.500 mg28 TABLET ONE
TO BE TAKEN TWICE A DAY
Omeprazole Capsules (Gastro-Resistant) 20
mg 28 capsule ONE TO BE TAKEN EACH DAY

21-Jun-2021 Mr Anonymous User (ANON)

19-Jun-2021 Vaccination

Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm).C-19 (By L ***) PV46698/ AZ/IM/LUA//C-19 (By L ****)

13-May-2021 Sr Morag Beverstock (MB) The Health CentreMain Surgery

History

Examination
Examination
Examination
Examination
Social
Social
Comment

Result

Read Code
Read Code
Read Code
Read Code
Read Code
Read Code
Read Code

5100y Attended hypertension review. Patient not taking
medication regularly and only restarted it 5 days ago.
Discussion re importance of taking medication every day.

Systolic blood pressure 148 mm Hg
Diastolic blood pressure 97 mm Hg
O/E - weight 98.6 Kg
Body Mass Index 31.47

Never smoked tobacco

Alcohol consumption 1 units/week

BP raised. Patient asked to return for BP
check in 4-6 weeks and to ensure taking
antihypertensives every day.

Urine protein test not done
Patient advised re diet
Patient advised about alcohol
Medication review done
Hypertension monitoring
Hypertension annual review
Lifestyle counselling

Exercise status screening
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13-May-2021 Dr M McCartney (MM) General Practice Surgery

Result

Result

Result

(Non Coded Event - Lipid profile ):
Chol/HDL ratio

VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol
(calc'd) )

LDL-Cholest (calc'd)

HDL Cholesterol

Triglycerides

Cholesterol

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

13-May-2021 Dr Catherine Addiscott (CA) General Practice Surgery

Result

(Non Coded Event - Glucose ):
Glucose NA

06-Apr-2021 Mr Anonymous User (ANON)

02-Apr-2021 Vaccination

02-Dec-2020 Dr Claire Thorman (CLT) The Health CentreMain Surgery.

History

3.7
0.7 mmol/L

2.3 mmol/L
1.1 mmol/L
1.5 mmol/L
4.1 mmol/L

42 g/lL
73 UL
29 UL
40 UL
17 umol/L

84 umol/L
6.8 mmol/L
109 mmol/L
4 mmol/L
143 mmol/L

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95.- 108)
(Range: 3.5 - 5.3)
(Range: 138 - 146)

(No range available)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 (By H Hurrell ) PV46676/ AZ/IM/LUA//C-19 (By H Hurrell )

Requesting sickline backdated- didn't speak to

GP until 24th, would need to do self-certificate for the
20th-24th november

30-Nov-2020 Dr M McCartney (MM) Data Entry

Comment

Patient left a message - headache and
dizziness resolved.

27-Nov-2020 Dr M McCartney (MM) Data Entry

Comment

Phoned x3 - no answer. Await contact from

patient if still symptomatic.

24-Nov-2020 Dr M McCartney (MM).Telephone Consultation

Problem

i Telephone consultation undertaken due to
COVID-19 in order to reduce risk of transmission

History

v 6:days ago developed a frontal headache with

vertigo, vomiting and diarrhoea. D&amp;V settled after few
days and vertigo after 3-4 days. Still frontal headache but
is improving. Feels sensation in R thumb altered for past
couple of weeks, otherwise no focal CNS Sx. Vision
normal. Speech normal. No nasal congestion/rhinorrhoea.
Heartburn increased. Covid test is -ve.

Comment C

?viral. See Rx. | will phone to rev in 3 days but

advised him to call back sooner if new Sx or headache is
worse.

Medication

Lansoprazole Capsules (Gastro-Resistant)

30 mg 28 capsule ONE TO BE TAKEN EACH DAY

Medication

Amitriptyline Hydrochloride Tablets 10 mg 28

tablet ONE OR TWO TO BE TAKEN IN THE EVENING

Attachment

eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Viral infection with dizziness ans headaches.; Duration: 24/11/2020 -
01/12/2020)

23-Nov-2020 Dr M McCartney (MM) Telephone Consultation

Problem

Telephone consultation undertaken due to

COVID-19 in order to reduce risk of transmission

Comment

Phoned at 4.06pm - mob - 'sorry there is no

reply' (couldn't leave a message) and home no rang out.
20-Nov-2020 Dr M McCartney (MM) Telephone Consultation

Problem

Telephone consultation undertaken due to

COVID-19 in order to reduce risk of transmission

Comment

Phoned mob and home at 1.34pm - no answer

and couldn't leave a message.
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20-Nov-2020 Dr M McCartney (MM) Telephone Consultation

Problem Telephone consultation undertaken due to
COVID-19 in order to reduce risk of transmission
Comment Phoned again at 3.12pm - Mob - 'sorry there is

no reply' and home no rang out.
19-Nov-2020 Ms Lynn Graham (LPG) Data Entry for Out of Hours

Comment SEE DOCMAN
19-Nov-2020 Dr Catherine Addiscott (CA) General Practice Surgery

Result (Non Coded Event - SARS-CoV-2 ):
SARS-CoV-2 (Non Coded Event - SARS-CoV-2 )

02-Mar-2020 Dr M McCartney (MM) The Health CentreMain Surgery

History Cough 3 wks. Now improving but has retrosternal
pain and L upper parasternal pain when coughs - not
related to exertion. Sore throat.

Examination T36.6*C. HR 60 reg. Sats 97%. Chest clear
with good AE. Tender L parasternal area as above.
Pharyngitis. No CLNs.

Comment VURTI - resolving. Chest wall strain and
possibly tracheitis.
Medication Benzydamine Hydrochloride Spray Sugar

Free 0.15 % 1 SPRAY 6 SPRAYS EVERY 2-3 HRS
09-Jan-2020 Dr Emma Green (EG) The Health CentreMain Surgery
History Medial epicondyltis - pain in left medial aspect of

elbow for the last week, LHD, no trauma, worse when
moving it - tends to carry heavy bags to laundrette

Examination tender over medial epicondyle, worse with
rotational movements,

Comment discussed - no analgesia, try ibugel

Medication Ibuprofen Gel 5 % 50 GRAM(S) APPLY TO
THE AFFECTED AREA UP TO THREE TIMES'A DAY

History 1 episode of chest pain, resolved with spray -
short lived,

Examination O/E - BP reading

Examination Systolic blood pressure

Examination Diastolic blood pressure

Comment much improved -.¢/t.current medication -
review 2/12

137 mm Hg
89 mm Hg

19-Dec-2019 Sr Pamela Conner (PAMELA_18993) The Health CentreMain Surgery

Examination  Systolic blood pressure

Examination Diastolic blood pressure

Comment OJE - BP reading  Blood pressure raised.Hasn't had any
medication this morning because he had to fast. Fasting
blood‘sugar to lab.

19-Dec-2019 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - Glucose ):
Glucose

26-Nov-2019 Dr Emma Green (EG) The Health CentreMain Surgery

History Chest pain since Thursday (6 days) - there when
woke up, no worse with exertion, goes away on its own, no
radiation to neck, no radiation to arm, no nausea, no
sweating, can occur if sitting or if standing, begaan further
up in shouder but now in left side of chest, been at work
as security in amazon + no worse when there, eating +
drinking ok, **** had 7 Ml's - died at 59

Examination O/E - BP reading 171/113 - HS I+I+O, 98% 86bpm

Examination Systolic blood pressure

Examination Diastolic blood pressure
Social non-smoker, gym once/wk
Comment ECG + review - B P high,

26-Nov-2019 Dr Emma Green (EG) Data Entry

History ECG in dookit 4mins after he had it done - 11.12
pt had ben advised to return + |- would see him when he
was back but he has left; tried to call mobile -
answerephone, message left as shows possible inferior
infarct - refer RACP clinic given FH + ECG - will need
bloods + repeast BP

Comment Pt was pain free when seen

The Health Centre, PA14 5EW

166 mm Hg
105 mm Hg

5.2 mmol/L

160 mm Hg
107 mm Hg

(No range available)
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iGPR Report
26-Nov-2019 Dr Emma Green (EG) The Health CentreMain Surgery

History Returned - discussed ECG - + given FH - refer
cardo

Medication Glyceryl Trinitrate Pump spray 400
micrograms/dose 200 DOSE ONE OR TWO SPRAYS TO
BE ADMINISTERD UNDER THE TONGUE AND THEN
CLOSE MOUTH

26-Nov-2019 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0 0 x10%9/1 (No range available)
Basophils 0.1 x10%9/1 (No range available)
Eosinophils 0.36 x1079/I (Range: 0.02 - 0.5)
Monocytes 0.5 x10%9/1 (Range: 0.2 - 1)
Lymphocytes 1.2 x10M9/| (Range: 1.1 - 5)
Neutrophils 5.1 x10%9/ (Range: 2 -7)
Platelet Count 216 x10%9/1 (Range: 150 - 410)
MCH 28.5 pg (Range: 27 - 32)
Mean Cell Volume 85.6 fl (Range: 83=:101)
Haematocrit 0.4751/ (Range: 0.4 - 0.54)
Haemoglobin 158 g/l (Range: 130 - 180)
Red Cell Count 5.55 x10M2/1 (Range: 4.5 - 6.5)
White Blood Count 7.3 x1079/1 (Rangei4 - 10)

26-Nov-2019 Dr Emma Green (EG) General Practice Surgery

Result (Non Coded Event - Chol/Triglyceride ):
Triglycerides 1.5 mmol/L (Range: 0.2 - 2.3)
Cholesterol 4.2 mmol/L (No range available)

Result (Non Coded Event - Liver Function Tests ):
Albumin 39 g/L (Range: 35 - 50)
Alkaline Phosphatase 74 UL (Range: 30 - 130)
AST 24 U/L (No range available)
ALT 29 UL (No range available)
Total Bilirubin 27 umol/L (No range available)

Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60 (No range available)
Creatinine 86 umol/L (Range: 40 - 130)
Urea 6.6 mmol/L (Range: 2.5 -7.8)
Chloride 107 mmol/L (Range: 95 - 108)
Potassium 4.1 mmol/L (Range: 3.5 -5.3)
Sodium 141 mmol/L (Range: 133 - 146)

Result (Non Coded Event - Thyroid funct test ):
Total T3 (No range available)
Free T4 12.3 pmol/L (Range: 9 - 21)
TSH 1.15 mU/L (Range: 0.35 - 5)

26-Nov-2019 Dr Emma Green (EG) General Practice Surgery
Result (Non Coded Event - Glucose ):
Glucose 6.5 mmol/L (Range: 3.5 - 6)
16-Oct-2019 Sr Pamela Conner (PAMELA_18993) General Practice Surgery
Result Bowel Cancer Screening Result:
BCSP faecal occult blood test normal Negative (No range available)
28-Mar-2019 Dr Locum'Locum (LC) The Health CentreMain Surgery
History. g/ Started at the gym to try and lose weight and

over the past few days some pain in right thigh, worse
when squatting down, no real joint pain, otherwise well

Examination good ROM both knees/hips, no
swelling/erythema. slight pain over thigh

Comment imp: soft tissue injury. try NSAID. re-review if
no resolution

Medication Ibuprofen Tablets 400 mg 56 tablet 1 TAB
THREE TIMES DAILY
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31-Jan-2019 Dr Emma Green (EG) The Health CentreMain Surgery

History
Examination
Social
Medication
History
Examination

Comment
History

Numerous skin tags on neck + under arms - just

wanted them checked - **** woried about them
Loads of small skin tags - none really

bothersome - advised if any become a nuisance, can

freeze then - happy to leave currently
Non-smoker minimal alcohol
Betamethasone Dipropionate And

Clotrimazole Cream 0.064 % + 1 % 30 gram Apply Twice

daily

Right foot - develops boils then settle + burst -
security

Fekkkk

happening for a few months, left foot fine,
areas of dry, crusty skin
try lotriderm - review prn

Asking for something to help with weight loss, 14
stone, always less than this - aware needs to exercise

more - refer live active

05-Dec-2018 Dr Catherine Addiscott (CA) General Practice Surgery

Result

(Non Coded Event - Glucose ):
Glucose

05-Dec-2018 Dr Catherine Addiscott (CA) General Practice Surgery

Result

Result

(Non Coded Event - ESR):
ESR

(Non Coded Event - Full Blood Count ):
Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume
Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

05-Dec-2018 Dr Catherine Addiscott (CA) General Practice Surgery

Result

Result

Result

Result

Result

Result

Result

(Non Coded Event - Thyroid funct test ):
Total T3

Free T4

TSH

(Non Coded Event = Prostate Specific Ag ):
Prostate Spec Ag

(Non Coded Event - Lipid profile ):
Chol/HDle ratio

VLDL-Chol (calc'd)" (Non Coded Event - VLDL-Chol
(calc'd) )

LDL-Cholest (calc'd)

HDL Cholesterol

Triglycerides

Chalesterol

(Non Coded Event - Liver Function Tests ):
Albumin

Alkaline Phosphatase

AST

ALT

Total Bilirubin

(Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

(Non Coded Event - C-reactive Protein ):
C Reactive Protein

(Non Coded Event - Bone Profile ):
Alkaline Phosphatase

Albumin

Phosphate

Calcium (adjusted)

Calcium

The Health Centre, PA14 5EW

5.1 mmol/L

2 mm/hr

0 x1079/
0.1 x10M/
0.6 x1079/1
0.7 x10M/
1.2 x10M/
5.2 x10M/
208 x1079/I
28.5 pg
87.2f
0.496 1/l
162 g/l
5.69 x10M2/I
7.7 x1079/1

12.7 pmol/L
1.66 mU/L

2.4 ug/L

4.9
0.6 mmol/L

2.5 mmol/L
0.8 mmol/L
1.3 mmol/L
3.9 mmol/L

41 g/L
76 UL
35 UL
37 UL
26 umol/L

94 umol/L

7.1 mmol/L
103 mmol/L
4.6 mmol/L
140 mmol/L

2 mg/L

76 UL
41 g/L
1.03 mmol/L
2.42 mmol/L
2.45 mmol/L

(Range: 3.5 - 6)

(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2-1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 -6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(No range available)

(No range available)
(No range available)

(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)
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04-Dec-2018 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

History

Examination
Comment
Medication

History

Comment

Urinary frequency for 2 weeks and stinging at the
end of penis. No inflammation at end of penis and no
discharge. No pain or swelling in testicles.

Urinalysis - NHT blood only
Try below and review INB
Clotrimazole Cream 1 % 20 GRAM APPLY
TWO TO THREE TIMES DAILY

As well as urinary frequency, he has gained
weight especially around abdomen. Possibly related to
overeating. Bowels sound OK but quite difficult historian.
Appetite OK.

Check bloods

29-Nov-2017 Sr Pamela Conner (PAMELA_18993) General Practice Surgery

Result

Bowel Cancer Screening Result:
BCSP faecal occult blood test normal Negative (No range available)

28-July-2017 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

History
Examination
Comment

Feels better and wheeze has gone.
02 sats 98% Chest clear
Briefly discussed right foot pain ? related to
wearing heavy safety boots at work

20-July-2017 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

History

Examination
Comment
Medication
History
Comment

Medication

Medication

Has had a sore throat, runny nose and cough
with yellow phlegm. Not aware of heartburn. *****
concerned because when he lies down at night, he
wheezes. Sx ongoing for 4-5 weeks

Apyrexial HR 72 reg O2 sats 96% HS normal
Crackles right base
See Rx (not allergic) due to mild hypoxiasand
chest signs. Reviewin 1 week. For CXR INB
Amoxicillin Capsules 500 mg 15 CAPSULE
ONE TO BE TAKEN THREE TIMES A DAY
Low back pain, worse when not working. Can be
bad if he sleeps in too long. 15 mins morning stiffness
See Rx prn
Ibuprofen Tablets 400 mg.84 TABLET ONE
TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED
WITH OR AFTER FOOD
Lansoprazole/Capsules (Gastro-Resistant)
30 mg 56 CAPSULE ONE TO BE TAKEN EACH DAY

21-Dec-2016 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

Problem
History

Comment

Medication

Read Code

Anxiety states
Feels better already. Zopiclone really helped.

Went back to work last night which was fine. ***** has been
better recently too.

ment <Continue for at least 6/12 and review if
becomes less effective in the meantime or if needs further
course of Zopiclone (intermittent use reasonable due to
shift work)
Medication Fluoxetine Hydrochloride Capsules 20 mg 56
CAPSULE ONE TO BE TAKEN EACH DAY
Rep.presc. monitoring NOS

07-Dec-2016 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

History

Comment
Medication

Medication

Pt very stressed and anxious. Ongoing problems
with **** and has barely slept for 48 hours due to noise
during day when he is on night shift. Getting angry and
frustrated. Has had fleeting thoughts of throwing himself
into the Clyde but this sounds more related to a desire for
sleep rather than a DSH. No current thoughts of self-
harm. Feels very anxious and has suffered with panic
attacks in the past. Has certainly presented with anxiety
type Sxin the past.

See Rx and anxiety self-help guide issued.
Review in 2 weeks
Fluoxetine Hydrochloride Capsules 20 mg 28
capsule ONE TO BE TAKEN EACH DAY
Zopiclone Tablets 7.5 mg 7 TABLET ONE TO
BE TAKEN AT NIGHT

The Health Centre, PA14 5EW
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01-Nov-2016 Dr Emma Green (EG) The Health CentreMain Surgery

History

Examination

Comment

Back pain, been to A&amp;E on Sunday with it,
really just looking for sick line but so far not been off -
advised can self-cert for first wk + to contact us if off
longer than that; works for security company at amazon,
no hx trauma, bladder + bowels ok, slight pain into right
thigh, nil ese; given co-codamol + iburpfen - helpful, had
similar though less sever pain in the past

Pain over right lumbar musculature, fairly
mobile in room, flexion + extion reasonable, able to SLR
Continue analgesia, review if worsening, self-
cert - contact if off for Inger

02-Aug-2016 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

History

Examination
Comment

History
Examination

Comment
Medication

Bloods OK and diarrhoea seems to have settled
with Buscopan. Under a lot of emotional stress as *****
terminally ill and a few family members have died. Has
asked for hours to be reduced at work.

Urinalysis = no abnormality
Observe. If diarrhoea recurs, for tTG and refer
for colonoscopy as per faecal calprotectin guidelines

Rash on right foot. Both sides. Blisters and some
skin peeling. Never affects left foot.

? tinea pedis ? psoriasis
Try 2 week course of Terbinafine
Terbinafine Hydrochloride Tablets 250 mg 14
TABLET ONE TO BE TAKEN DAILY

29-July-2016 Dr M McCartney (MM) General Practice Surgery

Result

(Non Coded Event - Glucose ):

Glucose 4.7 mmol/L

25-July-2016 Dr Gayle Dunnet (GD) General Practice Surgery

Result (Non Coded Event - Serum Folate ):
Serum Folate 6 ugl/l
Result (Non Coded Event - Serum Ferritin ):
Serum Ferritin 40 ug/l
Result (Non Coded Event - Serum Vitamin B12):
Serum Vitamin B12 445 ngl/l
25-July-2016 Dr Gayle Dunnet (GD) General Practice Surgery
Result (Non Coded Event - Thyroid funct test ):
Total T3
Free T4 13.1 pmol/L
TSH 1.07 mU/L
Result (Non Coded Event - Liver Function Tests ):
Albumin 38 g/L
Alkaline Phosphatase 69 UL
AST 21 UL
ALT 31 UL
Total Bilirubin 27 umol/L
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60
Creatinine 81 umol/L
Urea 6.1 mmol/L
Chloride 106 mmol/L
Potassium 3.7 mmol/L
Sodium 143 mmol/L
Result (Non Coded Event - Bone Profile ):
Alkaline Phosphatase 69 UL
Albumin 38 g/L
Phosphate 0.93 mmol/L
Calcium (adjusted) 2.4 mmol/L
Calcium 2.38 mmol/L
25-July-2016 Dr Gayle Dunnet (GD) General Practice Surgery
Result (Non Coded Event - Full Blood Count ):
Nucleated RBC, 0 0 x1079/1
Basophils, 0 0 x1079/1
Eosinophils 0.3 x10M9/1
Monocytes 0.5 x10%9/1
Lymphocytes 1.1 x1019/1
Neutrophils 4.8 x109/1
Platelet Count 221 x10%9/1
MCH 28.6 pg
Mean Cell Volume 85.2fl
Haematocrit 0.476 I/l
Haemoglobin 160 g/l
Red Cell Count 5.59 x10M2/I
White Blood Count 6.8 x109/|
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(Range: 3.5-6)

(Range: 3.1 - 20)
(Range: 20 - 300)

(Range: 200 - 900)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5-7.8)
(Range: 95 - 108)
(Range: 3.5 -5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5 - 4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)
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25-July-2016 Dr Gayle Dunnet (GD) General Practice Surgery

Result

(Non Coded Event - Glucose ):

Glucose 6.5 mmol/L

22-July-2016 Dr Locum Locum (LC) The Health CentreMain Surgery

History

Examination

Comment

Medication

Attends with *****. Multiple concerns over a long
period of time. change of bowel habit 4 weeks. loose
stool++ associated with cramping lower abdominal pain.
has haemorrhoids and at time wiping with blood. No weight
loss.. Feeling under pressure latetly and feeling 'nervyt'.
Long shifts at work. 1 MONTH PUing frequently and at
times stingy. Pain in foot. Advised unable to cover all
concerns today. Focus on bowel movements.

abdo asoft non tender bs ++ . PR with
consent. external and internal haemorrhoids, no
thrombosis, Some firm stool in rectum. No blood no
masses. apyrexkal pulse 82 reg. seems anxious

For bloods and return for review with results.
bRING URINE SAMPLE. ?IBS tyupe sx. try buscoipan
review
Hyoscine Butylbromide Tablets 10 mg 56

tablet 1-2 tabs up to max four times daily

24-Feb-2016 Dr Gayle Dunnet (GD) The Health CentreMain Surgery

History

Examination

Comment
Medication

Problem
Social
History
History

History

6/52 h/o 'cold' with 4/52 cough. no other sympts,
systemically well. sl sore throat. non smoker, no occup
hazard.

chest clear, hs pure, mild pharyngitis, no
exudate, no clns.

reassured, temporise and see if ongoing 1/12.
Benzydamine Hydrochloride Oral Rinse
Sugar Free 0.15 % 300 ML RINSE OR GARGLE WITH
15ML (DILUTED WITH WATER IF STINGING OCCURS)
EVERY 90 MINUTES TO 3 HOURS AS REQUIRED,
USUALLY FOR NOT MORE THAN 7 DAYS
Viral upper respiratory tract infection NOS
works nights security

left great toe pain at times. quiet now..o/e nad.
adv see when active ? for urate check then.

left index finger occasional pain PIPJ. o/e nad.
adv incr grip strength, exercises and attend when active.

recurrence of mix skin tags'and senile warts both
axillae and neck. can return for rpt histofreeze if wishes.

02-Nov-2015 Dr Catherine Addiscott (CA) General Practice Surgery

Result

Bowel Cancer Screening Result:
BCSP faecal occult blood test normal Negative

26-Oct-2015 Dr M McCartney (MM). The Health CentreMain Surgery

History
Examination

Comment

ry. Intermittent low back pain. R neck pain 1 wk.
xamination Tender R paravert m and pain on rot neck
(worst.to the R) and on ext.
Comment Musc neck strain. MLBP. Rx naproxen. Advice.

12-Jun-2015 Dr M McCartney (MM) General Practice Surgery

Read Code

WML document Relaxation Exercises Printed

12-Jun-2015 Dr M McCartney (MM) The Health CentreMain Surgery

History

Comment

Increased anxiety past 2wks and had episode 2
days ago when didn't want to leave the shower due to
fear.

Given relaxation and breathing control
exercises. Rev if persists.

22-Oct-2014 Dr M McCartney (MM) General Practice Surgery

Result

(Non Coded Event - Full Blood Count ):

Nucleated RBC, 0 0 x10%9/1
Basophils, 0 0 x1079/1
Eosinophils 0.4 x1079/I
Monocytes 0.6 x1079/1
Lymphocytes 1.1 x1079/I
Neutrophils 5.2 x10M9/1
Platelet Count 205 x10%9/
MCH 28.3 pg
Mean Cell Volume 85.4 fl
Haematocrit 0.499 1/
Haemoglobin 165 g/l
Red Cell Count 5.84 x10M 2/
White Blood Count 7.3 x10%9/1

The Health Centre, PA14 5EW

iGPR Report

(Range: 3.5 - 6)

(No range available)
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No range available)
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22-Oct-2014 Dr M McCartney (MM) General Practice Surgery

Result (Non Coded Event - Glucose ):
Glucose 5.1 mmol/L
22-Oct-2014 Dr M McCartney (MM) General Practice Surgery
Result (Non Coded Event - Thyroid funct test ):
Total T3
Free T4 12.2 pmol/L
TSH 0.92 mU/L
Result (Non Coded Event - Liver Function Tests ):
Albumin 38 g/L
Alkaline Phosphatase 63 UL
AST 23 UL
ALT 31 UL
Total Bilirubin 25 umol/L
Result (Non Coded Event - Urea & Electrolytes ):
Estimated GFR &gt; 60
Creatinine 78 umol/L
Urea 5.8 mmol/L
Chloride 104 mmol/L
Potassium 4.4 mmol/L
Sodium 143 mmol/L
17-Oct-2014 Dr M McCartney (MM) The Health CentreMain Surgery
History Had a turn 10 days ago when stood up after
using computer and felt shaky, cold and was pale - lasted
1-2 hrs. Hasn't recurred. No chest pain or LOC.
Examination O/E - BP reading Looks well. HR 60 reg.
Examination  Systolic blood pressure . HS normal. Chest clear. 130 mm Hg
Examination Diastolic blood pressure 80 mm Hg

Comment Check bloods and ECG. Wgt gain - admits he

eats too much and doesn't exercise enough - discussed:
13-May-2014 Dr Catherine Addiscott (CA) The Health CentreMain Surgery

History Here as has gained a stone in the last.year. Has
low back pain. Works mixed day and night'shifts. Can get
irritable and grumpy at times. Denies low mood‘or.anxiety

Comment Discussed diet and exercise

21-Oct-2013 Dr M Smith (MS) The Health CentreMain Surgery

Examination O/E - height 177 cm
Examination O/E - weight 85 Kg
Examination Body Mass Index 27.13

Examination Ideal Weight 72:06 Kg

11-Oct-2013 Dr M McCartney (MM) The Health CentreMain Surgery

History Needs to have PCV medical to drive minibus for
Barnardos.

Comment "en L Advised will need 30min appt and practice
manager will contact him to arrange this.

24-May-2013 Dr M McCartney (MM) The Health CentreMain Surgery

History Can't get a job. Feels mood a bit low though not
depressed. Keen to be more active and requested referral
to Liveactive.

Comment Referred Liveactive.

22-Jan-2013 Dr M McCartney (MM) The Health CentreMain Surgery

History Pain sup to R testicle 4 days. R testicle lies
higher than L but has always been that way.

Examination Slight fullness R groin area cf L side, no
lump. No cough impulse. Had surgery R side to repair
bladder in 1980's. Testes NAD. Tender R epididymis.

Comment See Rx. Rev 2wks.

Medication Naproxen Tablets 500 mg 28 tablet 1 Tab At
night

Medication Trimethoprim Tablets 200 mg 28 tablet ONE
TO BE TAKEN TWICE A DAY
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(Range: 3.5 - 6)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2:6:-.7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
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22-Oct-2012 Dr M Smith (MS) The Health CentreMain Surgery

History

Examination

Examination
Examination
Comment
Medication

Back pain last few weeks.. Lumbar pain. Worse
on movement,. Improved whe he does voluntary work and
worse at rest.No red flag features.Also has headaches.
Headaches predominantly occptital.

O/E - BP reading Tender paravertebrals. FROM.
Function intact.CNS grossly intact.
Systolic blood pressure
Diastolic blood pressure
? tension headache.
Propranolol Hydrochloride Tablets 10 mg 84
TABLET ONE TO BE TAKEN THREE TIMES A DAY

132 mm Hg
82 mm Hg

11-July-2012 Sr Morag Beverstock (MB) The Health CentreMain Surgery

Examination O/E - BP reading
Examination  Systolic blood pressure 128 mm Hg
Examination Diastolic blood pressure 88 mm Hg
27-Jun-2012 Sr Morag Beverstock (MB) The Health CentreMain Surgery
Problem Attended Keepwell review. Blood pressure
raised. Check 2 weeks. Referred to employability and
money matters. refused literacy referral despite having
problem.
History No breathlessness, 0
History Chest pain not present
History Number of portions of fruit and vegetables daily 2 /day
Examination Diastolic blood pressure 100 mm Hg
Examination Systolic blood pressure 150 mm Hg
Examination O/E - pulse rhythm regular
Examination O/E - height 177 cm
Examination O/E - weight 84 Kg
Examination O/E - pulse rate NOS 60
Examination Body Mass Index 26.81
Examination O/E - height 177 cm
Examination O/E - weight 84 Kg
Examination Wants to lose weight 2
Examination Body Mass Index 26.81
Family History FH: Ischaemic heart dis. &lt;60
Family History FH: CVA/stroke
Social Literacy problems
Social Never smoked tobacco
Social Exercise grading 2
Social Exercise grading NOS 2
Social Patient initiated diet NOS 2
Social Declined referral to physical exercise programme
Social Alcohol intake within recommended sensible limits
Social Alcohol units per-week 1 Uweek
Social Unemployed
Social Financial problem
Read Code Primary prevention of ischaemic heart disease
Read Code  NHS Health Check programme
Read Code  White Scottish
Read Code Medication review done
Read Code . Depression screening using questions
Read Code Physical activity opportunity signposted
Read Code _Alcohol screen - fast alcohol screening test completed, 0
Read:Code < Work-related counselling
Read Code . Benefits counselling
27-Jun-2012 Ms Jean Cook (COOKJ_18993) General Practice Surgery
Result Biochemistry battery tests:
Serum triglycerides 1.3 mmol/L
Serum LDL cholesterol level 2.1 mmol/L

Serum cholesterol/HDL ratio 4.3

Serum HDL cholesterol level 0.8 mmol/L
Serum cholesterol 3.5 mmol/L
Serum gamma GT level 18 IU/L
ALT/SGPT serum level 27 UL
Serum total bilirubin level 16 umol/L
Serum alkaline phosphatase 59 IUL
Serum albumin 38 g/L
GFR calculated abbreviatd MDRD GT60

Serum creatinine 79 umol/L
Serum urea level 7.2 mmol/L
Serum chloride 107 mmol/L
Serum potassium 3.7 mmol/L
Serum sodium 142 mmol/L
Plasma glucose level 4.4 mmol/L
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(No range available)
(No range available)
(No range available)
(Range: 0.9 - 1.8)
(Range: 3.1 - 5)

(No range available)
(Range: 5 - 55)
(Range: 3 - 21)
(Range: 30 - 130)
(Range: 35 - 50)
(No range available)
(Range: 50 - 120)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
(Range: 3.5 - 6)
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iGPR Report
26-Aug-2011 Dr M McCartney (MM) The Health CentreMain Surgery

History Near miss in car 4-5 wks ago. Panic attacks past
3wks. Feels very tense and mouth goes dry. Mind racing
but body slowed down.

Comment Discussed. General advice. Rev 2 wks.

01-Jun-2011 Dr M McCartney (MM) Data Entry

Examination Assign cardiovascular disease score Template Added 7 %
Calculated Using Complete Data Comparison Score: 9

23-May-2011 Dr M McCartney (MM) The Health CentreMain Surgery

History Cryo to multiple skintags axillae.

Examination O/E - BP reading

Examination  Systolic blood pressure 138 mm Hg
Examination Diastolic blood pressure 90 mm Hg
Social Never smoked tobacco

Comment Chol checked.

16-Feb-2011 Dr M Smith (MS) The Health CentreMain Surgery

Problem back pain

History Pain in bed at night. OK when at work anf lifting
things.Sleep NOt disturbed.

Examination O/E - BP reading FROM. Reflexes, power, tonne --NAD.

Examination Systolic blood pressure 142 mm Hg
Examination Diastolic blood pressure 76 mm Hg
Problem Skin tags

Examination multiple axillary skin tags. For cautery

24-Mar-2010 rec1 (rec1_18993) The Health CentreData Entry

History White Scottish Disease: Ethnicity, priority=2
History Interpreter not needed Disease: Ethnicity, priority=2

04-Feb-2009 Dr M McCartney (MM) The Health Centre

History Pain inf to R scapula 2 wks. Pain'R lumbar region
1 month. O/E Non-tender. Pain on int rot/extension
shoulder. Pain lumbar region on FF. Works as care
assistant and lifting equipment in Compag. &lt;br&gt;imp -
Muscular strains. Advised ibuprofen. priority=2

16-July-2008 Dr M McCartney (MM) The Health Centre

History Cryo to warts R hand and skin tags neck.
priority=2

04-Jun-2008 Dr M McCartney (MM).The Health Centre

History .« Dermatitis: Rfoot + ?fungal infection. See Rx.
&lt;br&gt;Skin tags neck. TMA for cryo. priority=2

26-Feb-2008 rec1 (rec1_18993) The Health CentreData Entry

History Referral for further care Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type:
Self Referral. Speciality Type: Accident &amp; Emergency. Referral Nature: Not Specified.. Referral
Type: Unknown (0)

11-Sept-2007 Mrs June McKinlay (MCKINLAYJ_18993) The Health CentreData Entry

History Total cholesterol measurement Disease: SPICE Lab
Results, priority=2

History Tot Chol date &lt;br&gt; Value text: 07 Sep 2007 00:00

History Tot Chol 3.4

History Triglyceride 0.9

History Glucose 4.8

History Glucose date &lt;br&gt; Value text: 07 Sep 2007 00:00

07-Sept-2007 Dr M McCartney (MM) The Health Centre

History Pain L hand 2 wks. O/E NAD. Rev if not settling.
&lt;br&gt;Pain L chest wall in bed if lies on R side. O/E
NAD. &lt;br&gt;Polydipsia. Check Gl and requesting chol
check. priority=2

History Never smoked tobacco Disease: SPICE Basic Health
Values, priority=2

27-Jun-2007 Dr M McCartney (MM) The Health Centre

History Skin improved but still dry, flaky areas hand and
feet. See Rx. Rev 2 wks. priority=2
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14-Jun-2007 Dr M McCartney (MM) The Health Centre

History

Infected dermatitis foot and hand. Rx Lotriderm.
Rev 2 wks. priority=2

07-Feb-2007 rec1 (rec1_18993) The Health CentreData Entry

History

Referral for further care Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type:
Self Referral. Speciality Type: Accident &amp; Emergency. Referral Nature: Not Specified.. Referral
Type: Unknown (0)

09-Oct-2006 rec2 (rec2_18993) The Health CentreData Entry

History

Referral for further care Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type:
Self Referral. Speciality Type: Accident &amp; Emergency. Referral Nature: Not Specified.. Referral
Type: Unknown (0)

10-Mar-2006 Dr M McCartney (MM) The Health Centre

History

D + V 6 days - vomiting now settled - still
diarrhoea &lt;br&gt;O/E Epigastric tenderness No masses
BS normal &lt;br&gt;Advised fluids + paracetamol Stool
sample if doesn't settle &lt;br&gt;Haemorrhoids Rx
proctosedyl &lt;br&gt;Still neck pain O/E NAD Advice
priority=2

21-Jan-2004 UnknownUser (UnknownUse18993) The Health CentreData Entry

History

Read Code Administration priority=2

16-May-2002 Dr M Smith (MS) The Health Centre

History
History

Systolic blood pressure 120
Diastolic blood pressure 64

26-July-2001 UnknownUser (UnknownUse18993) The Health CentreData Entry

12-May-1998 Problem
07-Feb-1995 Problem
20-Nov-1992 Problem
29-Sept-1989 Problem
26-Dec-1988 Problem
23-Nov-1988 Problem

18-Aug-1987 Problem

29-Jan-1987 Problem
12-Mar-1984 Problem

25-Nov-1983 Problem
06-Sept-1978 Problem
28-Oct-1976 Problem

05-July-1976 Problem

Depressed

Hand fracture - metacarpal bone left 5th.

Anxiety states attended stressproofing group.
Urethroscopy no true stricture seen.

Urethrography satisfactory.

H/O: urethral stricture further dilitation.of urethral
stricture.

H/O: urethral stricture furtherassessment - no dilitation
or incision required.

H/O: urethral stricture reincision.

Urethral stricture almost complete obstruction due to
stricture.

RTA injury examination. severe trauma - multiple
fractures of pelvis and urethral rupture. Immobilisation of
pelvis plus surgical repair of urethral rupture carried out.
Bedwetting  investigations - M.S.U. &mp; I.V.P. normal.
Finger fracture displaced epyphysis base of right 5th
finger.

Fracture of humerus

17-Nov-1999 UnknownUser (UnknownUse18993) The Health CentreData Entry

History
02-July-1999 History

12-May-1998 History
21-Feb-1997 History

23-Aug-1991 Problem
08-Apr-1991 Problem

Migrated Data priority=2
Referral for further care Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type:
Self Referral. Speciality Type: A+E. Referral Nature: Not Specified.. Referral Type: Unknown (0)
Referral for further care Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type:
Out Patient. Speciality Type: Psychology. Referral Nature: Not Specified.. Referral Type: Unknown (0)
Referral for further care Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type:
Self Referral. Speciality Type: A+E. Referral Nature: Not Specified.. Referral Type: Unknown (0)
Patient MRE received from HB priority=1
Patient signed reg. form priority=1

Medications (inc. issues)

Acute

13-Apr-2026 Amlodipine Tablets 10 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

13-Apr-2026 Amlodipine Tablets 10 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

Repeat

08-Apr-2026 Atorvastatin Tablets 20 mg
56 TABLET - ONE TO BE TAKEN EACH DAY
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08-Apr-2026 Atorvastatin Tablets 20 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

25-Mar-2026 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

19-Aug-2024 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

11-Apr-2024 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

05-Jan-2024 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

18-Oct-2023 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

28-Jun-2023 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

10-Oct-2022 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

28-Apr-2022 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

10-Nov-2021 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

04-Oct-2021 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

10-May-2021 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

14-Jan-2021 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

21-Jan-2020 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

25-Mar-2026 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

29-Nov-2019 Amlodipine Tablets 5 mg
56 TABLET - ONE TO BE TAKEN EACH DAY

Past
21-Jan-2026 Naproxen Tablets 500 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY

21-Jan-2026 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

21-Jan-2026 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

21-Jan-2026 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

21-Jan-2026 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

21-Jan-2026 Naproxen Tablets 500 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN TWICE A DAY

21-Jan-2026 Trimethoprim Tablets 200 mg Acute Medication (Past)
14 TABLET - ONE TO BE TAKEN TWICE A DAY FOR 7 DAYS

21-Jan-2026 Trimethoprim Tablets 200 mg Acute Medication (Past)
14 TABLET - ONE TO BE TAKEN TWICE A DAY FOR 7 DAYS

11-Dec-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

11-Dec-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

27-Aug-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

27-Aug-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

05-Aug-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

05-Aug-2024 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

05-Aug-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

05-Aug-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE
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19-July-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

27-Jun-2024 Diazepam Tablets 2 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

19-July-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

27-Jun-2024 Diazepam Tablets 2 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

27-Jun-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

12-Jun-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

12-Jun-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

30-Apr-2024 Ciprofloxacin Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY FOR 14 DAYS THEN REVIEW

30-Apr-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

30-Apr-2024 Ciprofloxacin Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY FOR 14 DAYS THEN REVIEW

11-Apr-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

11-Apr-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY. FOR SPARING USE AS CAN AFFECT HIGH BLOOD PRESSURE

11-Apr-2024 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

29-Jan-2024 Ibuprofen Gel 10 % Acute Medication (Past)
100 gram - APPLY THREE TIMES A DAY

29-Jan-2024 Ibuprofen Gel 10 % Acute Medication (Past)
100 gram - APPLY THREE TIMES A DAY

05-Jan-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

05-Jan-2024 Naproxen Tablets 500 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

04-Jan-2024 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

18-Oct-2023 Omeprazole Capsules (Gastro-Resistant)20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

09-Oct-2023 Naproxen Tablets 500 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A'DAY

20-Sept-2023 Naproxen Tablets 500.mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

29-Aug-2023 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

19-Apr-2023 Naproxen Tablets 500 mg Repeat Medication (Past)
56 TABLET - ONE TO.BE TAKEN TWICE A DAY

06-Apr-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

04-Apr-2023 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

04-Apr-2023 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY FOR 5 DAYS

30-Jan-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

30-Jan-2023 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

10-Oct-2022 Naproxen Tablets 500 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

10-Oct-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

18-Aug-2022 Diazepam Tablets 2 mg Acute Medication (Past)
15 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

18-Aug-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

18-Aug-2022 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

18-Aug-2022 Diazepam Tablets 2 mg Acute Medication (Past)
15 tablet - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED
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11-July-2022 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

31-May-2022 Potassium Citrate And Citric Acid Effervescent Tablets Sugar Free 1.5 grams + 250 mg Acute Medication (Past)
12 tablet - 1 TAB TID

31-May-2022 Potassium Citrate And Citric Acid Effervescent Tablets Sugar Free 1.5 grams + 250 mg Acute Medication (Past)
12 tablet - 1 TAB TID

28-Apr-2022 Naproxen Tablets 500 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

28-Apr-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

09-Dec-2021 Naproxen Tablets 500 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

09-Dec-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

11-Nov-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

11-Nov-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

10-Nov-2021 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

04-Oct-2021 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

05-Aug-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

04-Oct-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

04-Oct-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

05-Jan-2024 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

30-Jun-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

30-Jun-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

30-Jun-2021 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

30-Jun-2021 Naproxen Tablets 500 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

10-May-2021 Bisoprolol Fumarate Tablets 2.5mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

14-Jan-2021 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

14-Dec-2020 Lansoprazole Capsules (Gastro-Resistant) 30 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

07-Dec-2020 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - ONE OR TWO TO.BE TAKEN IN THE EVENING

24-Nov-2020 Lansoprazole Capsules (Gastro-Resistant) 30 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

14-Dec-2020 Lansoprazole Capsules (Gastro-Resistant) 30 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

24-Nov-2020 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - ONE OR TWO TO BE TAKEN IN THE EVENING

07-Dec-2020 Amitriptyline Hydrochloride Tablets 10 mg Acute Medication (Past)
28 tablet - ONE OR TWO TO BE TAKEN IN THE EVENING

02-Mar-2020 Benzydamine Hydrochloride Spray Sugar Free 0.15 % Acute Medication (Past)
1 SPRAY - 6 SPRAYS EVERY 2-3 HRS

02-Mar-2020 Benzydamine Hydrochloride Spray Sugar Free 0.15 % Acute Medication (Past)
1 SPRAY - 6 SPRAYS EVERY 2-3 HRS

21-Jan-2020 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

09-Jan-2020 Ibuprofen Gel 5 % Acute Medication (Past)
50 GRAM(S) - APPLY TO THE AFFECTED AREA UP TO THREE TIMES A DAY

09-Jan-2020 Ibuprofen Gel 5 % Acute Medication (Past)
50 GRAM(S) - APPLY TO THE AFFECTED AREA UP TO THREE TIMES A DAY

29-Nov-2019 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY

05-Aug-2024 Bisoprolol Fumarate Tablets 2.5 mg Repeat Medication (Past)
56 TABLET - ONE TO BE TAKEN EACH DAY
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26-Nov-2019 Glyceryl Trinitrate Pump spray 400 micrograms/dose Acute Medication (Past)
200 DOSE - ONE OR TWO SPRAYS TO BE ADMINISTERD UNDER THE TONGUE AND THEN CLOSE MOUTH

26-Nov-2019 Glyceryl Trinitrate Pump spray 400 micrograms/dose Acute Medication (Past)
200 DOSE - ONE OR TWO SPRAYS TO BE ADMINISTERD UNDER THE TONGUE AND THEN CLOSE MOUTH

28-Mar-2019 Ibuprofen Tablets 400 mg Acute Medication (Past)
56 tablet - 1 TAB THREE TIMES DAILY

28-Mar-2019 Ibuprofen Tablets 400 mg Acute Medication (Past)
56 tablet - 1 TAB THREE TIMES DAILY

31-Jan-2019 Betamethasone Dipropionate And Clotrimazole Cream 0.064 %+ 1 % Acute Medication (Past)
30 gram - Apply Twice daily

31-Jan-2019 Betamethasone Dipropionate And Clotrimazole Cream 0.064 %+ 1 % Acute Medication (Past)
30 gram - Apply Twice daily

04-Dec-2018 Clotrimazole Cream 1 % Acute Medication (Past)

20 GRAM - APPLY TWO TO THREE TIMES DAILY

04-Dec-2018 Clotrimazole Cream 1 % Acute Medication (Past)
20 GRAM - APPLY TWO TO THREE TIMES DAILY

20-July-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

20-July-2017 Lansoprazole Capsules (Gastro-Resistant) 30 mg Acute Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

20-July-2017 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

20-July-2017 Lansoprazole Capsules (Gastro-Resistant) 30 mg Acute Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

20-July-2017 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

20-July-2017 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

21-Dec-2016 Fluoxetine Hydrochloride Capsules 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

07-Dec-2016 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

07-Dec-2016 Zopiclone Tablets 7.5 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

21-Dec-2016 Fluoxetine Hydrochloride Capsules 20 mg Repeat Medication (Past)
56 CAPSULE - ONE TO BE TAKEN EACH DAY

07-Dec-2016 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

02-Aug-2016 Terbinafine Hydrochloride Tablets 250 mg Acute Medication (Past)
14 TABLET - ONE TO BE TAKEN DAILY

02-Aug-2016 Terbinafine Hydrochloride Tablets 250 mg Acute Medication (Past)
14 TABLET - ONE TO BE TAKEN DAILY

22-July-2016 Hyoscine Butylbromide Tablets 10 mg Acute Medication (Past)
56 tablet - 1-2 tabs up to max four times daily

22-July-2016 Hyoscine Butylbromide Tablets 10 mg Acute Medication (Past)
56 tablet - 1-2 tabs up.to maxfour times daily

24-Feb-2016 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE‘OR GARGLE WITH 15ML (DILUTED WITH WATER IF STINGING OCCURS) EVERY 90 MINUTES TO 3 HOURS AS REQUIRED,
USUALLY FOR NOT MORE THAN 7 DAYS

24-Feb-2016 Benzydamine Hydrochloride Oral Rinse Sugar Free 0.15 % Acute Medication (Past)
300 ML - RINSE OR GARGLE WITH 15ML (DILUTED WITH WATER IF STINGING OCCURS) EVERY 90 MINUTES TO 3 HOURS AS REQUIRED,
USUALLY FOR NOT MORE THAN 7 DAYS

26-Oct-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - 1 Tab At night

26-Oct-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - 1 Tab At night

22-Jan-2013 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - 1 Tab At night

22-Jan-2013 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - 1 Tab At night

22-Jan-2013 Trimethoprim Tablets 200 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

22-Jan-2013 Trimethoprim Tablets 200 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY

22-Oct-2012 Propranolol Hydrochloride Tablets 10 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

22-Oct-2012 Propranolol Hydrochloride Tablets 10 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY

The Health Centre, PA14 5EW Page 29 of 264



iGPR Report
26-Aug-2011 Propranolol Hydrochloride Tablets 10 mg Acute Medication (Past)
84 TABLET -2 TABS TID

26-Aug-2011 Propranolol Hydrochloride Tablets 10 mg Acute Medication (Past)
84 TABLET -2 TABS TID

16-Feb-2011 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - 1 Tab At night

16-Feb-2011 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - 1 Tab At night

04-Jun-2008 LOTRIDERM CREAM Acute Medication (Past)
30 CREAM - Apply morning and night

04-Jun-2008 Lotriderm Cream Acute Medication (Past)
30 CREAM - Apply morning and night

27-Jun-2007 Mometasone Furoate Cream 0.1 % Acute Medication (Past)
30 g - Apply morning and night

27-Jun-2007 MOMETASONE FUROATE CREAM 0.1% Acute Medication (Past)
30 g - Apply morning and night

27-Jun-2007 Doublebase Gel Acute Medication (Past)
100 GEL - Apply morning and night

27-Jun-2007 DOUBLEBASE GEL Acute Medication (Past)
100 GEL - Apply morning and night

14-Jun-2007 LOTRIDERM CREAM Acute Medication (Past)
30 CREAM - Apply morning and night

14-Jun-2007 Lotriderm Cream Acute Medication (Past)
30 CREAM - Apply morning and night

10-Mar-2006 PROCTOSEDYL OINT Acute Medication (Past)
30 OINT - Apply morning and night

10-Mar-2006 Proctosedyl Ointment Acute Medication (Past)
30 OINT - Apply morning and night

23-Oct-2003 CITALOPRAM TABLETS 10MG Acute Medication (Past)
28 TABS - 1 Tab In the morning

23-Oct-2003 Citalopram Hydrobromide Tablets 10 mg Acute Medication (Past)
28 TABS - 1 Tab In the morning

09-Oct-2003 Propranolol Hydrochloride Tablets 40 mg Acute Medication (Past)
56 TABS - 1 Tab Twice daily

09-Oct-2003 PROPRANOLOL HYDROCHLORIDE TABLETS 40MG Acute Medication (Past)
56 TABS - 1 Tab Twice daily

Allergies

This section is empty.

Vaccinations

09-Dec-2021 Mr Anonymous User (ANON)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 Booster
Pfizer ( Greenock Town ***** = Public Vaccination Clinic )

FM3802/ PF/IM/Left Arnv/C-19 Booster Pfizer ( Greenock Town ***** - Public Vaccination Clinic )

09-Dec-2021 Mr Anonymous User (ANON)

Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) (Left Arm) C-
19 Booster Pfizer (A Wilkie )
FM3802/ PF/IM/Left ArmvV/C-19 Booster Pfizer (A Wilkie )

19-Jun-2021 Mr Anonymous User (ANON)
Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By L

PV46698/ AZ/IM/LUA//C-19 (By L ***)

02-Apr-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 H
Hurrell )
PV46676/ AZ/IM/LUA/C-19 (By H Hurrell )

Referrals

04-Jun-2025 Dr Emma Green (EG)
8HT7A.: Refer to mental health worker (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient
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iGPR Report

27-Jun-2024 Dr Emma Green (EG)
EMISSPR710: Mental iliness referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

27-Jun-2024 Dr Emma Green (EG)
8H7A.: Refer to mental health worker (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

16-Jan-2024 Dr Claire Thorman (CLT)
8H54.: Orthopaedic referral (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

30-Jun-2021 Dr Claire Thorman (CLT)
8H77.: Refer to physiotherapist (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

27-Nov-2019 Dr Emma Green (EG)
8H44.: Cardiological referral (SClI Gateway Referral)
. Referral Type: Self Referral, Reason: Out Patient

01-Feb-2019 Dr Emma Green (EG)
8HHc.: Referred for exercise programme (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

26-Feb-2008 Dr M McCartney (MM)

Referral for further care

Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type: Self Referral. Speciality Type: Accident & mp; Emergency. Referral
Nature: Not Specified.. Referral Type: Unknown (0)

07-Feb-2007 Dr M McCartney (MM)

Referral for further care

Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type: Self Referral. Speciality Type:Accident &amp; Emergency. Referral
Nature: Not Specified.. Referral Type: Unknown (0)

09-Oct-2006 Dr M McCartney (MM)

Referral for further care

Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type: Self Referral. Speciality Type: Accident &mp; Emergency. Referral
Nature: Not Specified.. Referral Type: Unknown (0)

02-July-1999 Dr M McCartney (MM)

Referral for further care

Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type: Self Referral. Speciality Type: A+E. Referral Nature: Not Specified..
Referral Type: Unknown (0)

12-May-1998 Dr M McCartney (MM)

Referral for further care

Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type: Out Patient. Speciality Type: Psychology. Referral Nature: Not
Specified.. Referral Type: Unknown (0)

21-Feb-1997 Dr M McCartney (MM)

Referral for further care

Refered To: Larkfield Road, Greenock, PA16 OXN, NHS. Referral Type: Self Referral. Speciality Type: A+E. Referral Nature: Not Specified..
Referral Type: Unknown (0)

Test Requests

30-Dec-1899 Dr Locum Locum (LC)

Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True

Test Results

25-Mar-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC) 36 mmol/mol (Range: 20 - 41)

25-Mar-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )

Chol/HDL ratio 4 (No range available)
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) ) 0.4 mmol/L (No range available)
LDL-Cholest (calc'd) 2.6 mmol/L (No range available)
HDL Cholesterol 1 mmol/L (No range available)
Triglycerides 0.9 mmol/L (Range: 0.2 - 2.3)

Cholesterol 4 mmol/L (No range available)
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25-Mar-2026 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

25-Mar-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

29-Jan-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

29-Jan-2026 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

29-Jan-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Prostate Specific Ag )
Prostate Spec Ag

29-Jan-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

29-Jan-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

29-Jan-2026 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

29-Jan-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

29-Jan-2026 Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

The Health Centre, PA14 5EW

42 g/L
73 UL
27 UL
22 UL
32 umol/L

76 umol/L

6.9 mmol/L
106 mmol/L
4.1 mmol/L
143 mmol/L

0 x1079/1
0.1 x10%9/1
0.29 x10"9/1
0.5 x1079/1
0.8 x1079/
3.7 x10"9/1
218 x10%9/I
27.8 pg
89.6 fl
0.515 1/
160 g/l
5.75 x10M2/1
5.4 x10"9/1

14.1 pmol/L
1.11 mUL

2.6 ug/L

4.4

0.6 mmol/L
2.5 mmol/L
0.9 mmol/L
1.3 mmol/L
4 mmol/L

44 g/L
77 UL
31 UL
27 UL
37 umol/L

103 umol/L
8.1 mmol/L
105 mmol/L
4.2 mmol/L
144 mmol/L

77 UL
44 g/L
0.72 mmol/L
2.34 mmol/L
2.26 mmol/L

37 mmol/mol

iGPR Report

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No.range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(No range available)

No range available
No range available
No range available
No range available
Range: 0.2 - 2.3)

No range available)

—~ e~~~ o~ o~
—_—— — —

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(Range: 20 - 41)
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21-Jan-2026 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urine Protein )
U Protein:Creatinine
Urine Protein/volume (Non Coded Event - Urine Protein/volume )
Urine Protein
Urine Creatinine
Urine volume (ml) NA

21-Jan-2026 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urine Albumin )
U Alb/Creat Ratio
Urine Albumin

13-Jun-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

30-May-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

30-May-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose

10-May-2024 Sr Pamela Conner (PAMELA_18993)
Result: Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative

25-Apr-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

25-Apr-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Prostate Specific Ag )
Prostate Spec Ag

25-Apr-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

25-Apr-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

25-Apr-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

25-Apr-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein

25-Apr-2024 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

The Health Centre, PA14 5EW

13 mg/mmol creatinine

0.125 g/L
9.6 mmol/L

3.3 mg/mmol creatinine
32 mg/L

38 mmol/mol

4.8

0.5 mmol/L
2.5 mmol/L
0.8 mmol/L
1.2 mmol/L
3.8 mmol/L

6.1 mmol/L

11.6 pmol/L
1.52 mU/L

2.8 ug/L

41 g/L
77 UL
22 UL
24 UL
25 umol/L

77 UL
41 g/lL
1.06 mmol/L
2.42 mmol/L
2.39 mmol/L

80 umol/L
5.7 mmol/L
108 mmol/L
4 mmol/L
143 mmol/L

1 mg/L

2 mm/hr

iGPR Report

(No range available)
(No range available)
(No range available)
(No range available)
(No range available)

(No range available)
(No range available)

(Range: 20 - 41)

(No range available)
(No range available)
(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 3.5 - 6)
(No range available)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(No range available)
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25-Apr-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

25-Apr-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

22-Jun-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

08-Jun-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - HbA1C (IFCC) )
HbA1c (IFCC)

25-May-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

25-May-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd).)
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

25-May-2023 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

25-May-2023 Mr Anonymous User (ANON)
Result: (Non Coded Event -\Urea & Electrolytes )

Estimated/GFR " &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

23-May-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

23-May-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

The Health Centre, PA14 5EW

0 x1079/1

0 x1079/1
0.51 x1079/1
0.7 x10"9/1
1.2 x10%9/1
5.7 x10%9/1
229 x10"9/1
28.1 pg
85.4 fl
0.4751/

156 g/l

5.56 x10M2/I
8.1 x10M9/1

39 mmol/mol

88 umol/L

8.9 mmol/L
104 mmol/L
3.5 mmol/L
143 mmol/L

40 mmol/mol

6.1 mmol/L

3.2

0.5 mmol/L
1.9 mmol/L
1.1 mmol/L
1.1 mmol/L
3.5 mmol/L

41 g/lL
81 UL
27 UL
29 UL
17 umol/L

87 umol/L
5 mmol/L
104 mmol/L
3.3 mmol/L
143 mmol/L

4.4

0.7 mmol/L
2 mmol/L
0.8 mmol/L
1.5 mmol/L
3.5 mmol/L

39 g/L
79 UL
21 UL
25 UL
25 umol/L

iGPR Report

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(Range: 20 - 41)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 20 - 41)
(Range: 3.5 - 6)

(No range available)
(No range available)
(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)
(No range available)
(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)
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23-May-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

23-May-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose

09-May-2022 Sr Pamela Conner (PAMELA_18993)
Result:Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative

27-Oct-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

27-Oct-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

27-Oct-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

27-Oct-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

17-July-2021 Mr Anonymous User (ANON)
Result:2019-nCoV (novel coronavirus) not detected
2019-nCoV (novel coronavirus).not detected

02-July-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose)
Glucose

13-May-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event+ Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) “(Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

13-May-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

13-May-2021 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

The Health Centre, PA14 5EW

90 umol/L
6.5 mmol/L
107 mmol/L
4 mmol/L
141 mmol/L

6 mmol/L

5.9 mmol/L

3.9

0.3 mmol/L
2.3 mmol/L
0.9 mmol/L
0.7 mmol/L
3.5 mmol/L

41 g/L
75 U/L
21 UL
27 UL
18 umol/L

86 umol/L

7.5 mmol/L
106 mmol/L
3.6 mmol/L
144 mmol/L

5.6 mmol/L

3.7

0.7 mmol/L
2.3 mmol/L
1.1 mmol/L
1.5 mmol/L
4.1 mmol/L

42 g/L
73 UL
29 UL
40 UL
17 umol/L

84 umol/L
6.8 mmol/L
109 mmol/L
4 mmol/L
143 mmol/L

iGPR Report

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)

(Range: 3.5 - 6)
(No range available)
(Range: 3.5 - 6)

(No range available)
(No range available)
(No range available)
(No range available)
(Range: 0.2 - 2.3)

(

No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)
(Range: 3.5 - 6)

(No range available)
(No range available)
(No range available)
(No range available)
(Range: 0.2 - 2.3)

(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)
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13-May-2021 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose NA

19-Nov-2020 Mr Anonymous User (ANON)
Result: (Non Coded Event - SARS-CoV-2 )
SARS-CoV-2 (Non Coded Event - SARS-CoV-2 )

19-Dec-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose

26-Nov-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

26-Nov-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Chol/Triglyceride )
Triglycerides
Cholesterol

26-Nov-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

26-Nov-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

26-Nov-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test.)
Total T3
Free T4
TSH

26-Nov-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Glucose )
Glucose

16-Oct-2019 Sr Pamela Conner (PAMELA_18993)
Result: Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

The Health Centre, PA14 5EW

5.2 mmol/L

0 x1079/1
0.1 x10"9/1
0.36 x1079/1
0.5 x1079/1
1.2 x10M/
5.1 x10%9/I
216 x10%9/I
28.5 pg
85.6 fl
0.4751/
158 g/l
5.55 x10M2/|
7.3 x1079/1

1.5 mmol/L
4.2 mmol/L

39 g/L
74 U/L
24 UL
29 UL
27 umol/L

86 umol/L

6.6 mmol/L
107 mmol/L
4.1 mmol/L
141 mmol/L

12.3 pmol/L
1.15 mU/L

6.5 mmol/L

5.1 mmol/L

2 mm/hr

iGPR Report

(No range available)
(No range available)
(Range: 3.5 - 6)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2 - 7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(Range: 0.2 - 2.3)
(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 3.5 - 6)
(No range available)
(Range: 3.5 - 6)

(No range available)
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05-Dec-2018 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

05-Dec-2018 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Prostate Specific Ag )
Prostate Spec Ag

05-Dec-2018 Mr Anonymous User (ANON)
Result: (Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) )
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein

05-Dec-2018 Mr.Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

29-Nov-2017 Sr Pamela Conner (PAMELA_18993)
Result: Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative

29-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Folate )
Serum Folate

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Ferritin )
Serum Ferritin

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Serum Vitamin B12)
Serum Vitamin B12

The Health Centre, PA14 5EW

0 x1079/1
0.1 x10"9/1
0.6 x10°9/
0.7 x10"9/1
1.2 x10%9/1
5.2 x10%9/1
208 x10"9/1
28.5pg
87.21l
0.496 I/
162 g/l
5.69 x10M2/|
7.7 x10M9/

12.7 pmol/L
1.66 mU/L

2.4 ug/L

4.9

0.6 mmol/L
2.5 mmol/L
0.8 mmol/L
1.3 mmol/L
3.9 mmol/L

41 g/L
76 UL
35 UL
37 UL
26 umol/L

94 umol/L

7.1 mmol/L
103 mmol/L
4.6 mmol/L
140 mmol/L

2 mg/L

76 UL
41 g/L
1.03 mmol/L
2.42 mmol/L
2.45 mmol/L

4.7 mmol/L

6 ug/l

40 ugl/l

445 ng/l

iGPR Report

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range:0.35 - 5)

(No range available)

(No range available
(No range available
(No range available
(No range available
(Range: 0.2 - 2.3)

(No range available)

—_— — — —

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(Range: 3.5 - 6)
(Range: 3.1 - 20)
(Range: 20 - 300)

(Range: 200 - 900)
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25-July-2016 Mr Anonymous User (ANON)
Result: (Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

25-July-2016 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

25-July-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

02-Nov-2015 Dr Catherine Addiscott (CA)
Result:Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative

22-Oct-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, O

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

22-Oct-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

22-Oct-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

The Health Centre, PA14 5EW

13.1 pmol/L
1.07 mUIL

38 g/L
69 UL
21 UL
31 UL
27 umol/L

81 umol/L

6.1 mmol/L
106 mmol/L
3.7 mmol/L
143 mmol/L

69 U/L

38 g/L

0.93 mmol/L
2.4 mmol/L
2.38 mmol/L

0x1079/1

0 x1079/1
0.3 x10%9/I
0.5 x10%9/I
1.1 x1079/1
4.8 x10M9/1
221 x10M9/1
28.6 pg
85.2 fl
0.476 1/l
160 g/l
5.59 x10M2/I
6.8 x1079/I

6.5 mmol/L

0 x10%9/1

0 x10"9/1
0.4 x10"9/1
0.6 x10"9/1
1.1 x1079/1
5.2 x10%9/1
205 x10"9/1
28.3 pg
85.4 1l
0.499 11
165 g/l
5.84 x10M2/|
7.3 x1079/1

5.1 mmol/L

12.2 pmol/L
0.92 muU/L

iGPR Report

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5 - 4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 3.5 - 6)
(No range available)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5 -4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 3.5 - 6)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)
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iGPR Report

22-Oct-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )

Albumin 38 g/lL (Range: 35 - 50)
Alkaline Phosphatase 63 UL (Range: 30 - 130)
AST 23 UL (No range available)
ALT 31 UL (No range available)
Total Bilirubin 25 umol/L (No range available)

22-Oct-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR  &gt; 60 (No range available)
Creatinine 78 umol/L (Range: 40 - 130)
Urea 5.8 mmol/L (Range: 2.5 - 7.8)
Chloride 104 mmol/L (Range: 95 - 108)
Potassium 4.4 mmol/L (Range: 3.5 - 5.3)
Sodium 143 mmol/L (Range: 133 - 146)

27-Jun-2012 Mr Anonymous User (ANON)
Result: Biochemistry battery tests

Serum triglycerides 1.3 mmol/L (No.range available)
Serum LDL cholesterol level 2.1 mmol/L (No range available)
Serum cholesterol/HDL ratio 4.3 (No range available)
Serum HDL cholesterol level 0.8 mmol/L (Range: 0.9 - 1.8)
Serum cholesterol 3.5 mmol/L (Range: 3.1 - 5)
Serum gamma GT level 18 IU/L (No range available)
ALT/SGPT serum level 27 IUL (Range: 5 - 55)
Serum total bilirubin level 16 umol/L: (Range: 3 - 21)
Serum alkaline phosphatase 59 |U/L (Range: 30 - 130)
Serum albumin 38 g/L (Range: 35 - 50)
GFR calculated abbreviatd MDRD GT60 (No range available)
Serum creatinine 79 umol/L (Range: 50 - 120)
Serum urea level 7.2 mmol/L (Range: 2.5 - 7.8)
Serum chloride 107 mmol/L (Range: 95 - 108)
Serum potassium 3.7 mmol/L (Range: 3.5 - 5.3)
Serum sodium 142 mmol/L (Range: 133 - 146)
Plasma glucose level 4.4 mmol/L (Range: 3.5 - 6)

05-Dec-2018 Mr Anonymous User (ANON)
Result: (Non Coded Event - Lipid profile )

Chol/HDL ratio 4.9 (No range available)
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd) ) 0.6 mmol/L (No range available)
LDL-Cholest (calc'd) 2.5 mmol/L (No range available)
HDL Cholesterol 0.8 mmol/L (No range available)
Triglycerides 1.3 mmol/L (Range: 0.2 - 2.3)

Cholesterol 3.9 mmol/L (No range available)

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )

Albumin 41 g/L (Range: 35 - 50)
Alkaline Phosphatase 76 UL (Range: 30 - 130)
AST 35 UL (No range available)
ALT 37 UL (No range available)
Total Bilirubin 26 umol/L (No range available)

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60 (No range available)
Creatinine 94 umol/L (Range: 40 - 130)
Urea 7.1 mmol/L (Range: 2.5 - 7.8)
Chloride 103 mmol/L (Range: 95 - 108)
Potassium 4.6 mmol/L (Range: 3.5 - 5.3)
Sodium 140 mmol/L (Range: 133 - 146)

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein 2 mg/L (No range available)

05-Dec-2018 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )

Alkaline Phosphatase 76 UL (Range: 30 - 130)
Albumin 41 g/L (Range: 35 - 50)

Phosphate 1.03 mmol/L (Range: 0.8 - 1.5)
Calcium (adjusted) 2.42 mmol/L (Range: 2.2 - 2.6)
Calcium 2.45 mmol/L (Range: 2.2 - 2.6)

Other Items

08-Aug-2025 Read Is a **** for **** (not our patient)
Code
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10-Mar-2025 Read

Code

11-Apr-2024 Read

Code

11-Apr-2024 Read

Code

30-Jan-2023 Read

Code

10-Nov-2021 Read

Code

19-Nov-2020 Read

Code

26-Nov-2019 Read

Code

11-Sept-2014 Read

Code

11-Oct-2013 Read

Code

01-May-2013 Read

Code

26-Apr-2013 Read

Code

03-July-2012 Read

Code

03-July-2012 Read

Code

27-Jun-2012 Read

Code

17-May-2012 Read

Code

17-May-2012 Read

Code

07-Mar-2012 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code

25-May-2011 Read

Code
Attachments

The Health Centre, PA14 5EW

Dr McCartney ex patient

Medication review done

Rep.presc. monitoring NOS

Rep.presc. monitoring NOS

Rep.presc. monitoring NOS

2019-nCoV (novel coronavirus) not detected

Essential hypertension

SMS text sent to patient Initial consent message for SMS reminders and messages

Scottish - ethnic category 2001 census

Primary prevention of ischaemic heart disease

Primary prevention of ischaemic heart disease

iGPR Report

Assign cardiovascular disease score Template Added Calculated Using.Complete Data Comparison

Score: 9
1%

JBS cardiovascular disease risk &lt;10% over next 10'years

Primary prevention of cardiovascular disease

Primary prevention of ischaemic heart disease

Primary prevention of ischaemic heart disease

Computer summary updated

Serum globulin  34'g/L

Serum total protein 74 g/L

Serumrandom glucose level 5.2 mmol/L

Serum triglycerides 1.5 mmol/l

Serum LDL cholesterol level 2.2 mmol/I

Serum HDL cholesterol level 0.8 mmol/l

Serum cholesterol/HDL ratio 4.6

Serum cholesterol 3.7 mmol/l

Serum total bilirubin level 27 umol/I

AST serum level 20 IU/L

ALT/SGPT serum level 24 U/l

Serum alkaline phosphatase 61 U/l

Serum albumin 40 g/l
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Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

iGPR Report

NS Canflmatiel: Pornenal Ja ot o aedhnt

Drs McCartney, Addiscott, Green & Thorman

The Heaith Centre
2 Bay Street
Port Glasgow PA14 5EW
Tel. I

www.mecartneypractice scot.nhs.uk

Fle oaly

PC/PG. | - | s e’

30th of May 2023.

Dear Mr Hunter

| am writing to inform you that Dr McCartney has requested a repeat biood test.

A recent blood test has shown alow potassium level and a borderline glucose level,
If you can increase the potassium in your diet i.e. more bananas and tomatoes
before getting your blood rechecked.

. Fhave made an appointment for you on the 8" of June 2023 at 9.15am

Please do nothesitate to contact me if you require any further information or if this
appoeintment does not suit.

Yours sincerely

Practice Nurse.

The Health Centre, PA14 5EW
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iGPR Report
Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

HHE Confidential Personal data abowd a patient

_Royai Hospltai Larkfield Rd
artment

PAEé OXN, I

i
g_érrtv!fiiﬁ.lﬂ.ﬁs Hospital Number: R7004887 CHI Number: 0710653050
1

AR IR
atiént atiended Inverclyde Royal Hospial, Larkfield Rdon the 17 FEB 201¢ 1501,
fedd.

LAC L THUMB

Nl

INFECTION/INFLAMMATION - ABSCESS - PARONYCHIA

Nil

Nii

DISCHARGED

Hi‘ ;i:v ;‘
';( i !ﬁdd:uu : i.mfosi!mmmn Nit
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Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

iGPR Report

GP Links Microbiology Report

: atient Datails :
Surnarme HUNTER
Forenams BRIAN
iCHI K17 10853050
Date of birth K17.10.1985
ihddress ¢ Killzarn Road
IGREENCCK
inverclyde
PA15 30D
Sgacim:énéﬂetai'f

Specimen Numbear

M 24 5139822 F

Specimen Type

Mic Stream Uring

Late/Time Collected

(30.04.24 / 10.16

Date/Time Recewed

30.04.24 ) 20,00

Requesled By

D I Green

IGF Practios

86271

Date/Time Reporied

Additional document
06-May-2026
Additional:Additional document

The Health Centre, PA14 5EW
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Filename:
Extension:
Pages:

iGPR Report

HHE Soptdeatal; Parsanal data gheut 8 patient

Hunter Brian CHI 0710853050

Emergency Attendance Letter NHS

Emergency Depar‘tm@-nt
inverclyde Royal Hospital
Larkfeld Rd
Greenoek . Dept. Contact Delails:
Ter. I
PAYS OXN Fa. I
Emat. [

Date Completed: 13/12/2044
Consuitant: D7 [ Asister
M MeCartnay

Drs mecartey Il & addiscott
Tha Health Centre

2 Bay Sireet

Port Glasgow

Port Glaspow

PAT4 GEW

Dedar M Mo artney

Ra; Hunter Brian D08 0711011965 CHiE DT10653050
3 Kilearn Road

Greenock PA15 300
Attended o 12/12/2011 at 15:48 hrs. Departed on: 121212011 2t 18:40 hrs.
Dischatge Typs: O1a - Discharge with no follow up  Destination: Private reskdence
Previous ED Aftendance indast 12 months: 4]

Prasenting complamnt
pains and swelling { feg

Nursing Assesament:
fait sudden pain around | ankie 1/7 2go foday pain spreading up front of leg, sweling, pain and
arythema to tiblaf aspect leg, hoth calves téin

Investigations in ED: None

Diagnosis:

Dlagrosis ’ I Side I Site B

| Celulitis, unspecified i i ]

Page 1 of2
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iGPR Report

SHE Confidanéal: Feruenns tats shout n patient

Hunter Brian CHiL 0710853050

Broceduses: None

immunisaiions. Naone

Dispensed Medication: None

Clinician Noles:

Folicwup @

Highiy sensitive: N Consent for sharing withheld: N
Yours sincergly,
|
Doglor

Copies o

1. M MeCartney (GP)
N #ddress: .

[ . . :

Page 2 of 2
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iGPR Report
Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

RS G MREREE ST AR NGB D8P

I GATEWAY INVERCLYDE i
29 Wesi Stewart Street C
g Greenock
{NVERCLYDE PAT5 15k
L
| L
) GP Referral Form #
|
Name Brian Hunter
Address i3c Kilearn Road
Greenock
Postcode PA1S 3DD
Phone Number ﬁ_ Date of Birth 0771071965
Economic Status Unemployed Il Carcd For YES )
Name of GP
[
GP Practice Birkmyre Practice i
) ) Port Glasgow Health Centre |
Cared For Detaits : §
Name §
Address 3c Kilgarn Road ) 1l
Greenock |18
Postcode PA1S 3DD . 3
Phone Numbor Date of Birth izm 171946 _ H

-Relationship to IR ﬁ o 1} ;

{The above person has c;onsenfefj o their details being passed to thelr GP surgery)

Staff Signature: I N Date: 20/07/2025
Staff Position: Il Support Officer

IHVEAGLYBE . .
HSCP I Gatcway is part of Unity Enterprise. A company bmited |
by Guaran_ﬁee {120777}) Scottish Charity Number SC020038

Additional document
06-May-2026
Additional:Additional document
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Filename:
Extension:
Pages:

iGPR Report

Clinic Day

Date

Hospital
use only

Page 1 of 4

Time Hospital

No.

Additional Support Needs:
No known ASN requirements

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC Third Sector Referral Protocol

REFERRAL TO
Inverciyde DBI — Consuitant / receiving practitioner
GGC Third Sector Referral andfor specialty clinic
Distress Response Services Haspital and hospital address
SCI Gateway Virtual Location Hespital location code.
[ G153G]
Email address
[ |
Urgency of referral Routine
Date of referral 27-in-2024 Date sent 27-hin-2024
PATIENT DETAILS Patient's address
Sumame [Hunter | |3cKaearn Road
Forename({s} |Brian GREENOCK
T = Inverciyde
e r PA15 30D
Sex |Ma§e | Contact number(s)
Date of birth  [07-Oct-1965 (Voice: I NN
Area of B
Residence
*101033477664A% Unigue Care Pathway Number: 101033477664A
REGISTERED GP DETAILS Practice address
Name [Or M pcCartney | |2
GMC code 3490462 &P code 35211 Bay Street
Port Glasgow
Practice name |The Health Centre | PA14 SEW
Practice code 86271 | Contact number(s)
voice: I I
REFERNRING GP DETAILS Practice address
Name |Dr. I Grecn: | The Health Centre
GMC code 7072521 GPcode  [35203 2 Bay Street
- Port Glasgow
Practice name Drs McCartney, Addiscott, Green & T PAl4 SEW
(86271)
Contact numbet(s
Practice code |86271 | - ()
Voice |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002000/60554864....  21/04/2026
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iGPR Report

Page 30f 4

CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Struggling to cope

Comment: I would greatly appreciate your help with this 58 year old who is really struggling at the moment. He iost his
job in January and then was taken off his benefits fast month. His [l has dementia and he is her Il He's
got lots of frustration with trying to cope with life at the moment and doesn't know how he's going to get
himself out of this situation. He has been up since 1am and has been hitting his head off the wall and a lot of
his trauma from the past is resurfacing. He was in and out the care system from the age of one and was at one
point in & Care Home in Kilmarnock which is welt known o have had some troubles.

He was really upset this morning and left the room in tears at one point. He reports he feels so small, so
inadequate and wants t0 be somewhere safe. He writes peems to try and manage it as a coping mechanism
but at the moment that's not working for him.

1 feel he could really benefit from some input as soon as you are able to provide it and it wouid be very much
appreciated.

Many Thanks

Dr E Green

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Advise

Past medical history

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00002000/00554864.... 21/04/2026
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iGPR Report

Page 4 of 4

Signature of referring doctor (or other professional) Date

file///P/PCTVDOCMANT/DATA 81/Document/DMEDOGCG1/00002000/00554864....  21/04/2026

Additional document
06-May-2026
Additional:Additional document

Filename:

Extension:
Pages:
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iGPR Report

NHS Confidential: Personal data about a patient

Distress Management Plan (D-MaP)

' fistress Brief intervention
e bac Copgaiinge Suppo

What is it?

The Distress Management Plan {D-Ma®P} is a core component of DBL. i is a resource
to-help someone receiving DBI support to begin to explore and make sense of their
distress. Using it they wilt also clarify their aims and expectatiting; problem-solve key

issues and identify strategies to manage thelr distress now and in the longer term,

Given the benefits of a B-MaP, it is considered.a mandatory component of DBI R is
expected thot all those who are referred to DBI Level 2, and who engage with the
service, will develop a D-MaP. There are three parts:

Part A: Current distress, concerns and strangths
Part B: Problermn solving, acta‘_cn planming

Part : Strategies to manage and cope with distress

What is its purpose?

The D-MaP focuses attention on & number of different areas which can help a person
to managa their distress, The D-MaP breaks down some of the challenging or tricky

parts of this. process into mim_ztgeai}ie r;hurz_ks 0 a5 not to overwheim,

With your help the person can begin to understand more about their distress and
experiences as well as what war?cs well and less well f_nr them. They may also acquire
the insight and skifts which will belp thern to manage. their heatth and welibeing now
and in the future. Therefore, the D-MaP is designed tc empower those using it to

ideniify personally refevant sclutions and actions now and also for the future.

DB support is available for a period of 14 consecutive days, Leaving the 1d-day
period of support with a weli-developed -MaP can help the person take. the
important next steps beyond DB support.

ETRAE-AE VA Qeap
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iGPR Report

-

NHS Confidential: Personal data about a patient

How is it used?

During the J14-day period of support the D-MabP can be usesd to keep track and record
important issues relevant to the person and their distress. 1t can also be used to
record any actions or plans the person decides upon - therefore, the D-MAP has

both a short term and longer term outlook,

Reviewing their D-MaP can help the parson track any progress towards their desired
chiectives er aims. This might result in updates and/for revisions over the course of
the 14 days of contact and support. This is to be expected as a person's experiences,
expectations and plans may change over the period of DBE support.

Not everyone will stay engaged with D8I long enough or feel able to complets the D-
MaP from start to finish, 50 it is important that you use your judgment to decide
when a B-MaP is complete,

When introducing the D-MaP you should explain what it is and why & may be
heipful. Let the person know that you can hein them to develop and use it, but that
it is their D-MaP, and they can add or change parts during the 14-day period of
support. Al the beginning ask them 1o sign the D-MaP {or record their verbal
consent] in the space provided on the front page. DB Practitioners should rocord
whether any work/development of the D-MaP has taken place by updating the
version rumber and date on the first page of the D-MaP, regardiess of whether the
0-Mab is a [l orogress’ or considered ‘complete’.

The D-MaP is desighed o be as straightforward as possible to use and much of itis
intuitive, Some people may need your assistance o develop the D-MaP, for exampie
if they have difficuity with reading and writing or are very distressed when you see
them. Other people will want to discuss it with you initially and then work on it
themselves for a white. There is no fixed way of developing the D-MaP, You will need

ta be Hexibie here and fudge the best approach for each person you [N

FEFEADE ¥4 Detam
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NHS Confidential: Personal data about a patient

What happens to it?
+  The DB Level 2 service should keep a full record of the D-MaP during the period of

support and once the parson has exited the service,

« The person in distress should be provided with the final version of the D-Map when
exiting the 14-day OB| support period. They may alse wish to keep a copy for their

own reference during the period of support.

» A version of the “final” or most recent version of the 0-Ma¥ should be sent ta the
parson’s GP at the end of the period of contact, as weil as to any other relevant

services invoived in the person’s care and support,

FEHEAB-X] VE4 DeMan

The Health Centre, PA14 5EW Page 52 of 264
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NHS Confidential: Personal data about a patient

Bisarmie Bt iuematsti.

R TR

My Distress Management Plan

This is your Distress Management Plan. it belongs to you.

You may wish to add information or make changes at different points. Please
sign below to show that vou understand this is your plan and that it may
change over time.

Your signature BH Date 05/06/2025
DB Practitioner’s signature AC Date 05/06/2025

DB Service use:
Has the person given you consent to develop/update D-Map on their behalf?

Yes Mo E}

Please update each time D-MaP is worked onfupdated/revised

Version Date Version Date
1 05/06/2025 L
2 10/06/2025 8
3 12/06/2025 9 e e e
4 13/06/2025 10
5 16/06/2025 11 —
6 19/06/2025 12

FEFPOS-31 V4 Do
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NH3S Confidential: Personal data ahout a patient

bresa Srietintasrention
L

Name: BH CHi Number: I
DBI Practitioner: AC

My Distress Management Plan
Part A: What led to me feeling distressed?

What things led me to become distressed recantly?

My emotions

- tdon't feel obsolete, | {esl helpiess

- b think of others before myself

- Panic attacks

- Running on autopilot at the moment- feel like 3 robot sometimes

Family or relaticnships

- 6% Declast year, vy [l was in alone and had fafi In the shower

- Onthe 5™ May, she had fallen again

- She has pain in her back, head ete. Struggling to get 8 GP appointment for
har

- tooking after my llllfor 5 years who has vascular dementia

- bworry about my [l and the painshe isin

- Fdon't want to worry anyone gise

Practical {for example housing, money...)
- I get I 2ilowance, but this is minimal
- Lam overdrawn with the bank

Physical (for example pain, fHlness. )
- Bain iy knee from an accident vears ago
= Sometimes get headaches

Other concerns...

FOEOSEL VEA Behp
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What has heiped me in the past to manage in similar dreumstances?

Family, friends, support services
« tsee my I 5t they have their own things going on
- Mind Maosaic- stopped last August leould have been later than this),

Activities
- Chess on my phone
- Watching the 6 million dollar man

Coping strategies

- bwrite poetry on my facehook

- bwrote a book years ago

- Grounding techniques and deep breathing

Qther...

Background information...

GP referral notes:

Your help would be much appreciated for this gentleman who cares for his
Il with dementia. He is struggling with panic attacks

currently and feels things are all getting on top of him.

He had sorme input last year which he found beneficial and so was keen for
referral. Your hep would be much appreciated

FERGEAE] VA Dehap
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At the beginning of the DBI, please rate the number {0-10} that best
describes how much distress vou are currently experiencing. Please put the
number in the box

0 = No distress ?
10 = Extreme distress

At the end of the DBl please rate the number {0-10} that best describas
how much distress you are currently experiencing. Please put the number
in the box

0 = No distress 3
10 = Extreme distress

Have you felt suicidal or harmed yourself recently?

Yas f No / Unclear
Apart from your GP do you receive care or support from another
service?

¥es — | receive care or support from anxiely management through The

Trust {appointment 03/06],

Mo~ | do not receive care or support from another service.

HI-05-31 VE4 D-Nag
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NHSE Confidential: Personal data about a patient

Dty B imbecvonilins
e e o

Name: BH CHi Number: I

My Distress Management Plan

Part B: What | can do to help prevent me from feeling distressed?

Profbiems and
challenges: What are
the main things in my
fife that add to my
distress?

Panic attocks

Employment

Support

Solutions, How fa Baprove things.

Panic helpful hints and The STOP Technique sent
by DBI 05/06.

Attending anxiety management with The Trust
{first appointment 09/06}.

t am working with The Trust for CV writing and
they are providing support for employment.

SAMH 1PS service can also help with

employment: samh.org.uk/about-us/individuat-
placement-and-support-ips-services

tnverclyde [l Centre: Support provided by
Inverciyde I Centre for A
I Café Meet every Tuesday & Thursday
12pm-2pm
- Male N
Meet every Friday 12pm-2pm
- Mental Health Group
Meet 1st Thursday of the Month 11am-1pm
- call: I

FOERBEE] VA DRy
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Greenock Writers Club; Greenock Writers Club —
Everyone has a story to tell (Meet Wednesday
nights Jan-April and Sept- Nov). Annual fee £35.

SyHabus: Syllabus — Greenock Writers Club

Team Talk, Inverclyde:

Team ¥alk Turns 5 | My Club Hub

Team Talk is a men's mental health project
which started in May 2019, The group meet
every Monday from 6pm-8pm at Cappielow
Park, Greenock. Team Talk provides an
opportunity for men to talk, meet new people
and be part of a group. There is no registration
required, you can simply turn up.

For more information on Team Talk,

emai! | NG -+ <! our
office on I I

Mind Mosaic- { have been here before and feel |
wotld benefit from this again,

Self-referral link: Make A Referral —
MindMosaic

Action plans

wWhat will tdo?

The Trust

My overail goalis: Employment

IR Te Trust

Where wilf 1 do it?

When will i do it?

ANFDGE-AL VIA DA

The Health Centre, PA14 5EW

Page 58 of 264



iGPR Report

NHS Confidential: Personal data about a patient

Whenever needed- I will attend all appointments

How will Hdo it?
fwilf ottend off oppointrments with The Trust

HETREED WA Rehtap
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AU Sives: et mervindie:
R et

Name: BH CHi Number: -

DBI Practitioner: AC

My Distress Management Plan

Part C: What | can do when | am beginning to feel distressed...

Triggers: What things fead me to become distressed?
- Watching the news
- Thinking of /discussing holidoys with my [}

Warning signs: What do | think obout? How am i feefing? How aom |
hehoving?

- Fut things to the bock of my mind

« Dan't ol ahout things

Coping plans: What will | do if { think that | might become distressed?
{Iif X, then { wilf ¥)

555 Technique:

Breath in for 5 seconds

Hofd for 5 seconds

Breath out for 5 seconds

Repeat for 1 minute or until necessary

54321 Technique:

Focus on 5 things you can see
Focus on 4 things you can touch
Focus on 3 things you can hear
Focus on 2 things you can smell
Focuson 1 thing you can taste

Reminder to look for 1 positive in every day.

Be where my feet are.

Remind myself to look for the positives.

FOFRAGE] VLA Debrap
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Support: {f | feel e { need support, 1 oo speak to or comtoct..

MHS 24: 111 {open 24 hours every day)

Samaritans: 116 123 {open 23 howrs every day}

Breathing Space: 0800 £3 £5 &7 [open Mon-Thurs Spm-2am & Fri-Sun pm-
Garnd

Text ‘SHOUT 10 85258 {24 hours every day}

Sangding: I {per 4pm-10pm every day)

FOESGEAE] VA B
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Lty i emorting.

o s

1
!
I
I
!
!
!
!
!
I
!
I
!
!
I
!
I
!
!

]

DB Practitioner use only

To help the person in distress you are working with stay safe, it is
npiortant to.ask whsther they have considerad intentionally harming
themselves and/or ending their own ife. if you are unsure how to go
about this, you can find some helpful pointers in DBE Handout .4
Exploving distress, suicide and seif-harem.

Iif at any time you feel concerned that the person you are working
with may be at risk. of suicide or saif-harm, there are local risk
escalation processes In place and vou should folow these.

In addition to following local risk escalation processes, you ang the
person you are working with may aiso feel it is appropriate to co-
develop a safety plan to help them keepsafe in future,

Developing a safety plan should be considered, including when
working with younger people. Yéung&r. people may be "Eés_s
experienced 2t coping with c_!_'is;tress'mg thoughts and more often
-engage in risky behaviour,

DB Tool 11 ‘Safety Plan’ can be used to facilitate structured
&E_scussinﬂs around important safety planning issues, Ploase
remember that o person-centred, collabprative and compassionate
approach is key — this is not simply o form to fill in.

r
[
[
|
[
|
|
|
[
[
[
|
|
[
|
|
[
|
[
L
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DBI Practitioner use only

Sharing information with other relevant services

As a default DBI Level 2 services inform a person's GP that a referral
was recelved, whether they engaged and, if developed, a copy of D-
hap.

There may also be other services who provide care or support for the
person. Asmost Level 1 referring services do not routinely inform these
other services that a person has been referred (o DB, itisimportant to
ask the. person you are working with whether they receive care and
support from other services.

This particularly important if they are a young person as these other
services may play an important safeguarding role or hold Information
which is relevant to the suppart you cah provide,

Remember that anyone referred to the DBI Level 2 service has already
provided their consent for you to inform other services about their
involvement in DB and their plans for managing their distress.

The extent to which information sheuld be shared with another service
will vary, depending on the situation of the person referred and the
type of service they receive. In some cases a call to inform the other
service that the person has received a D8t referral, and is/is not
engaged with' DBl support for their distress, may be all that &
necessaryd In ather cases, it may be helpful to provide a copy of the D-
Mab or further additional information,

Sharing information with other individuals

Those referred to D8t have not provided consent to share information
with other individuals in thelr life, such as their friends, I or
R Oiscussing a person's involvernent in D81 can only take place
if the person agress to this first. Any individual eligible for DBI support
{i.e, those aged 18+ vears) is considered old enough to provide or
decfine thelr consent 1o share information with other people; including

=

®,

=
!mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

FOTRAAD VLA Dbt
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'* Distress Brief Intervention N‘Sm@ﬁm Government

B Conmected Compiassionate Supporn g@fﬁg&% ey Frefidbre

SAMH, Brunswick House, 51 Wilson Streer, Glasgow G 1L2

For kformation only
Drate: 12072024

Drear Droctor MoCantney

Re - Brian Hunter

Address: 3¢ Killearn Road, Greenooks Inverclvde, PALS DD
BOR: 01965

{ am writing to advise you that Brian was referred fo var Bistress Brief Intervention Service by GP
on TG4,

Following ioput from oug sérvice to assist Brian to manage the distress that e experienced, the
folliking inrervontions wiste offered snd sgrocd Wwith thein.

1. Emotional support to manage ivanediate disiress
2. Problens sobvitg support imd distrods pranagement planning
3. Support to connect with ioval services
Client was discharged from our service on 12/07/2024
Please fiiud a copy of the Distress Management Plan attached,
Yo sincerely,
Lauma Brodic

Service Manager
381 Service.

YT
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Re: Mr Brian Hunter

o<y [

Wed 2EA06/2004 1415

Tovaiee I

Hi Val, T'H let Dr Green know about this,
Many thanks

I 5 ridey, Practice Secretary (Praciice Cade: 86271)
DPrs MeCartney, Addiscott, Green & Therman, The Health Centre, 2 Bay Street, Port Glasgow PA L4
SEW

Tei:_ www.necarmevpractics. scotnhs uk

Fram: valerss [ I

Sent: 26 June 2024 13:32

To: I Acxicy I

Subject: Mr Brian Hunter

Good afternoon, IR

For info.

1 have spoken with: this patient today {CHi [ 21¢ he s3id he had an emotional breakdown
in the jobrentre this morning. He has asked for a mandatory reconsideration of the decision that he

is it to return to work. He has been trying to get through for an appaintment for a sick line.

| have made an appointment tomeet him at home tomorrow as he feels overwhelmed at this fime
and | ar concerned about him,

Kind regards

vo

val I (she/her}

Community Link Worker

Dr McCartney's Practice and Peripatetic CLW

Core working hours 9.00 to 16,30 Monday to Thursday
9.00 to 16.00 Friday
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Gartanavel General Hospital: Diagnestic Imaging
Report

Patient BRIAN HUNTER Adidress 3C KTLLEARN ROAD;
GREENOCK,
RENTREWSHIRE, PAIS
5DD

poB T/ 11965 CHE Ne.

Rel. Source Dy McCartney & Practice Code 86271

Referrer Dr Il Thorman Exam Date  1101/2024 1544

Report Summary

Chrical History :

Is the Lump Tender and/or Non-mobile? | Yes

1s the size of Lump greater than Socm? : No

Any sigoilicant growth over past § months? (No

Location of Lump: : right upper torearm

Imgury right forenrm, Bfting, heavy shopping bags! pain and bulge about 10cm down it
Forearm, Tsubscal tendon ruture or upper biceps terdon rupture

US Shoulder Rt

'S Shoulder Rt -

History confirmed with patient: stafes pain in shoulder with reduction in movements
since holding heavy shopping. Denies any forearm pain or swelling,

Ukrasound shoulder performed.

Mild degenerative change of the agromioclavicular joint.

Supraspinatous fendonis heterogeneous and thickened, At the anterior portion of the
supraspmatous tendon. located at the rotator interval, there is absence of the normal
tendon with a Ex | om gap. Features are consistent with a partial widih full thickness
tear of @ mildly tendinepathic supraspinatous.

Subscapularis tendon is heterogeneous in echotexture, in keeping with mild
tendinopatiy: No focal defect demonstrated

tntact 1ong head of biceps, and infraspinatus tendons,

Normal glenchumeral joint. No significant bursitis.

Conclusion:

Full thickness partial width tear of the anterfor portion of the supraspinatous tendon.
Advise orthopaedic veferral in the first instance

Tendinapathic supraspinatons and snhscapniarts fendons

Last verified by: 6134754 (Ir V-Liem Soon)
Reported by: 7483637 (Or I Dovine (SpRY) and C8134734 {Dr V-Liem Soon)
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Hunter Brian cHi: I

Clinic Letter

R

fGreater Glasgow
an

Royat Alexandra Hospitat
Corsebar Road

Or. M McCartney P,:; i;;?l‘i
Dre Macarinay addiscott green & t Main 0441-887-5111
The Health Centre Switchbaard:
2 Bay Streat Depariment, orthopagdic department
Port Glasgow Contact Tel: | [ |
PAT4 BEW Enquiries to:
Letter Date: 010/2024
Reference: yvonne sdmisten/dm
Dictated 02024
Date:
Dear Dr. M McCariney, Transcribed /102024
Date:

Brian Hunter; D.0.B: 07 Oct1965; cHi: IIIIIEIEGE
3¢ Killearn Road, Greenock, Renfrewshire, PA1S 30D

Attendance: Specially - Crthopaedics ; Clinic - RAYECRS-ESP Y EDMISTON ORTHOQ THUR PM
Date and Time of Appointment - 10/10/2024 1530

Cilindcal Comments:
ORTHOPAEDIC CONSULTANT MR SHANKER

This new patient consaltation todayin my Physiotherapy-Led Orthopaadic Upper Limb Clinic was
cairied oul face to face. The patient gave verbal consent, agreed, understood and was happy with
their orthopaedic assessment and management today.

Management: Advice.
Qutcome: Discharged from orthopaedic clinie.

Thank you for referring this patient whom | saw foday in the Physiotherapy-Led Onhopaedic Upper
Limb Cliric, My ofinic notes and opinion are as follows:«

History:- This 38y old gentleman reports the insidious onset of right shoulder pain around August
2023. This shoulder pain has reselved. He gets very minor stifiness around his right showlder when i
is cold. His sleep is not disturbed and he is managing everything functionally.

Printed on 21/10/2024 16:55 by Dawn MoManus Pagetof2
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Hunter Brian cHi: I OPCL 1810/2024 v1

He otherwise keeps well, Curent medication ncludes Naproxen, Omeprazole, Bisoprolol and
Amiodipine. Me is o g for his Il whe has Dementia. Mobbies include writing poems. He is left
hand dominant.

Clinical Examination:- Today shows no evidence of muscle wasting in the right upper limb. He has
full right shoulder range of motion with some end range stiffness in elevation and abduction. He has
a negative Hawkin's |l mpingement sign and nagative AC joint scarf test. He generates good
power on abduction infernal and exiernat rofations.

Opinion:- { note this gentleman has had previous right shoulder uitrasound scan which showed some
mikd degenerative changes at the AC joini and a supraspinatus tear with some tendinopathy. Cverall

| have explained to the patient that tearing of the olator cuff is pasl of the normalageing process.
There is other snuscles around the sheulder that can compensate for this which it has doag in this
case. He is pain free and no orthopaedic infervention is required. | have discharged the patient from
the orthopaedic clinic.

Yauirs sincerely
Yvonne Edmeston

Advanced Physiotherapy Praclitioner

Electronically Sigred: Physiotherapist Yvonne Edmiston, Physiotherapist

<o,

Printed on 21/10/2024 16:55 by Dawn MoManus FPageZofZ
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Fay
Inverclyde Royal Hospital, Larkfield Rd
A & E Department
Greenock PA16 0XN, I
Dr MCCARTNEY
PORT GLASGOW HEALTH CENTRE
2BAY STREET
PORT GLASGOW
PAI4 SED
October 4, 2006
Dear Dr Mocartney,
Re. BRIAN HUNTER, 3¢ Kiflenrn Road, GREENOCK, Renfrewshive, PALS 3DD
Date of Birch 07,10.65 Hospitat Number: [N Cv: Nomber: I
Yeour paticnt attended Inverciyde Royal Hospital, Larkficld Rd on the 4 OCT 2006 19:28,
The presenting complaint was: LACERATION L INDEX AND MID FINGERS
Triage Information: RECENT PROBLEM? + PAINT BIT BY OWN DOG. MINOR

LACERATION MIDDLE FINGER, SMALL PUNCTURE WOUND
X2, MID AND INBEX FINGERS, UNSUTE TETANUS STATUS,
NKDA

The following investigations were carried sut. SOFT TISSUE X RAY LEFT HaND

The A&E dizgposis was: BITES/STINGS - FINGER-MIDDLE - LEFT
Fhe following treatment was given: CO-AMOXYCLAY 375MG TDS
AMOXYCILLIN 250MG THS

At the conclusion of reatment the patient was: DISCHARGED - NO FOLLOW UP REQUIRED

Follow-up: NH
The patieat's depariure destination wis: DISCHARGED
Additional 1nformation: Nil

Yours sincerely,

e ermere———
EMERGENCY DEPARTMENT DOCTOR

Consultants:
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GP Links

Microbiology Report i

: atient Datails :
Surnarme HUNTER
Forenams BRIAN
iCHI K17 10853050
Date of birth K17.10.1985
ihddress ¢ Killzarn Road
IGREENCCK
inverclyde
PA15 30D
Sgacim:énéﬂetai'f

Specimen Numbear

M, 26 5106470 .

Specimen Type

Mid Straam Urne

Late/Time Collected

21.01.26 /08,14

Date/Time Recewed

121.01.26 /14,41

Requesled By

L Emma Green

IGF Practios

8627 1

[22.01.26 / D8:57

Date/Time Reporied

LUy
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NHS Greater Glasgow and Clyde OOH Call Incident Repont

Call mmber: 6193051 Receive Date: 19-Nov-2020 1(:85

Patient’s Name; Brian Hunter

Date of birth: T-Oct- 1965 { 55 veavs ) Gender A

Address 3C Killearn Road Current Address: 3¢ Killearn Rond
3C Kilteamrn Road 3€ Killearn Road
Greenock Greenock
PAISIDD PAIFIDD

Return Conlact No:

Tel Not ——— _

Mobile No:

Priority Pe 1 Within 1 he Call Ovigane

Recorved: 19-Nov-2020 1603 Calltvpe: COVIDD Adviee

Agdvised: 16:21 Arrived PCC:

Cons start: 19-Nov-2020 11:24 Cons End: 15-Nov-2000 13:37

Consuliing Doctor: [ I Crhwn dawtor: I ioCartney

CHI Number:

NHS8 details:

Heceptionist

Possible Coronavirus : TEMPERATURE 24 HOURS

DPP2 Speak to clinician within 1 Hr

Clintcal summuary created by: [ Sneddon (Call Taker 50 (3 191172020
1H:21:45] Reason for call: Possible Coronavirus : TEMPERATURE 24 HOURS
PERSPIRENG, HEAL PINNNING, HEADACHES ALL DAY YESTERDAY, BILE
Confirged Symptom(s): Symptoms of Covid-19 for 1 day COVID 19 Assessaont
19:31:2024 10:29:02 ENEDDONK.. DW 5 7 MILLEN. HAD SYMPTOAS FROM

YOMETING, REPORTS CC
AND ORIENTATED ON PHO? b A §
FEELS NORMAL 7O TOUCH. ( \ “ALi\ \R(}l ND l‘[ii* HoL ‘sF v ‘\i])l*‘{)
BUT FEELS VERY DIZAY AND LIGHTHEADEDR. THINKS TEMPERATURE
WAS 35 DEGREES ¥ RDAY E APPEARS UNABLE TO US
THERMOMOTER EFFECTIVELY \\!) DIARRHOEA. SPEAK l() CLINKUIAN
1 HOUR.. Outcome: Speak fo clnicion within 1 Hr
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Consultation detajls:

History -

Examinatio
n-

Diagnosis -
Treatment -

no reply. message left HL40

calfed back acute onset of dizziness and feelign of spinming 3pm similar
to when he had a panic atfack in the past. felt anxious and shaky at the
time simifr to when he has had a panic attack before. dinriness has
persisted. temperature Iast night and has had vomiting and dairchoes.
no cottgh, sob or chets tightness, no change in sense of taste or smell
trontad headache comes and goes. ro sinns symptosn state svisoon
blurred bud is able fo focus wnd vead and ne defect in visual fickds, no
neck stiffacss or vash.

I W ccuvity for ansoeon, Il worrie dihat he ahs not had flu
vaceine

phione cut out out at this point x3 attemps to call back "phone not
availahic”

able to falk in full senfences

suspecected covid
rest ., adveje, simple nalagesia. to apply Yor covid test, self isolation
advice, advsied of red fags amd wse,

suggest they speak to practice re arrnagements for ffa vaccine as
appears to be fn a Tigh risk group and entitled to it they have heen
unahle to source in privately

Followups:

Self Care Advice - please deadwith flu vaccine

Chinical Codes:
ROB6Z [D{Fever NS
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NHS Greater Glasgow & Clyda
Rapid Access Chest Pain Service
Telephons:

Cr. I Viccartney

Port Glasgow Health Cenlre
2 Bay Stract

Port Glasgow

PATE SEW

Dear Ur. [ Mccariney,
Patient: Mr Brian Hunter  CHIIIIIIEEEEEN

'NHS

Geeater Glasgow
2nd Clyde

Date: 2911172019

Address: 3¢ Kilflearn Road, Greerock, Renfrewshire, PA15 30D

54y man  with untreated hyperteasion, complaiiing of both exertional and  non-exertional

chest pain fasting for up to 20 min. GTN helps. No other symptoms. PMH: anxiety
Note that he had just used his GTN spray while walling outside the Exercise faom.

QFE 1531108 mmbig Normal heart sounds and dear chest .
Resting ECG+ identical o the ons obleined at tho surgery and normal (the isolated o in I
disappears with deep inspiration)

£TT. Megative fo end of stage #f (Gmin) Bid it 4o - due fo very high BP 2201115
mmiig at that paint. HR 63- > 112 {87% max pred)

CONCLUSION: Negative submaximal ETT & severe hyperiension - can explain symploms

SUGGEST Please st on Bisoprolol 25 mg 0D with Amibsdipine Smg OD added in 2-3
days later, Ha may need 2-3 agents in combination to control his 8P, -

Faolfow up in primary care, but # chest pains persist after his BP has bsen controlied please
et us know Also please advise 10 seek emargency medical hein # severe chest pain
amerges at dny ime. '

Yours sincerely,

St

Dr I Fapaconstantinoy, Consultant Cardiologist

Cri Number, 57 10653 N Briam Hurtler Page 1af1 .
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M DATE OF BiIRTH SERIAL No.
HUNTER 07410765 13050
BRIAN 16 BOUVERIE STREET
S564F19657154% PORT GLASHOW
P14 5Pn
prKk ¢ 1N DATE 167046491 €

THIS PERSON HAS BEEN PLACED ON YOUR LISY IN ACCCRDANCE WITH YOUR ACCEPTANCE
AND THIS CARD SHOULD BE USED UNTH, HIS MEDICAL RECORD ENVELOPE IS SENT TO YOU.
T SHOUWD THEN BE PLACED IN THE ENVELOPE,

DATE :‘é . CLINICAL NOTES DIAGNOSIS

"IN CF. COLUMN, WHICH IS FOR CASES OF CERTIFED INCAPACITY ONLY, PRACTITIONERS SHOULD
ENTER 'C’ FOR FIRST CERTIFICATE, AND 'F FOR FINAL CERTIFICATE.

FORM GP. 7A(COMP)

|
|
MEDICAL RECORD CARD |
|
|
1
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NHS Confidestis: Personal data shos & pelient

pare | .C CLINICAL NOTES DIAGNOSIS

"IN CF. COLUMN, WHICH 5 FOR CASES OF CERTIFIED INCAPACITY ONLY, PRACTITIONERS SHOULD
ENTER 'C" FOR FIRST CERTIFICATE, AND ¥ FOR FAINAL CERTIFICATE.
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N3 Cendentish: Peraonal dats azout 2 patent

MALE
DATE OF BIRTH SEREAL No.
HUNTER 07710765 30590
BRIAN €/0 58 DAVAAR RD {
SS6L /196571549 GREENOLK
PA1S ORD
DR. 6 MCNAB pate 3C/046/788

THIS PERSON HAS BEEN PLACED ON VYOUR UST IN ACCORDANCE WITH YOUR ACCEFTANCE |
AND THIS CARD SHOULD BE USED UNTH HIS MEDICAL RECORD ENVELOPE IS SENT 1O YOU
IT SHOULD THEN BE PLACED iN THE ENVELOPE.

DATE | € CLINICAL NOTES DIAGNOSIS

* N CF COLUNMN. WHICH IS FOR CASES OF CERTIFED INCAPACHTY ONLY, PRACTITIONERS SHOULD
ENTER "C’ FOR FIRST CERTIFICATE. AND F FOR FINAL CERTIFICATE

MEDICAL RECORDS CARD

FORMGPRT7A AR C)

T
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HHS Confidental: Fersonal dats slrout s patient

DATE

*C
*F

CLINICAL NOTES

DIAGNOSIS

i‘;m

* I CF. COLUMN, WHICH IS FOR CASES OF CERTIFIED INCAPACITY ONLY, PRACTITIONERS SHOULD
_ENTER "C FOR FIRST CERTIFICATE, AND 'F FOR FINAL CERTIRCATE.

19
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HFS Confidential: Parsonal dals about a patiam!

m'?;"'a""g'¥cdf7e. o 78 84
4

MALE
L]
SURNAME CHRISTIAN NAMES 5
LINTER BRieN
) Date of Birth
ADDRESS (ot L“"?A’ 7 7 lio les

AN

* In C.F. Column, which is for cases of certified incapacity only, practitioners
should enter C for first certificate, and F for final certificate.

MEDICAL RECORD CARD Form B.C, 7
(Scotland)
k {11.5.77) (E23009) Dd. No. 389656 200,000 7/77 1.&G.1, 114, Gp. 259

4
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1+ Conkdantial [ cat: sbouta patiast
r T v “
*c
DATE *x CLINICAL NOTES DIAGNOSIS
- k',:
* In C.F. Column, which is for cases of certified incapacity only, practitioners
should enter C for first certificate, and F for final certificate.
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F3 Canltduntat: Parauen ke Mo & wlitl

Hunter, Brian The Heaith Centre
Dall: 07/10/1965 Report Valld On 26/03/83 1722 Page number 1

Registration

Mr Brian Hunter Servive Cade: Permanent
?;2 *é";:gg!f"ad D0B: G285

: 37
Inverclyde ge:3
PA13 30D

Telephone:
Contact: 7 ContactReishin: 7

Gt tumter: [N NHS Number: $584/1965/1548
8M: 0.8 Height Om Weight: G kg BP: 120/64

Priority Clintcal / User Marker
120571998 High Depressed

470271998 High Hand fracture - metacarpat bone
ieft 5th,
Z0r13r{g92  High Anxiety states
attended stressnroofing group
Z80%1958  High Ursthroscupy
1o true shicture seen.
26/12F1888  High Uralhrography
safisfactory.

JRp—

2371471988 High FHO: tretihral sticture
further gilltation of urethral stricke,

1B0BHMEBT  High  HIO: urelhr sticne
further assessment -+ no dilitation or incision required.

2HOIMER?  High HD: urathrat stricture
wincision.

o 12031988 High Urethiat striclure
. akmost compiete obstruction due 1B sirichure.

wb. 251111983 High RTA injury examination

severe frasima - muitiple fractures of peivic 2nd urathral ruptuce. immebtiisation of pefvis plus surgical
repair of urethrat rupture tarmsd aut,

DEUGIMGYE High  Befweling
investigations « M., & LY. P.normal,

281101876 High Finger frackre
displaced epyphysis tase of right Sth ingsr,

BH0THETE High Fracture of humerys

-
Summary Shest practice summary Printgd. at 25/037
, . »’if N

-
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Pt Gandeal Farscina ot aliocnz il
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22 .2 A Mo dj,\m\ cw }mrﬂ\ c:%_“_\-ﬁ O Rt o bed
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{fi?ﬂ—nln-(ﬂh\ . , -
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ﬁgu’(’) '3:64/%9‘% -
Cbmodole & SM el an "\ﬁéﬁfm Pilegrvnfiony ’éw'
Seript Hzo app locdl o exctvn !wM{‘Tv ™
A e S e wci‘ foce.  (erapl
ﬁ’i 61\1‘\0“\ \EC_QDVE\\MAM ‘?(3-«—«1/?-\\
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“This colurmn has been provided lor dociors to enter b, ¥ or C at their Giscretion Wy .
Dd BIE?270 THE0M 945D E4{2E0873)
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‘e

National Heaith
Service Number
Sumame {Block Lelters) Forgnames {Block Letters)
HUNTER BRIAN
CLINICAL NOTES ‘
Asress o QouNeRiE STREET, [RERR
' PORT GLASGOU 07}10]553
Priby SPA
[ate
sl
bisf‘h P H bl .10l Coctly
2159 v | ol “f W«
sl graA
2115 1~
L vt 50, (357
14 o . / ‘ /] J@
T T — ’
" : 2
S5l3443 i M&m A
KW f'\\
9/7/5’1‘%

rpmm_ (ﬁ.) C&y\\’l&m —a \qu:e& \*{Br‘f ..Uqg&léfa.

2izj3]
e

- weileclon
Ve - \0\ &\'M Q/. ’Kvxk:e_v\ Q::Qﬁ)mqm M&mﬁ-‘l-tﬁg

14t apmmﬁw)mm Torsoan o -(R)
foif 15 1 rd ewm} ,
St 12)] 4
1LY LG LA ceeal] e ‘
Brlne ] Gl uDage Qe
LS WL L - T - T m%\&m oo b . N L
A xmméﬁné T~ L dme o 5 1,/&,‘_\-«&}\»5
Sme@ ® ¢ e T e et -
S U ==
B Lo srer wnleds UYL
o8 amdSs L Chee o R = s A v

Tahrnelien * \poatsy

b fpeocSion Soeelie el et Oo

“This

oowumnhasaaenpmwﬂnmmdecmwm!m.!v C al their discretion
S e ADE

B A% sl et Damlas . Bon (b
FORM GP11IF 4 b N NP mh% :+¢_na—vm.&w«a/¢-::§j

B i et D e Tt e m S

A—d—...u@
l

(% R~ . B ) %w - 3

)..Q. et onpon i e S oD, Pz, T B 23 ‘J
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st il Parionnt S4BT DUBEAT

Netionat Heatth
Service Number
Sername {Block Letters) Forenames {Block Letters}
CLINICAL NOTES P P
7/r v/éa:f
Dare 4
ilales
Aud
§ Oy _qliandin? = ] ]
ol WS | e ctiene ol # ?M’V
WWW»& b bty ~/
I E%JM /}’AM—M /WL_ wl
CF e
WM% i o
7 Oy e o &y
22 Y SR IR T .
23S vt ahbeivt forvent. /bﬁ,ﬂmw v CPN
{; MW’”’\Q | Riod 3
Calda wns
“ 3!!:5‘103 Posessaa besto, am Pt~ e | ambad PemesSoack
Pl Mm Ma&mc o ¢ ﬂiiwﬂ&_ﬁwjr IS fm s
/ey ferdey WM/%WW%\;
CF 76/
2vo] TRNS e N v X DN g eedad f
BNV ’.3?“’
QST/rJfaé: Hex Ll fat (M@/L e Sl (zc‘-«g(dae-:‘_—}x
Loty oredl Apgvegiad | clegtrcloar Gt - ol |
ﬂe.&/\(uﬂd -,
A/MIC;DMW e ot — v‘ea/\a\mz{:}{.-ﬁ-—fa:.‘);m
- mdmdad o !(‘f\.&\_hl’u&r\ "'{"‘z#
tef .'i'j/oé @ i
* This column has betn provided for doctors to enter A, V ar  af their diseeetion
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Date

# This cobemn Mes been provided 1or Goctors to entes A, ¥ or C af their discretion

WP, BYIEED 12778
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B CHIIEASII SHLA 030 205 Rl

s

Nationat Health
Service Number

Surname {Block Litlers) Foranames (Biock Letters)
Handin ot
CLINICAL NOTES ; poa : e
Address Egle gl
& e
/ mawéf ‘2 ﬂz‘/ 7 o e
Date "
L b Kl ferme ,/f% M/WW 74‘#
Y t-/i it o oy W f-’?ﬂ’—/M %73@%
T 6{n ﬁ/wﬂ"*?%’ -g“‘XIU 7 :
8-2.4 . Wmn/iw-v(h«/@“fﬁ g £l

v fibrad eralin, . 700 S fpomn Voo w/f‘ M sford fron
_ Hoddor _fntp Ml i onry Soud—00K it Cobllon, 7 BTt 08 Ao e
!" - N W/in_.,geﬁ {/ﬁﬂﬁwm ’
Jo_.),zﬁ CH s ) Gcz.mzue m{(‘”)
gpl ajg e Cotl Fi Sl tutommn L o Hinod i, iirgtos £8 G B
2 oz .JKM memwmm@m ol ATy 4
¥ M\/Kﬁc dar.
Y IARNYN Y v 2N R L o ORRS Sorfocto
’ M% 4-.—4:&{»&.&' o ot F
pLEL IR CIN Y XL&EX%W% Sl A Mw&%ﬁ« (e forom o
bm/&& v iy Lo (W Mo b cn ) ettt
"t Lot waliv
11 M-S E b 33434 o diba /o rav/ﬁ st e oWt jet tm A ond i,
' B [ TR smf’a Lonky ek ymﬁﬁ,ﬂgff;WAA
@ A | Coanin kil [ sihiy ] Do b 1oty il (i)
15654, el ptcandoned Fasmgal Hoaados L. Aﬂiﬁile/?\m%u‘ﬁ
Eafprn ‘/a Sy DA once i, 10 Ly lrdprra.
01*5‘/‘9—5 f}@ /MMK%Q#%’
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“Thig column has been provided lor doctors 1o entec A, ¥ or C at their dissretion
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.
Natignal Heaith '
Service Number
Swrnama (Biock Letters) Forgnames {Block Letters)
HUHTER . Brian
CLINHCAL NOTES -
Addiress Date of Birth
¢/o 58 Davaar Road, .
GREENOCK . 7.10.65
Late b
17.7.86 Previcus healih good. ¢/o rectal bleeding in the past week.
Bowel function normal. P.H, examination suggests internal haemorr-—
hoids.
SCHERIPROOT suppositories X L2, (RES)
10866 Came accorparded with HIEGGEEEEEE ooy, The copplaint ds of excessive
&‘ eating witheut weight sainl  Hs fesls well and all syonioms sppear to be normal®
Weight § shone 10 pounds®  No action taken, SERIPROCT SEP. X 12 {HCS)
b Dedr
U70CT 1986 wind = 26 — x?é po
A !
20.10.86 Attended Mr. N Surgeon in Claggow for consideration of
Accident Claim with respect to his injuries received in 1883, This
Doctor told him that he should be referred back to the Surgieal C1.
for further urethral surgery. The patient states that he does have
to press his lower abdomen Lo ensble him to micturate. It would be
reasonable for Mr. Orr to ses him again. {R{S)
13.02.87 Insurance form completed for United Friendly Insuranee.  {RCS)
. 25.02.87 GALCODIME LINCTUZ X 300ml for cough. (RCS T
23543 PhLE
26.03.87 Having difficukty in sphincter control at anus. T supsested that
he mention this to Mr. Orr when he is re-admitted soon. (RCS)Y
11.08.87 Acne vulgaris affectine mainly upper part of trl;nk and bhack with o
little spread to chin area. .
MINOCIN S0mg ©.4. % B0, This theraoy will have to be continued
for several months. {RCS]
05.12.88 Asking about advisability as starting work as a painter. No contra-
indications apparent. {RCS)
22 9.%0 el domantll & 36( e Stwd Mus 2 Q10 =2 ’2
% Thig coiymnn has haen provided for doctors to anter &, V or € at their dilscmim
FORM GP1TIF -/
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2412l ot S0 fboul 0 2nTctE

rs to enter A, ¥ or C at then

discretion
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RIS CONDa AT PHeH 04 8208 AT SN

fdational Heaith
Hervice Number
Surname talock Lettars) Foreﬁames {Btock Lettars)
HUNTER BRIAN
SUMMARY OF IMPORTANT
FLLNESSES AND INVESTIGATIONS | Address . Date of Birth
¢/o 58 Davaar Hoad,
GHEENOCK. 07.10.6%

Date

& -July 1976 " Fracture of right humerus.

2% Oct 19764

Dispiaced epyphysis base of right 5th finger.

{,-Sept 1978 ) Investigation of bed-wetting. M.S.U. & L.V.Pv pormal.

a6 Hov 1983

Bevere trauma ReTehe = multiple fractures of pelvis and urebhral

rupture.

4
' 1 Immobpiligation of pelvis plus gurgical repadr of urethral rupiure

carried out.

b 19 Mar 1984 ]/ Almost complete obstrmction of urethra due %0 stricture..

Reincision of urethral striciure. -

29 Jan 1987

Further assessment of urethral stricture - no dilitedion or incision

1 Ave 1987

_reguired.

g3 Mov. TEB

Further dilation of urethral stpicture.

fer Dec. 'BB.

Urethrogran satisfactorys

39 Sept, 'BIM

Urethroscopy — no true stricture seen.

20418

Artended  Shreseothng Qg

8 3. 05

e lept SMumﬁcaﬁpa,t

v A

- E.o_p’res%ed

@

[ i

BFLW  DASEATIY /TS
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WitS Cnlcaotes: Seesemt tats ol o paberd

Mational Health
Service Number

IMMUNISATIONS AND :
SCREENING INVESTIGATIONS | Address

Surrame [Bfeck Letterst

Farenames (Block Letters)

Date of Birth

EMMEUNISATIONS tinsert date whare apprapriate)

Diphtheria

Pertussis

Tetanus

Polie Meastes

Rubetls

TAB Smattpox

Boost

Hoost

(. Boost

Tubereukin Test

BCG,

Result

Diate

Date

Other tnocutations

Typa

Date

Type

Dete

Type

Date

SCREENING INVESTIGATIONS

Chest X-Ra

. {Ba)

Cervical

Blood Pressure

Uring

Miscellaneous

Smear
{Date}

Date

Bate

Abbumen

Sugar

Date

Other

Wbt 1 (gpecity)

EORM GPIFIN

SCREENING INVESTIGATIONS CONTINUED OVERLEAF

BPLIG DEETIIE 100N 1R
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13 CumtOnnb: Paraoo teln oot a prbent

SCREENING INVESTIGATIONS tontinued from overieat

L Bicod Pressure Liring Misceifaneous
Chest X-Ray] STVen
{Date} . Other
{Datel Date Date §  Albumen Sugar Date Weight tSpscity)
Other Procedures
Date Date Date
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NS DGR e anal 02 ik 50061

Mational Health
Service Number

NURSES AND HEALTH VISITORS

RECORDS

Surname iBlock Lattarsh

Forenames (Black Letters)

Address

{xate of Birth

Date

FORM GPEHM
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Date
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Additional document
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Additional:Additional document

Filename:
Extension:
Pages:
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S Copfiteslla?; Peraonal 4at $DoUR F prlient

GREENOGRIPATL OX N

CHiNumber 694 ngs 3050

nbtrren

Tocatton

Port Glasgow Health Centre 2

Comiatiilh M MOCARTNEY

RPYEP 3 MecanTNEY

BPGHI2

Pairent

Addresd© KILLEARN ROAD

!
Chnical Detais
general check up

GREEROUK
25/05/13 07/ /eg/07
ua/k ulk
BCS3NALIN BOGSILELENM
{ Tucoss ool f {3.5-6.401 5.2 4.8
total Protein TR {68-80) T4
Blbumin g/ {32-45) af
lobulins g/L {23-38) 34
Rik Phos IU/L {25-11G} 61 . .
Br~drnbin wnel /L {3-20) 21
Poy U/ L {5-40} 20
AT U/ {5-50} 24
Cheiesterol mmol/L {3.1-5.0) 3.7 3.4
BE. ek ST fo.2-1.8) 8.8
.Bf. Chol{calct mmel/L - 2.2
HDL 4.6
I riglycerides Mol /i {0.6~2.3} 1.8 4.8
'
h ]
("’\. o~
i iy - —-—" - - U o T - oW e oy <
"
: T ’ mutovalidation 2612;5,/12‘011 12:46
—
Page AuthoeTl Dy Dagel Time of Report i
r

Additional document
06-May-2026
Additional:Additional document
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Pages:
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Hospital  {Clinic

use only

Page 1 of 5

Day Time Hospital
Date No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Rapid Access Chest Pain Referral Protocol - Glasgow (Glasgow,

v15.0)
Additional Support Needs:
iNo known ASN requirements
REFERRAL TO
GGC Rapid Access Chest Pain Clinic Consultant [ receiving
5 Rapid Access Chest Pain practitionerancd/orspecialty clinic
Cardiclogy Direct Access Services (GG&C) Hospitaland hospitat address
NHS Greater Glasgow & Clyde Haspital location code.
[ Go34G|
Email address
[ -
Urgency of referral Urgent
Date of referral 27-Now-2019 Date sent 27-Nov-2619
PATIENT DETALILS Patient’s address
Surname Hunter 3c Killearn Road
Forename{s) |Brian GREENOCK
) Inverciyde
Title Mr PALS 30D
Sex Maie Contact number(s)
Date of birth  |07-Oct-1965 voice I
CHL . ] I
Area of }
Residence
*101020140926R* Unigue Care Pathway Number: 1010201409268
REGISTERED GP DETAILS Practice address
Name [or M McCartney | |2
GMC code 3490462 § GP code 135211 Bay Street
Port Glasgow
Practice name | The Health Centre PA4 555\3
Practice code 86271 Contact numbet(s)

REFERRING GP* DETAILS

Practice address

Name [or. I Green The Heafth Centre
GMC code 7072521 | GPoode  [35203 2 Bay Street
. Drs McCartney, Addiscott & Green Port Glasgaw
Practice name | (geos sy ' PAL4 SEW
Contact number(s)

file:///P/PCT/DOCMANT/DATA

S1/Document/DMEDOC01/00002000/00359864.... 21/04/2026
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Practice code 86271 E - I [

file:///P/PCTYDOCMANT/DATA 51/Document/DMEDOCO /Q0002000/00399864....  21/04/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Rapid access

Comment: I would greatly appredate if vou could see this 54 year oid gentleman with a one week history of chest pain.
He tefls me it is warse when he first wakens. It goes away if he stops what he is deing. He denies any
worsening with emotion or exertion, and has no pain on movement. He reports that when the episodes come

on they can last a few minutes or up to 28 minutes before resolving. He denies any radiation to his arm or his
neck with no natsea or sweating.

Over the last few years he is aware that he has gained some fat, particularly around his abdomen, and is
particufarly concerned as he reports that his [l had seven MI's before sadly dying at the age of 59. He has
five [ none of whom have any issues with their cardiac health.

On examination, his bicod pressure was high at 1717113, his heart sounds were normat with a rate of 86 beats
per minute. An ECG was performed which showed sinus rhythm. There are no obvious 5T changes however
possible inferior infarct aged undetermined reads on the algorithm,

He is a non-smoker and goes to the gym: once per week but is overweight.

Given his family history in addition to the ECG which I have attached, T would greatly appreciate your review.

Many thanks

Reason for referral
Care type requested: Out Patient
Expected outcome:  Advise

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002000/60399864.... 21/04/2026
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file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00002000/80399864.... 21/04/2026
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Signature of referring doctor (or other professional) Date

file///P/PCTVDOCMANT/DATA S1/Document/DMEDOCG1/00002000/00399864....  21/04/2026
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HHS Confitential: Personal dain abost a potent

OYALY
PATG O]

{CHi Nomber

071 085 3050 IAUNTER BRIAN  Foename g [Daeof Bigo/10 /1965
Location pory Gla;sgow Health Centre 2 Towia
L
TS—— H
Conmitrtiliiey M MCCARTNEY ]R”““‘b‘ﬁ M MCCARTNEY PGHCE

Puitent Clincal Des
Adress 3¢ KILLEARN ROAD e e

i.[ﬁeepwell rv

-

-

GREENGCK
27/06/12  25/05/11  o7/08/0%
15:27 ik ufk
BCR04%21F RBCOBINATIN BUSIIE1IM
Glucose mmoi/L {3.5-6.0] 4.4 5.2 4.8
Sodium menerk /L {133-3148) 142
Potassium mmal/L {3.5-5.3) 1.7
Chloride abol/L (95-108) 197
U mmol /L {2.5-7.8) 7.2
o htinine uhel/L [56-120) 78
estimated GFR  mi/min  (60-200) aTEY
Total Protein g?L {60-80} 74
Albumin a/L {35-50} k] L34
Globuling 4/% {23-38) - - . L
Alk Ehos e TUSL - {30-130% -] 61
Rilirubin umol/L . {3-Z1) 18 .
AST Iu/L (5-16) 26
ALT - TG/E (555} 27 24
Gamma GT IU/L EG-T0) 1B
Cholesterol mmol/L €3.1-5.0) 3.5 3.7 3.4
HOL mmol /1 (0.9-3.8} 0.8 0.2
LD Chelicaic) mmolsl 2.1 2.2
CHOL T 4.3 4.6
Triglycerides  cmollh (0.9-2.3} 1.3 1.8 8.9

-
N
{
o . . .
1 . Autovalidation 28/06/201 Y
Eny 2 %
Fage B e Amhorrrer by DatefTime of Repon
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WHS Roatduiial ecscas b oat s babsod

inusreiyde
rar

amncin

- _ GP Referral Form
) -'Fu!i'Name_: Briaﬁ Munter........coooo i e

. Address: 3¢ Killearn Road Greenock PATS 30D .o i o orms i
. Date of Birth: THOMIB5 ..o Tl No: I ... ...

Name of GP: . .Dr Green............. Practice: Port Giasgow Heaith Centre ...
S Economsc Status. Unempioyed ...................................................................................

I Cared for {Piease cicie}) YES

.+ -Cared for information (1)

- Futt Name: [ Date of Birth: 24/1111846...................

Address:. 3C Kiliearn Road Greenock PATS 30D ..

CBP NS s Practice: Mount Pleasant Prectice

el No: Relationship to NN . ...

_ . {The above person hasconsented fo their details being passed to their GF surgery)
/. staff Signature: I —

q
v . u
G Staff Position: --— Date: 13/212024 . ......... e
- C
CINVERGLYDE é
[ Hs{ P § Inverelvde Cavers Gentve § 68-70 Cathean Sieet § Geegnack 1 Invarciyshe | PALS 195
- - i [ w: invorctydecarerscentra.arg.uk

Irerclycge Speurs Cenlre Lid it o Govuy [y Guaarsetnn Saostist Charity No: 50038563 § Gompany bo: 312896, .
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#HE Carfdentil: Prrannal dota atoul a pationl

Blood Fitm

Glandular Fewer Ber

Regult Comments:

CLYDE HOBPITALS
{RAM} EARMATOLOGY REPORT
Surname: HUNTER ext/unic wo: [N
Forename: BRIAN
DOB/Rge: 07.18.65 Sen: Male
Addresg: 3C RILLEARR ROAD
Location: PI Fort Glasgow BT 88271 Requentor: or I =caziney
Diagnoeis: ** No clinical details supplied ==
{[ CURRENT i)
Lab pumber B, 148295635,
I ciiccses 22.10.14 21:30
T :cooived 32.10.14 17:52
#aemoglobin e [LELEY T 165
wBE X1078/% (L.0-11.0% (N
Flatelet Ot  xi0°0/L {(130-500) 05
HBC AEACEI L (AL 5953 5.84
#tasmarcerit s 0.400.0.340) 0,435
nev €1 [ETRSTLNTIN L]
nou El 127.9-33. 0 a8.3
Neutzophils  alotasn (2.9-7.5t 5.2
Lymphocyter  wARTS/L 415480 - 1.3
Monscytes RLOTHM, G300} 0,8
Eosinephils  x1a75/t 9.4-0.4) °.4
Bacophils 1T/ £0.0.0, ) 0.0
Myslogykos A0
Blosta P 1
Cthars 21E78/5
Hucleated REC weism o.0
BER L )
Eakica ELE"HL (2603908

22.16.14 FBC: Ko diagmosiafelinical details supplied with thia reguest.

Bate reported:23.10.14

AButhoriger:

Run No: 863

Additional document
06-May-2026
Additional:Additional document
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NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian s ]

Emergency Attendance Letter N

St vt

Greater Glaspgow
ard Clyce

Emergency Department

Inverclyde Royal Hospitat

Larkfisid Rd

Greanock Dept. Contact Details:
Renfrewshire Te!. IR
PATE OXN Fax: I

Emai

Date Compileted: 17/08/2022
Consuttant Dr I NN
ki McCarmey

Drs Mccartney addiscott green & 1
The Health Centre

7 Bay Street

Port Glasgow

Fort Glasgow

PA 14 SEW
Dear M MeGartney

Re Hunter Brian DOR: 07H 011985 | ]
3c Killearn Road
Greenock PA15 3DD

Aftended on.  17/GB/2022 at 11:24 hrs. Departed on: 17/08/2022 at 12:17 hrs.

Discharge Type: O4a - incomplete: eft before Destination: HNot known
assessment compieted

Previous £D Attendance in last 12 months: 0

Presenting complaint
1ablet stuck in throat

Mursing Assessmant
7 calms tahlet stuck in throat, advised at triage to try bottie of coke to disscive

investigations i ELX None

Pagetof2
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NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian oot ]
Diagnosis:
Diagnosis i Side Site i
{ Foreigh Body in Oesophagus I ]
Procedures None
frmnunisations. Nane
Dispensed Medication: fease see Clinician Notes
Clinician Nofes:
PO presented With SIUSK "calms’ 1ablet |1n threat, islodged whh TIZ2y ArnK - p1 5ol dlscharges
before assessment
Fofiowup |
Highly sensitive: N Consent for shating withhekl N
Yours sincerely,
I Covie
Doctor
Copies to:
1. M McCarlney (GF)
School Address:
FPageZof 2
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M Eaafrfa it Pacn i e  rtiark

Inverclyde Royal Hoespital: Diagnostic Imaging Report

Patient BRIAN HUNTER Address FCRILLEARN RCAD,
GREENOCK,
RENFREWSHIRE, PALS
IpD

poB 071011965 CHi Ne. | ]

Ref. Source  DrMcCarney & I Practice Code 56271

Referrer Dy I Green Exam Date  2901/2024 11,46

Report Summary

Clinical History :
Tender medially, injury in November, reduced rom, Tcause

XR Kaee Lt

XR Knee Lt

There is an effusion plus earhy/minor ri-compartmental degenerative change.
Caleification noted within the veglon of the patellar tendom insertion nto the patella
inferiorly in keeping with potential provious infuty/repetitive strain,

Last verified by: 3438138 (Dr I
Reperted by: 3488138 (O NN

Additional document
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DW40_1_| §33147_(POB24100065 112011l

s Conent- S

05732

Or Mapager

DR GREENE

MCCARTNEY PRACTISE -
PORT GLASGOW HEALTH camm%
PORT GLASGOW 9

PA14 SEW BOGSE 130T 1

_-Dear Dr Manager,

‘We no longer need Statements of Fitness for Work (known as
fit notes) for your patient as they are fit for work

. Patient’s name: Mr. Brian Hunter

Address: 3C Killearn Rd, Greenock, Renfrewshire PATS 30D

Date of bisth: 7 October 1965

Following your patient's Work Capability Assessment, we've
decided they are fit o do some types of work, but this might not be
th_e same as they have done before.

This means you no longer reed to provide fit nofes for their
Employment and Support Allowance {ESA) claim.

Providing fif notes in the future for their ESA claim
Subject to youwr clinical discretion you may issue further fit notes in

" the future to your patient if:

+  their con&ﬁian gets worse

« they develop a new disability or health condition

+  they ask you for evidence far a reconsideration or appeal
against cur decision.

Further guidance for GPs on completing fit notes is avaitable at:

hﬂpsif!wWw.go\f.ukigovemmenﬂpubiicatiansffit-note-guidanc

© eforgps )
- hitps:iiwww.gov.ukigovernment/publications/a-shori-guide-to-

the-benefit.system- for-general-practitioners.

-VWVEB ZAX

Your reference: -

jabcentreplus

ESA Clydebank-

Mail Handiing Site A -~ - 3
Wolverhampton I

www.gov.uk A

Telephone :
Textphone .

-1

NMZ249698 . .4y,
6 June 2024

We have many different
Ways We can ) 1 P
communicate with you, | |
i you would like'braifle; B
British Sign Language, &

hearingloop, - - {~
transiations, large print, :
audio or something else
please tell us using the
phone number atthetop {1 1
of this letter. : ;

R
L

Fudn e AT

tease furn over

47810015
e

onmp jsaps AGMT-XS321BUNDLZ-48BE77 afp

Page 1 ofé E
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st camidental: [ 43t aboal a patiznt

NM2249698 Dr Manager

Helping people back into work

We know most people are belter off in work, so we are
encouraging your patient to find out what type of work they may be
able to do with their health conditicn or disahility through focused
support at their local Jobcentre Plus. Thelr work coach will take
your patient’s illness, health condition, or disability into account
when sefting work requirements.

Your patient has agreed that we can tell you about the decision.

We've sent your patient a summary of their Work Capability
Assessment outcome.

We may need fo contact you again about your patient's
disability, illness or health condition in the future.

if you have any questions about this ietier or you need i in Braille,
farge print, or audio please call us on the number at the top of this

letter. .
Thanks for your heip.
Yours sincerely,
Office Manager
§
g
g
i
g
&
47810018 Page 2 of 2
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Fi obdotat: Emstd g abveta b

UK Covid-19 Test Report

Result

SARS-CoV-Z (severe acute respiratory syndrome coronavirus 2) detection result negative

Fatient Details

Surname FHuntar

Forenama Brian

CHi /10653050

Pate of birl 1965 10-07

Sex Mate

Address BC KILLEARN ROAD
GREENOCK
PATSIO0

Specimen Details

[Specmean Processed Date

1B-07-2027 06125

Report Date: 18/07/2021

[Test Start Date 1707201 TR0
Test End Date 17-07-2021 132
(GF Practice 6271
Specimen Mumber BAAAS 143459
dmisiratlon Method
End of Report

The Health Centre, PA14 5EW
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Fi obdotat: Emstd g abveta b

UK Covid-19 Test Report

Result

SARS-CoV-Z (severe acute respiratory syndrome coronavirus 2) detection result negative

Fatient Details

Surname HIINTER

Forenama BRIAN

CHi

Pate of birl 1965-10-07

Sex late

Address 30 KELEARN ROAD
GREENOCK
PAIGIOD

Specimen Details

[Specmean Processed Date

19-11-2020 22:00

Report Date: 20/11/2020

[Test Start Date 19112000 41T
Test End Date 19-11-2028 14:29
(GF Practice 8271
Specimen Mumber IMALHI06T484
dmisiratlon Method il
End of Report
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K13 Confidenial; ¥ersenal date aboul 3 palent

Reault Comments:

CLYDE HOSPITAMLS
| Form: CIGLD Remi  $12 BAIGCCHEMISTRY REPFORT
Burnane: EUNTER Locatlion: Py Poxt Glasgow BC 86271
FOTrOname BRIAN 2 Bay &t
DOB/RAge: 07.19.45 Sex: Male Port Glasgow
cur/onit to: [N Greater Glasgow & Clyde
Bddress: 3¢ EILLEARN ROAD recquegtor: Dr [ McCartney
Diagnosis: =+ %o clinical details supplieExt Labno:
Glucers HEbAlc (IFCC)
Iah Humher pate/tine asiiected Date/Time received mei/E ool /1ol
{3.5-56.00 {20-42}
B,34.THRIE52.0 22.20.34 11:30 27-F0.14 173352 5.1

pate reported: 23.10.14

Additional document

Authorised by: Auvtomatic relaase by system

06-May-2026
Additional:Additional document
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NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian cHi: I

Clinical letter - GP: Discharge

Dr. M McCartney
Drs Mecarmey addiscott green & 1
The Health Centre

Department
2 Bay Street ”
Port Glasgow Contact Tel:
PATY BEW Enquiries to:
Letter Date:
Reference:
Dictated Date:

Dear M McCartney | Transcribed Date:

Brian Hunter; D.0.B:07/10/1965; CHI: m
Il ¥illearn Road, Greenock, Renfrewshire,

GF Action Required: nil

Presenting Conditien: |. knee pain

Physiotherapy Comments: nil

Onset of symptoms - Travsatic

Mechanism of onset - Traumatic

Diagnosis - Mechanical knee pain secondary to trauma 11/23

Treatment - HEP, Advice and education

Discharge Culcome:

htain Switchboard:

R

fGreater Glasgow
an

Royat Alexandra Hospital
Corsebar Road

Paistey

FAZ2 9PN

Physistherapy: Pott Glasgew
Health Centre
I

1062024

130072024

Further infa - Initially when Mr Hunter aftended my clinic he advised he was experiencing low mood
was attending SAMH, ail suicidal ideations. During time at physio the patient advised moed has
improved sigaificantly with mentat health support, increased activity and keen o start back to gym.

The patient compieted a course of treatment and symptoms are now: - Resoclved

Printed on 12/09/2024 09:57 by [ Tanch

Pagetof2
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NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian cHi: I GCL 13/00/2024 v1

The patient has an exercise programme to continue with self management.

This patient has now been discharged from our care.

Yours sincerely,

I o

BoPT
Eijectronically Signed: ,

Lo,

Printed on 13/08/2024 09:57 by [ T2 noh FageZalZ
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skt Lt Py anes s et 3 i

o i g

S L ) S o : '
B‘-’-‘t'}i’e S e Lifestyle Steps
Lo : regaran T Dol ;
rottstine a0 i Pl Svsid ¥ilLatuss i
Dt o bitth lid/mmtyy) e dO R {piuﬁ.‘ SR ’:_)-\E; Jf 3(),1-‘:
Cebname wd, Mg Y " -
* Step 2¢ Arti - 2 Fwitl:
" Practice 8 W ) ! o 7 N

cR

= Refesrat made by

.

DRk CrngcB.

;- Hestth Lounselior

Jemw o Cepwck SC

L vk L FE RS PH6.
i Heslth Coutseliors T ;;@1«91@4{

J Signature

" 3, the pacticipant, agree to the foltewing fifestyte plan

CITPR P ¥

¥ Participants Signature

o
< Baseline § & Month Lifestyle Boals ideiete as appropriate)

Litestyle sclivitics or chongas | will moke
Heaithy Eating
T Sictens et Biheghrs Q"fm

Cg_(u ket ek (Gt wiad T e 4
L Teets O TR

Physical Activity

e - A

Coelit  (Yod  Polvome 270
(ildeth S :

FRY L m Dol Dot 0 e Chdubd | T G

Sepd BY | pqperrid | bwitl: - .

A fa A O Sebaes e cieck
o o 28T b Siden sefwer A (e,
Cuv D Ond ThdeoniTe )

S Teder 297 TUN B0 e L-LC
—

Seph: By 5 vacwrmle Fwitls

Step & By X . Ewill bosk my next

appeintmant with my counseiter and aim to be deing:

Additional document
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bt Carieuter: Eaemcens: dals shoulu sl

INVERCLYDE PRIMARY CARE MENTAL HEALTH SERVICE

INIEIAL ASSESSMENT FORM

DATE B BS5.

@!')uprussud @f\:mous 3 Safety Risk 4 Mon-Dependent Alkobol Use
3 Mor-Dependent Drug Use 6 Sockal Crisis 7 Suicidai/Self Harm Tdeas
8 Bercavesint 9 Relationship Problems. 1 Other (pleass specify)

CLIENT REPORLOF CURRENT SYMPTOMS Uncluding physical problems and duration)
Cresin 2 mped geoma o\ oy T,
ARV W -
R | e \/\b-w;\, . g """;3 : O\fxc.«\:\&z .

Se MM ANl ) ‘;;:‘M\\\o.?a,m
Fy = AN el

ATDHELY - e eer oo eareae e DEPIESSION. e oMb

MOos Vet B AL KT ARSI ST

WMEMCATION EOR PRESENT EFISODE (Including dose and duration)

S R - CrTaCofRad Q..Q)mﬁs WAGAS_
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TS CanIoe s P4t 1 1014 EASSIL

SYSTEMATIC ENQUIRY. AND OBSERVATION OF MENTAL STATE (please tick if applicable)

Low Mood Mood Divrnal Variation

Loss of Interest i Reduced Concentration v
o A

Disturbed Sleep

Weight Lo3F

Weight Gain W
Increased Appetites
Deereased Appetite

{nability to Relax v’
Hatucinations
Reduced Confidence  m Delusions

Decreased Libido Disorganized Speech
Anxiousness W Bizarre Behaviour
Palpitations " Emotionally Labile
Choking Sensations Social Isolation
Pizziness Unexplained Reduced Functioning

Pessimism Fear Unexplained Churaing Slomach
Fatigue Pry Mouth W Early Moming Wakening
Agitation S U1 Swealing Initial Insorania
Retardation of Speech’ Tremors Trritability

Retardation of Movement Tenzion Headaches

ADDITIONAL ons%gv ATIONS _

Feooonebla =n st Wil wan )
ADDITIONAEL INFORMATION {appearance, memory, orientated, insight)
Q"\-\Su)v-%& N;k "‘”“X*H'lb R & N %F,ﬁh ‘L ~Oh oo,

RN _ N .

e s Ovipaas M%LL}JJ g SRR ?—@L\,,,.,
MEDICAL ALERTS

ool SN orvdng S

Patne . —@wpc 1a53
PREVIOUS CONTACT WITH MENTAL HEALTH SERVICES

?\r‘ Rl Wi QA)—M ‘-l_“xé" 1-\\\’\\:. e\ Pba(‘(&o\&%b

Reduced Metivation

PREVIOUS SUICIDE/SELT HARM ACTIONS finclude method, letters written, organisation of
affairs ete)

CURRENT SUICIDE/SELF HARM RISK

Mmpfea&ﬂ‘so\.h P ra‘,Qcoa -sL [« N SEY] ~:f

TN - . {

URRENT [NDICA S OF SUICIDE PLANNING ({include thinking sbout methods, lemers
wrikten, organising affairs ewc)

sl 1 dedw, (R it
b R‘.&nﬁ"ufw s FGA%M preabas g
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b5 Ganbbastel: ar s debesloul e uasl

&

B

ALCOHOL ASSESSMENT (include type of alvchod used, duration of uze, amount and frequency,
periods of abstinence ot reduction i use)

DRUG ASSESSMENT (including name of drug, duration of use, amoun! and frequency, periods of

abstinence of reduction ia usc, cigarcties, caffeine}
Dcs:—::—.’\\ <.':.w-o\5 .
Vo oz A WIN -o\oz\“’h‘“’
T emt-van \r‘ ’k&v\\ "0%‘-&

FORENSIC BISTORY/OTFENDING BEHAVIOUR {include dates and duration of previous offences,
frerious of imprisonment, offences ponding, highlight repeat offending}

AN \pvua\x \C&l\ MA\J\

PERSONAL, ISTORY, AND CURRENT SOCIAL CIRCUMSTANCES (include significant
relitionships, major Hc events, pre-worhid pessonality, daily living skills and areas of deficit, housing,
finmweribenedits, hobbies }

S Nenn o m\b‘ o 3\, Cideg \pmks,. Qs \{23'—‘“\ o\i
m'ﬂ\“‘ ?’;r}\\_ \(xvé\:a &Lumcn& Whie My oThes RSN
\oc_<\'\ B T \‘;_\,_;\u,\- N \:-‘L\cv\.\b-' C—w‘\ry;\ -\_mq_ﬁ
A \pg_é\\_n,,- \‘:'\xdzws A - Q\Dwt\\_\) \m‘_\,a "
oo ape\ eh . Noco) 5;‘}?. VAW
ewgﬁy ‘P@é"‘a a-)s f@;t} cﬁ:\ o~ \:ﬂ-&a\-ﬁ.

FAMILY CONTACT WITH MENTAL HEALTH SERVICES -
. * T baaente
‘Y\g "‘Fm,\j \f\;!fcfb éﬂji;d-‘.}iﬂ:tkﬂ ‘TUM(-SLJA‘%_ 1

0&\,.,\3 S ey, B bal @ o Bygmp S

cLignT VIEW ToWARDS I (v OLVEMENT ANTVOR I V15 Ws

N~ Amm%é&-:, g}bw Ar_w_ &Eegﬂ\&aﬁ

CLIENT CONSENYS TO PARTICIPATLE M SERVICE EVALUATIONS YESHE
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@Educalion Anziety

ITTAL RISE ASSESSMENT (Please cirele)

VESKRID)
vesQ)

YESNO

vesfio)

I, History of Harne to Self 5_Envirenmental & Social Factors

=)
YES@

YES/‘@

IMPRESSION FROM ASSESSMENT

3;&: \%%{M AT S Wm .\; \:'9 ‘c%'\‘:) _%‘""‘ B Nl
. ‘M“{-\&o k) [y z.n.bwv—t}t\ L C—\‘w T
Dan Tl NN \i:,, N R Q&”};&%\*ﬁ e 2

me o\ o W“"“\% )g\i:,

2. History of Vielence to Others,

6. Risk of Seif Neglect
including staff

3. Alecho¥Drug Use 7. Risk of Expleitation

4. Forersic [History &, MNeed for more complete Risk

Asseasment

T vt

QUTCOME OF ASSESSMENT

1 CMHT Referral 1 2 Discharge back to referrer 3 Referral to 8W

4 Alcobol Services S Drug Services & Vol Sector

T Psychology PC CMHN Follow-up G Psy. Ouepaticats

1 S5rU 11 Other (ploase specify}

TREATMENT PLAN

7 Education Depression nxiety Managetent

4 Depression Managemen!

7 Mautal Heakh Promotion 3 Berenverent {ssues

14 Alcohol Education {1 Brug Use Education

@Discuss with Referrer

@’Aucaiiaﬂ on medication &

enta] State Montoring
9 Probless Belving

12 Medication Consultation GP

SIGNED A DATE L. 19 85

iGPR Report
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05 G184 0l 808 00T 4 et

1

r. I
IR.G. 1. JEFFERIES.
IRLB. I WYNESS,

Name- gﬁ'\"/ HenrgR

Negﬂﬂ:w ’ i!&l‘

Urinalysis -

Family liistory =~
Fowewun Ald
T AaiTan Riwd |
FPagt medical History--
Cra 19423 -

HMedication - - ;
Preventive . L

Lifestyle -
Vision - =05 .
Mobility — Sueliae

sofikal Circumstances-
:

Awareness of Benefits-

Future Servicesg-- .

Recomendations -«
TIF PR S prers
Gy, MJ
Cowr g

Rddress-. il Beovveers = P G.

Smoking'* T

PORY GLASGOW HEANY'H CENTRE.

pate. ete o e

sy BB T oo

D.0.B.-T-t&. 65 Pel. No. — Horital State =

Crcupation- uh'emm-{t_a{

Hetgnt- 54+ AY B/p-- "‘%0

S P
SoevBrralool olndder

ast Tetapus. /983

Soe. | '
Rleochol-"m: Exerclse- OCCadtuo—~oad

learding Solis

O Bl wa Bt howhe o

ves .

Health Promotion Clinic
Dietary Advice
Antismoking Cilinte
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NHE £ Perscnal dala abaul

AYRSHIRE AND B HEALTH BOARD
NORTH AYRSHIRE AND I DISTRICT

Tetephcn- THE INFIRMARY

_ KILMARNOCK
Me R W I FRCS KA3 101
Mr ). McCARDEL, F.R.CS.

12 s

g The above-named has sttended this Department today, and is
suffering from —

.......................................................................................

.......................................................................................
..................................................................................

.......................................................................................

A review appointment ON ...t

Yours sincerely,
Casualty Sur!&on.
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NHS Confidaatal: Pargonal dats about a patent

AYRSHIRE AND I HEALTH BOARD
NORTH AYRSHIRE AND N DISTRICT

Teleph :
o °"'3- THE INFIRMARY
ORTHOPADIC UNIT KILMARNOCK
~r KA3 1DJ
}) @ ' Mccerder
Hosp. RefNoSVK/ED/ZeE?gé 5th July, 1976

Dear Dr. Orcharton,

Re: Brian Hunter, Nazareth House, HIN St.,

Kilmarnock
N it

A%is ptient fell and sustained a fracture neck ,
of the right humerus on 25th of June.

A suitable bandage has been applied and he is
attending the Fracture (linic for supervision.

Yours' sincerely,

®
oo

S. V. Kore
Orthopaedic Registrar

- ‘12 fondon Rd.,
Kilmarnock.
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NHE Confidential: Patecnal date anout s [

AYRSHIRE AND IEEEEN HEALTH BOARD
NORTH AYRSHIRE AND I DISTRICT

Teiephone
- THE INFIRMARY
ORTHOPADIC UNIT KILMARNOCK

Mrm
Mr McCardel KA3 10

Hosp. Ref. No. ... JMe,/ER./22 2796 28th October, 1976

Dear Dr. Orcharton,

Re: Brian Hunter, Nazareth House, IHHIE St.,
. Kiimarnock

‘ I saw your patient today who has displaced
the epiphysis of the base of right little finger
when he was kicked.

The pwition has been improved and his finger
has been strapped up. He is coming back to see
me in a fortnight if by that time he is not symptom
free and fully mobile.

Yours sincerely,

° %‘M

—

12 London Rd.,
Kilmarnock.
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GATESIDE HOSPITAL
GREENOCK PA18 9ER

(

L=

®

Yaur fiaferenes

Our Reterance RGS/ CAB/ 145846

H telephoning ask far:

Tel:
Pagdiatric Unit

s amm i s £ mm—

Rond fagust, 1978 4
. i

DreS, Lasley, . Ou0e Dre Crawford,
Senior Medioal Officer, 37 Hegant Strest,
36 Ricolson Btreset, ORFENGOK.
CGroenotic.

Dear Tr. Lapelay,
Brisn Hunter, 6 Cobham Street, Gresnock d.oa.b 0.

Thank you foir your letter sbout this boy. 4bout the dirty, mslodourous
and untidy gendition I cen &0 but lidtles The bed wetting has, according to
his improved a little and he has wet only four daye in the past two
veeks. wuld regard his _;history a5 pomewhat suspect).

Bad wetting st twelve is of course ot alnormal and ¢ne need not search
for emtfionsl factors, though they dre obviously olome to the ourface

in this particuliar pationt, 1 wn:mida be inclined to investigate at this
gtage.and, I have ordered an M.S.U..and zn I.V.P, 1 have put his name on
the waiting list for an slawrm device btut in the meantime I would suggest
AnitTiptyiline 10 -~ 20mpo. noote. § have eaked his I %o sttend
his surgery for a preseripticn.

Tours eincere]

. RCTHEPHERD

“"Consultant Pasdiatriciean

Mo dole

[ w

The Health Centre, PA14 5EW
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GATESIDE HOSPITAL
GREENOCK PA1E SER

. Vour Hintasance

Gut Relgrance ECS/AC

Tet: GREENQCGK 25252

1f tefephoning ask for;

Dr. 5. Lapsisy, c.c. Or. BN 6th September 1970,
y, Serdor Madical Offiger,

36 Wicolgon Street,
GREENGCK .
Dear Dr, Lapsley,

Brian Hunter, d.o.bs T.10.65.
Cobham Street, Ureenock,

This boy's M.8.7. and I.T7.P. wvere normel,

. . Yours sincerely,

~, o Ccnsultant Paedlat¥licisn,
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| i Health Board ¢ :
Argyll and Ciyde 7 coPr tETTER

If ‘phoning please ask for

G
Te

ath Feﬁﬁmy, 1984 Mre, Rodger

D, G. Ramanathan,
The Health Uenter,
PORT GLASGOW.

Dear Dr, Romanathan,

“Brian Hynter, {7.10.65) 10 NG Strees, Port Glassow,

This young boy was admitied as an emergency to Invercliyde Royal Hospital om
25.11.83, He was knocked off his bicycle by a bus which was turning a corner
and the front wheel of the bus ran over his plevie. As a result of this he
susteined miitiple fracturss of the pelvis with complete sepazstion of the
lateral blade of the ileus and disTuption of the symphysis pubis in association
with rupture of the urethra.

The rupture of the urethra wag -treated surgically and catheter was successfdly
insefted in theatre. The fractures of the pelvis were treated by immebilisation
in [ B ic:ction, The patient!s post operative coupse was slow but
satisfactory, the pelvis is stabilised in Teasonable positinn and he is walking
well with sticks, From a urinary point of view the indwelling catheier has been
removed he hes full bladder control and I understand he has experienced a penile
erection gince the accident which bhodes well for the future,

+_He will attend my Fracture Clinie fop review and will also attend Mr. (rr's
wifffurgical Clinie for follow upief the wrathral injury,

Sy o&\
ot |

Yours sincerely,

¢. MoGARRITY, F.RaC.S.,
) Consultant OQrthopagdic Surgeon

invercivde Di\glrict

inverclyde Royal Hospital _

LARKEIELD ROAD, Your Ref o
Qur Ref: GlieG/ IR/ 146546

The Health Centre, PA14 5EW

Page 127 of 264



iGPR Report

A5 CAIIARSAT Z40041 Q44 310t DHIATE

BD/MLT/ 145846

Ext 493

16t February 1984

[

Dr. H.C. Eelellum ]
The Bealth Centre,
SHEEROCK . E\J O]}\M/

: : y
Dear Ir. lum, -
A ~ Erian Bunter, 07,1065
30 Keptppesrr Siraet Port Glameow,

; We reviewed this young lal a1 Xr. Grr's out patient clinic to-day . Following

H ropture of his urethrs the abdoming wousnd hae healed estisfactorily and he has

H a good flow of urine. Be has = prodler with comtrol of his urinary flow btut he
doea bowever feel that strsinins inhibive his flow of urine, Cyatogram was

carried out which zlthough rather irregule= was not suggesiive of Sladder outflow

obstruciion. I do not thihr there is any suggestion of urethral siricture at

present.,  Ee har not, however, had o penile erection singe he left hospital and -

there is a high pownibility that ihis may be & lomg ter:s problam.

There is nothing bowever t cen be dofe #f present ani wo pave mersly
arranged 0 pee nim onoe agait iT sir montas tiga.

Tours sincerely,

.

BRIAN
Sendor House Officer to Mr. G. Crr

.
P e
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&
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A5 CAlIARSAT AR L4540 30 AT

G0/CG/ 145646

121k Mareh, 1984

Ir. Mofallum,
The Health Cantrw,
GREENCCE.

7
Dear Dr. MaoC

Brisn Bunter, 07.10.65,
10 Monteommrie Street, Port Glasgow.

This young lad bed smethroscopy today, There appears
to ba slmost complets obetruction proximal to the extexrmal sphineter. It
was not poseidle to pass & gulds wire through this por to 4nsise 1t with the
urethrotomna. The safest thing would be to hawve & uretbrogras dove before
enbarking on 2 more formal resligrasent,

Eind regurds,

Youre sincsrely, ..

. ' CEO¥PHEY OHR, Fuk.C.8.,
‘ ’ Conpultant Surgeon.

c.0. Mr, o, Melareity,
Congultant Qrihopsedic Surgeos,
I.5.H.

SR TR AR Y

The Health Centre, PA14 5EW
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”OSP%'IAI. HUM BER

T o |7.10.65 | - 145845

QISCHA HG%D_

|7 3384

NAME AND mbkﬁﬁs e F o

* jﬁ.‘l a;—;m Huntex, " -, RS
' 10 !hntq'uurh Etnat, o '

-mmm

. AL the lavel of the previcus zupture,
ot tight stricture at this lewvel. 4 repwst oywioscopy wvam carvisd out m feu

tine,

- " 0u5e Mp. O MoBazzity,. -
. t, Gmultmt Orthn:puﬁie Bn.rgaon, I.

Mr. G. Dell, - ol : ;
Conmultant Em-gwn, I.B.H. -

VPEAATION T o COOE

;. Dilatation

2.

3.

S0/t - 26th March, 1954

Rear br. MeCallum,

Thig young man was admitted for seseppment of his urinery difficulties
which had folliowed a severe fraoture of hic pelvis amsoointed with couplete
raptere of the penile wrethra in Novembar 1583. The urethral ruptures had
been successiully itreatsd with & rell-rcading technigue cerried out on the
svening of admission. The cathetswr wan sventuslly removed.initially he had
o difficulty pasaing urine dut he has noticed marked dimunition in the flow
and hep had to adopt suprepubic pressure to empty his bladder.-

Znvestigations:

At urothrossopy on 12.3.84 there appearsd to be a wrs'&tight stricture
Uosthrogras confirmed & Sirly narrow

daye later. On this oocasion it wee pomeible to dilate the atricture fairly
caally. ¥ollowing this ho possed urios without diffisuity. He will need o
Ye kept undex clelo zvv:l.ov and I plan o repeat his mtonmw in two monthe'

qurl _slnmn}w.‘ E T '

GEOFVHEY OBB, F.1.0.8., M

Conrgl tant Surgemon.

228

The Health Centre, PA14 5EW
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INVERQLYDE ROYAL HOSPITAL

CONSULTANT
Tetaphone No,
LARKFIELD ROAD Ext. 50D -

MR, G. ORR GREENGGK. .

ADMITTED OISCHARGED wann AGE HOSPIT Ak, NUMBER
16.10.85 18.10.85% SSW 7.310.65 145846

TISPOSAL NAME AND ADDRESS  3pS5 00+
Home

Mr. Brian Hunter,
FOLLOW UP 28 Branctiton Road,

Ta have OF urethrogram. To return
for formal uret hrotomy S00H.

Fiiag. DIAGMDSEIS AND ANY OTHER COMPLICATING
FLENESS

L5.C.
LODE

1. Recurrence of urethral strictire

GREENCCK.

DIETRIBUTION OF LETTERS

Dr. H. S, McCallum,
The iealth Centre,
GREENOCK.

OPZRATION CODE

3. Attempted incision

G0/CG

Dear Dr. meCallum,

This boy who has defaulted
urethroscopy on 16.10.85. #He has a
gtricture and it was not pegsible to
I'd like to have anether go when he h
problem.

Kind regards.

4

C

PRESCRIPTION
NORMAL !
DiSCUss

TO COME IN

3I0th October, 1985

from follow up came back for
recurrence ofa very tight proximal
deal with This with the usual methods.
as had a urethrogram to define The

Yours sincerely,

Dl

I CRR, F.R.C.S.,

onsultant General Surgeon.

Oy

The Health Centre, PA14

5EW
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A SRR 35 0 SO 8 St

' Inverclyde Hoyal 20.10.86
Surgical XX Orr
HUNTER : o
BRIAN o
c/o 58 DAVAAR ROAD, F.10.85
GREENOUK . :

Inverclyde Royal
1983 . 145846

Formerly: 28 Branchton Road, Br. R.G. Speirs,

Greenock. Greenock Health Centre,
20 Puncan Street,
GREENCCK.
RCS/AMeC™ . L : SRV

Pear M. Opr,

You may recall having dealt with this young man in Wovember 1883 when he sustained
a fracturs of pelvis and rupture of urethra,

He made a good »ecovery from his injuries.  He has recently been seen by Mr.

Burgeon, incconnection with his claim for damages arising out. of the
accident. It was supgested o him thal he should bé referred back to your Clinic
because he is having difficulty in micturating and it was felt by the Medical
Adviser that further surgery might be required or at least further inveatiggtion.
of his symptoms. The patient tells me that he has to press his lower abdowmen in
order to micturate satisfactorily.-

I would therefore be grateful for your further help in this matter.

Yours sincerely, »

Dry R, Cralg Snefrs

The Health Centre, PA14 5EW
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A ARGYLL AND CLYDE HEALTH S0ARD INVERCLYDE GENERAL AND COMMUNITY UNIT

Inverc'!yde Royal Hospital : " LARKFIELD ROAD,

: NQCK PATEH OXN
Department of Surgery E?EE 0 6:
o I
ner, G
Mr. 3. A Tehrani Your Ref:
Mr. J. J, Mogrice :
Mr.G.Orr - Cur Ret; GO/LG/ 145848
! It-'phoning please ask for!
ilth November, 1988
. . Dr. R, C. Speirs,
i The Health Centre,
: GREENOCK.
[ ’ Dear Dr. Speirs, wj/
- Brian Bunter, 07.10.85,
cfo 58 Davaar Road, Greenock.
Thank you for asking me to see this manm once again. I tad expected

te readmit bim in March for further urethroscopy but this does not
seem o have happenad. {learly his symptoms have returned and he
neede to be admitted fairly soon for asgessment.

Kind regards.

Yours sincerely,
i J

cRorFREY ORR, F.R.C.5.,
Consultant Genéral Surgeon.
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';— = | . N
;’!J CONSULTANT INVEACLYDE ROYAL HOSPITAL Teteptons o
i : LARKFIELD ROAD .
i W, G. ORR . GREENOCK B dsby
g ADMITTED DISCHARGED | waro AEE FOE M T AL FUMBER
i 27.1.87 28.1.87 K CENTRE { 7.lc.B% 145848
TiSPORAL HAME AND ADDRESE N

Home

FOLLOW P
Readmit 1 month/2 months

wr. Brian Hunter,
c30 58 Davaar Road,
GREENOCK. .

for re-incision ef urethrel stricture

Fitong, DIAGHOSIE, AND AMY OTHER COMPLICATING
FLAMESS

Panile B
«Yrethral stricture

5.0
CODR Dr. H. €. Speirs,

DISTRIEUTION OF LETTERS

The Health Centre,
GREENOCK.

DPERATHHY cane

Incision of urethral stricture
1 [l '

o

a0/CG

Dear Tr. Speirs,’
o] .
with the urethrotome.

be repeated.

. " King regards,

B

16th February, 1987

Az arranged, this boy was admitted for re-incision of his
urethral stricture. This-was failrly tight and it was guite difficult.
to negotiate the channel due %o some tortuosiiy at the site of the original
Anjury. In fact 1tT,was much sasisy Lo carry oub bouginage than inciss

-l
He will be readmitted in the near fubure for this treatment o

5

o 2

Yours sincerely,

=gl :

GEOFFREY ORR, F.R.C.S., (%%
Consultant General Surgeon.

The Health Centre, PA14 5EW
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NHS Confidantal: Perpanal dats about s patient

ARGYLL AND CLYDE HEALTH BOARD
INVERCLYDE DISTRICT

HoseivaL... LA

' address.. 1.3 &3 bw gt | 7f{0 6 §

.........................................................................

was dischargedon 0 1¢/93

.

An appointment@wﬁﬁet be made for further atten-
¢4 dance as an out-patient.

" Yours sincerely, %

The Health Centre, PA14 5EW Page 136 of 264
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CONSULYANT INVERCLYDE ROYAL HOSPITAL T.I”Mmsuo'-
LARKFIELD ROAD L Ext
) GREENQCK : AB09s .
ADMITYED DHSCHARGED WARD AGE HOEPI TAL MUMBER
18.8.87 22.8.87 JH 1.10.65 1ab8ab
HEFGSAL ° | NAME AND ADDRESS
Bome Brian’ Hunter,
e/o 43 Brisbane Street,
FOLLOW UR

SOFD 6 Months.

GREENDCK .

LNEES

1. Urethral stricture

FEMAL DIAGNOSIS AND ANY OTHER COMPLICAYING

8.0,
CODE

BISTRIBUTION OF LETTERS
Br, R.C., Speirsy

Health Centre, .
GREENOCK.

TPERATION

CODE

Cur ref: GOW/ET

Dear Or. Speirs,

stricture.

21lst August

time for review,

Yours sincerely,

Crnoivalc
I c. Wishart,

Registrar to Mr, Orr,

. 1887,

B

I‘hisﬁ chap was admitted on 18.8.87 for routine assessment of his urethral

At theatre the following day no dilitation or incision was reguired and
the 19 F-scope passed easily.

He was well encugh for dismcharge home the fellowing day and will be seen
&t the clinic in six months!*

The Health Centre, PA14 5EW
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A ARGYLL AND CLYDE HEALTH BCARD INVERCLYDE GENERAL ARD COMMUNITY UNIYT

|n\ler0'yde Royal HOSpital ' LARKFIELD ROAD,

Department of Surgery ' f?ssmcx PA6 OX
. el _ .
Mr. G
Mr, M. A, Tahrant Yout Ref:
Mr. J. J. Morrice
Mr. G.Orr Qur Ref,WST/VS/145846

# “phoning please ask for:

168th February 1988 Extn 4659

Dr B C Bpeirs,
The Health Centre,

_UREENOCK
9

Dear Dr Speirs,

Brian Hunter, 7.10.65
/o 43 Brisbane Bireet, Gresnock

I saw this man with wurethral stricture at the clinic today. He has had very
4 . slight symptoms from this =inece his last bouginage and he is still having slight
hesitancy. I think we should repeat bouginage and I have placed his name on the
waiting. list for this. .

Yours sincersly,

W3, TAYLO
Surgical Registrar te WMr Orr

The Health Centre, PA14 5EW Page 138 of 264
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INVERCLYDE ROYAL HOSPITAL

CONMSULTANY
LABKFIELD AOAD Telaphone No. -
MR. G. ORR GREENODCK Ext.
ADMITTED DISCHARGED WARD AGE HOSPITAL NUUMBER
23.11.88 24.11.88 B g3 LEDL65 145846
BisPosAL \ NAIE AND AGDRESS
Homé: Brian Hunter,
# - 16 Bouverie Street,
FOLLOW UP PORYT GLASGOW.

Out patient review following out patiernt

urethrogran .
FINAL DIAGNOSIS AND ANY DTHER COMPLICATING DISTRIBUTION OF LETTERS
iLENESS 180
COQE

1N

Dr. R. C. Speirs,

Urethral strictura. Health Centre,

GREENOCK.

OPERATION CooE

5. Cystoscopy

o Urethral bonginage.

GOSHT 3rd December, 1938

Dear Dr, Speirs,

Srian was readmittesd for further assessment of his urethral stricture,
It was rather difficult %o pass the urethrotome as the stricture was rigid and
gquite tortusus. The stricture was dilated with a bougie. This was straight
forward to 24 French. A Folly catheter was inserted overnight.

e iw still having teo ferce to pass urine and I feel that open surgery may
be required to resolve the situation. He should have an out patient urethropgrax
in the firgt instance.

Zind regards,

Yours sincerely,

F.R.C.S.,
Consultant General Surgeon,

The Health Centre, PA14 5EW

Page 139 of 264



iGPR Report
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e

ARGYLL AND CLYDE HEALTH BOARD
INVEHCLYDE COWAL AND BUTE UNIT

Inverclyde Royal Hospital

LARKFIELD ROAD, ) . -
JGREENOCK PA18 OXN

Br. H. C. Speirs,
Health Centre,
GREENOCK.

Pear Dr. Bpeirs,

Brian Hunter, 7.10.65%

Your Ref:
Qur Ref:G0/HC /145846
£ phoning please ask for:

20th December, 1988

16 Bouverie Strest, Port Glasgow

. This lad was reviewed at the clinic today. fe is
and claims to have srections and ejaculatse normally.

ig peturning to the clipic in 2 months time.

Kind regards,

Yours sincerely,

oS

K&SOWREY OHRR, F.R.C.5.
nsultant General Surgeaﬂ

passing urine guite wall now
The urethrogram was really not

too bad and I think we may be able to contrel things with the present treatment. He

The Health Centre, PA14 5EW
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A ARGYLL AND CLYDE #EaLTH BOARD INVERCLYDE GENERAL AND COMMUNITY UNIT

inverclyde Royal Hospital LARKFIELD ROAD,

GREENDCK PA1S OXN
Department of Surgery by
| . :
' M. G. N ) . _
Mr. M. A Tehrani . Your et
Mr. J. J. Morrice
Mr. G. Orr Cur RefAAG/ET/1 45846
i ‘phoning piease ask for:
EXt. 4608
Dr. R. €. Speirs,
Health Centre,
GREEMUCK . 2ist February, 1985

‘5'ear Dr. Speirs,
{
re! Brian Hunter, dob: 7.10.65

16 Bouverie Street, Port Glasgow

I reviewed this young man at the clinilc today. Hisa function of micturition is
guite satisfactory sinece he had the last bouginage for his urethral stricture.

T have simply arranged for him to come back for another review in 3 months' time
Yours sincerely,
AR
Ay Abu-Oun,
Surgical Registrar to ¥r. Orr

The Health Centre, PA14 5EW Page 141 of 264
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A ARGYLL ANE GLYDE HEALTH BUARD INVERCLYDE SENERAL ARD COMMUNITY URIT

Inverclyde Royal Hospital

Department of Surgery

e, G

Mz, M, A, Tehrani
Mr. J. 4. Morrice
Mr. G Orr

' Dy, R, G. Speirs,
The Health Centre,
GREENOCK.

Dear Orif Speirs,

Brian Hunter, 07.10.85,
16 Bouverie Street, Port Glaspow.

and he will come for review in another three months,

Yours sincerely,

AMD

A. ABU-OWHN,

LARKFIELD ROAD,
GREENOCK PATG OXN

ol I

Yaur Ref:
OurRef:  AAQ/CG/l45846

¥ 'phoning please ask for:

23rd May, 19289

This young man with known drethral stricture attended the
¢linic foday for review. There hac been no major change in his
function of micturition. We agreed today that we do nothing meantime

Burgical Registrar to Mr. . Orr.

The Health Centre, PA14 5EW
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A ARGYLL AND CLYDE MEALTH BOARD INVERCLYDE COWAL AND BUTE Uit

Inverclyde Royal Hospifa!

Department of Surgery :

. G. N

Me, M. A Tehrani
- Mir. J.J. Morrice

Mr. G, Orr

br. R. €. Speirs,
Health Centre,
GREENOCK.

bBear Dr. Speirs,

Brian Hunter, 7.10.65
16 Bouverie Street, Part Glaspow

Kind regards,

Yours sincerely,

I GRR, F.R.C.S.,
Censultant Gensral Surgeon.

LARKFIELD ROAD,
GREENQCK PATE OXN
Tel

Your Ref:

Our Rel: o /HC /245846

i ‘phoning please ask for.

10th August, 1989

Brian was reviewed at the clinic today. fle ig beginning to have difficulty
passing urine once again. I have put hig name on the urgent waiting list for
gfsthroscopy.

The Health Centre, PA14 5EW
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INMVERCLYDE ROYAL HOSPITAL

CONSULTANT
LARKFIELD ROAD Teteprone No [
MR. G. ORR. GREENOCK Ext.
ADMITTED DiECHARGED wWani AGE BOSPITAL NMUMBER -
29.9.89 24.9.68%9 S5wW 7.10.65 145846
DISPOSAL MAME AND ADDRESS
Home ’

Brian Hunter,
FOLLOW UP 15 Bouverie Street,
BORT GLASGOW.

Surgical clinic review

FINAL DIAGNOSIS AND ANY OTHER COMPLICATING BISTRIBUTION OF LETTERS
ILLNESS Lee
[sa e
' Dr. ®. €. Speirs,
. Health Centre,
GREENOCK .
2
o .
a :
3 ) OPERATION CODE
4 1 Urethroscopy.
.
. s 2
8 3 -
. MC/HC 10th Getober, 1889

Dear Dr. Speirs,

This patient was admitted under the care of Mr. Orr on 28th September,

1989 for urethroscopy. This revealed that sbout % cm from the normal external
. sphincter there was a skightly tortuous area but it was not & true stricture.
The bladder and prostatic urethra were normal however. A ridge of a scar
was seen on the right wall of the tortuous area but no incision or dilatation
was carried oute He will be reviewed in the clinic in dus course,

Yours sincerely,
- . M. CHECKETTS, Q ;

S.H.O, to Mr. G, Orr.

The Health Centre, PA14 5EW
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15 CumtOnnb: Pepoms dabs smaud a gebent

ArgyH and Clyde Health Board : E :
tnverclyde Generaf and Community Unit )

Port Glasgow Health Centre

8AY STREET, . Your Ref:
PORT GLASGOW PA4 GEW i Our Ref: ¥5/BEN/145845

w:- ] " #f phoning piease ask for:

17tk Kovember, 1€8%

br.®.C.53peirs,
The Health Centre,
GREENOCK .

“. Bear Dr. Speirs,
' Brian Hunter, 07,10.65
16 Bouverie Streetf, Pori Glaspow

I reviewed this young man. His urinary symphoms have returned to
their previous contrel to date. He will not reguire any further procedure at
presant and I have just asked him to return agsin in 6 months time.

Yours sincerely,

K. .SEEX K gj%}(

Surgical Registrar £0 ¥r. Orr

The Health Centre, PA14 5EW
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A5 Combdasten Paraca Gebeoioul a pastl

" IRVERCLYPE ROYAL HOSPITAL, GREENOCK,

+

ACCIDERT/EMERGENCY DEPARTMENT

Surname: . Forename: Age: B: A/E Bumber:
Hunmee. | A au fiofes|
Hirth Surname: Address: . Date:
o, hoopie Sr :
Marital s.t.am:.a { sm 10; Q{Lﬂse! AN %A“%Q}rﬁ;ﬁ\tl A\}a fo/ 6/‘?@
— posteode: phone ¥ 1E10ASELAS | Time
el gstoode: e s }CQQ;»CT\
| ergenc lace of Inj P f Inj H e of Inju WP
privsaad A gé e e j ;;c;g; Laes
" : y Uuc
Ref g _hyt Beligion | Complaint: -
4 5“35 s| Rl Ponerues dovmo@r)m@.— e

CLINICAL NGTE

PE s oot on ﬂ/;z/v/,,,ﬁ _.

A ey TR
N e

Exaniniug Doctor /ﬁﬂ
o N

2 A

A}
Investigations x-ray ‘:; H Lab E:} 3 ECG L——-j

Tet {-w—-vl
Treatment Pressing [: 3 Suture D 3 Tox E:B ; Pop SR I i
uiagnosis
fiome Admit AfE Climic trreg Pis Diad
frisposal GP Transfer other - |Other Climic Did not Wait DoA
Hosp.

The Health Centre, PA14 5EW
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>

Argylt and Clyde Healih Board

inverchyde Generat and Community Unit

Port Glasgow Health

BAY STREET,
PORT GLASBOW PA1S BEW

Tel

15th Mey 1990,

Ir. R. &, Speirs,
The Health Canbre,

Dear Tr, Speirs,

Brien Hurter, 7.10.65, .
16 Bouverie Strest, port Glespow

Centre

Your Ref:
Qur Ref: FOX/5P/105805

if phoning please ask for:

Brian wes seen ab the clinic today. His urine flow seems reasonable at the mowent, although

Fe still bas wr press a little,
I plan to see him agRin in 8 months.

¥ind regards,

Yours sincerely,

FGJ Gy o
Censultant Surgeon.

The Health Centre, PA14

5EW
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A ARGYLE AND CLYDE HEALTH BOARD INVERCLYDE COWAL AND BUTE LUNIT

IHVGYC!YdE Rﬂyal HOSpitaf LARKFIELD ROAD,

N
Department of Surgery S?EE CCK PATEOXN
Lt

* Mr G 8ell
Mr. M. A. Tshrani Your Ret;
x? é_“’(')ffomce Qur Ref, GO/HC/ 145846

i ‘phoning plsase askfor:

Dr.R. Speirs, Sth February, 189l
Health Cenfre,
GREENOCK .,

Dear r. Speirs,

Brian Hunter, 7.10.863
16 Bouverie Street, Port Glasgow

This man was reviewed at the clinic today. He =mays he is passing urine well %
at the present time. Uroflow shows that he is able to achieve 20 mls per second. e
This is pot perfect but I think under the circumstances it is probably reasonable.
J will keep &an eye on him at the clinic. if his symptoms deteriorate I would be
happy to see him sooner, '

Kind regards,

Yours sincerely,

° | (i

I O7R, F.R.0.5.,

Consultant General Surgeon.
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INVERCLYDE ROYAL HOSPITAL, GHEENOCK ACCIDENT/EMERGENCY DEPARTIMENT g Ny
Surname Forzname Age | Date of Birth Arr Dare Time AR N\!{n_hea; ) .
HUNTER 8RIAH 26| 07/10/1965| D4/03/9% 183 3846112/%
Address iSex Religion Date of Inc i Trme - »
16 BOUVRIE STRETE EWALE CATHOLIZ 84/03,92 030
PORYT GLASGOU : )
Maritsl Status | Ocouparion/Schoot Type of kne Mode of Arrival .
i } SIHGLE t OTHER WALKING/OTHER
v pe PRITERT [,}_1
® 1 N *
G | Name Address Referzed by -
M GP REFERRAL
® ‘ |
" Complaint
stf - IHIYRY
® L
1[1 Relat. ROLEG HU'M
@ ek No, ®
P . DaTE CLINICAL NOTES
@ AND [ ]
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4]
?\{l . Reberd 1, 2 . °
® Wk o re 27, om e i .. P
& -
ere g uuﬂdfb. Y - AN Lo . ém* ® .
- ‘-
: ;}n‘ ) 71 P . ®
T
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. P °
il qefo A b Ay
tbe b Al
[ ]
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[ ]
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i ] .
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‘. esoe [ [ .
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Z 1 2
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: Home Admig Ajf Clisic frreg Dis FB §
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A ARGYLL & CLYDE HEALTH BOARD INVERCLYDE COWAIL AND BUTE LT

. .

Your Ref: ‘ Havenscraig Hospital
MBR/ELS/18,4315 INVERKIP RGAD,
Qur Ref: GREENOCK PA16 9HA
20 May 1992 Tk
Date: Fax:
Dr. G. D. Jefferles, if totephoning please ask for:

The Health Centre,
Bay Strest,
PORT GLASGOW.  PAL4 SEW
besr Pr. Jefferjies,
ian Hupter, 16 Bouverie St ort Glasgow
Date of HBicth: 7.10.1965 ;

Thank you for your letter refesrring this twenty-six year old young man whom

¥ saw at the Health Centre this afterncon. His complaint to me was that
"I cann't handle psople at all", and elaborated on that by saying that
pecple tended to treat him ilike a child. He cited as an example the

previous evening when he had lit a cigarette (he is not in the habit of
smoking}. Hiz [N irocdiately said to hin that he shouldn’t be
deoing that as it wasn't good for him, and it sounds as if{ he felt quite
patronised by the whole episode. Thig business of interpersonal
relationships seems to be his main problem although when 1 questicned him
further he referrad back to an incident when he was sleven years of age and
he referred to "touching™ his two younger I chen aged eight and nine.
From the way he epoke, it sounded te me to fell something short of inceat,
but he says that he still feels guilty about this after all this time. He
alecs referred to a spell in his teens when he gaw a peychologist in
Sauchiehall Street, being referred there from the Home that he was staying
in at the time. He gave ag hig reason for this referral the fact that he
ugsed to do stupid things, -~ it almost seems as if he wae deoing some street
acting and people were throwing Coins at him. Bven then it sounds am if
he waB wishing to attract attention to himselif.

I reviewed his background at some length. Be was born in the Rankin
Hospital here in Greenock, but within one year of his birth was already in
a Home because of the probiema in his I worvisge due to his

excess drinking. His are now divorced and hiszs [
I 5 doun in Leiceater.

Hie [ I - oged

and seems to have Deen on

Invalidity Henafit because of severa gart attacks. Of his he has
two elder I - who is and [N
Il slaemuir. Mr. Hunter sees her guite often at the weekends as he keeps

an eye on her three Second is
| ] who is years of age and in the
strang, Kext ks the patient and fourthly is [ vbose married name he
doés nob renember. she I M Rennilworth Crescent and “apparently he
used to see gquite a bit of her when he kept an aeye on her children, but
gince he stopped attemdiing the N he is not free to see
hay any more. Finally there is a who 18 married and

I W Germany.

ur. Hunter attended various [ cue to the fact that he was in and ocut
of Children’'s Homes for most of his first sixteen years of life. This
seems to have been due fairly and sguarely to his [ abuce of

The Health Centre, PA14 5EW
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aleohal . He spest gome time in the -_ then in the one in
and then in 197% went to a NG -0 bis
younger where he stayed for five years. Ha then gpent some time in
a plage called which was yun by Tuns -~ thls was arranged by
nis N a He describes himself as never having
been close to any of the other pecople in these places, tending to play by
himself. He always felt that he got the blame for any fighting - that went
on, aeven though he was not lowoelved.

tn 1978 he came to his [ ior three months, but there still appears
to have been a lot of alcohol abuse, and on cne occasion G

actually Bad his haads round Brian's chydat. He ended up in & place
called I <hich was a sort of Home/Hostel for boys, but he
went on to say "the sort of place if they'd done something bad". He apent

| five years there hut didn't like it becavse he said “"everyone pichked on
Rim*.  He attended IS . found -bhat Hard: and
ended up with only one ‘0" grade in Science. He left &t the age of
gixteen, and went to stay in what sounds like supportive bousing with a
in I He was with her for a year and a half .
until she moved down South, at that time working in varioue YOP schemes.
when she left, the got him intoc puppertive accommod-
ation jin Navaar Rpad where he stayed for three years. At that time he

worked as & Play Leader in thellNN

He then moved on to his [ house i B BN i
and his family for five months. He said that he had to leave then because
there was &4 new - on the way and there would not be any room for him
thare. He was a bit vague concerning the details of this, but he did =ay
that he had nowhere to go and actually slept rough for a douple of nighte
pefore ending up at his sister [ :» 1987 where pe stayed for six
monthe. He finally got his own house in Bouverie Street where he has been
for the past four years. He apparently started a course in the NN

in Computer Studies but found that too hard and left last December,
ginve when he hag been working im 4 voluntary capacity in a @ibshili
Garage, perhaps geing there a couple of days a week. He sayg he has tried
to get work but csnn't get any as he ham no experience in anything. He
dees not seem to have any close friends. He spends a lot of time aitting
in the house, but tells me that he likes writing poetry. He deseribees .
himself as a non-smoker and someons who will only take alcohol on a speclal
ogcasion.

He made no mention at all of the | t© whon you referred, and it was
only when I brogght up the subject that bhe said to me that he needed “a
I cigure® which Rad led him te having a crush on thig lady. However
as she is only twenly eight years of age, I f£gel thabt she hazdly gualifies
for this description. He tells ma that he feels doprocsed if he is in
alofne, and will do Btupid thinge like lashing out and hitting the walle of
the house.  He says that he has never been in any trouwkle with the [

He describes his future as not being very bright because there are no jobs
in prospect. He says that ke has never had a [ - spoarentiy he
wa$ once guite keen on a girl but she was not interested in him and he
never purpued the matter after that as he was afraid of being rejected.
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I ghould say that he finally mentioned that when he was in the home in
at the age of thirteen, he says that a staff member sexually

because he was afraid he would be accused of making it up.

As far as his previous medical history is concerned he tells me that he was
in.an accident in 1983 when bhis bike was hit by a bus and he ended up with
what sounds like a fractured pelvis and a ruptured bladder. He seems to
have made a perfect recovery from this.

I did not find any evidence of peychiatric illness as such in this young
man, and if as he says his problem is in interpersonal relationships, I
would suggest that he could best be helped by some psycholegy input. | It
would also be useful if his records were traced to the time when he was
seen by a psychologlist in Glasgow some years. ago. I hrave sgpoken to
‘Mr. Runter about.pessible referral and he sesmed agreeable to.ghie. .. I
will therefors leave it to you to pursue this course Lif you feel &t
appropriate. I myself have not made any arrangements tc see him again,
but were the situation to change and psychiatric input were considered
!‘. desirable, I would ofcourse be happy to see him at your réguest.

pree

N 5. Avana, BN
Assoclate specialist to Br R. [ ]

aspaulted him. This only happened on the one oocasion but he told ao one,

Youre aincerely, . -

The Health Centre, PA14 5EW
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4 GO/ Ravenoacraig Hespital 07.05.92
Psychiatry C.P.D. x # I
Hunter
Brian
16 Bouverie Street, 07.10,65

Port Glaggow, PAl4 5PQ.

DRE. G.D, JEFFERIES, (C3714),
THE HEALTH CEKTRE,
PORT GLASGOW.

pear Ur.

I would be grateful for your advice in helping this 26 year old man who joined our
pradtice last year, although he has stayed inPort Llasgow for the past five years.
Since jeining our practice last April he has been seen on twe occasions for minor

problems.
When T called to see him foday he was ab 2 house, a young married woman
whom he appsars to have been visiting freguently and has become infatuated with. He

has been writing her notes recently saying that he would commit sulcide if she rejected
his advances, The lady in guestion is married and her [ works awvay from home.
She would appear to have befriended him Dut had made it quite clear that she was nobt
interested in any other form of relationship. The problem appears to bave tome to a
head the night previgusly when he hHad put the notes, previously mentioned, through her

‘ door stating that he was econsidering suicide. He had also told her that he had had
incest with his

On speaking to Mr. Hunter he was ¢alm and he admitted that his threats of suicide were
tp attract attention,  He told me that he had spent most of his childhood in
¢hildren's homes and has grédeff‘i culty in making Tilends and ferming relatiopships
with other pecple. He seemed very willing to see somebody for counselling and I
would be graveful if you would oblipe,

Yours sincerely,

G.i. JEFFERIES.

The Health Centre, PA14 5EW
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ang/mm ] Ravenscraig Hospital 29,05.92
Psychology C.P.D. P 4 § . Martinage
Hunter
Brian
16 Bouverie Strest, 07.10.65

Port Glasgow, PAL4 SPQ.

Ravenseraipg Hespital
agz 18418 R
DR, G.D. JHFFERIES, {C3714),
THE BEHLYH CENTRE,
PORT GLASCOW,

Dear My, Martinage,

I would be grateful if you could help this gentleman wha recently joined my
pracrice. He appears to be in need of some counselling.

I would be graceful if he could be seen and assessed by a member of your
department .,

He was referred to Or, P, [l »nd seen by Dr. iyana who suggested Lhar a
psychelogist would be more agpropriate. I have enclosed a phototopy of my
referral lester and Dr. Ayana's lstter.

Yours sincerely,

G.D., JEFFERIES.
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DEPARTMENT OF CLINICAL PSYCHOLOGY

Tel: - ‘ " Ravenscraig Hospital
Ext: GHEENOCK PALS SHA

5th June 1992

QUT-PATIENT APPOINTMENT

Dear Dr. Jefferies,

) Bri : 0.
Thank you for referring mani—lunter(dob?los{a}

1.

@ The patient has been pution the normal/prioxityx
waiting list for which the current waiting time

. . 2
is approximately .....s.. weriths

. In more urgent cases please telephonet

Yours sincerely,

B—

Secretary

The Health Centre, PA14 5EW
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ARGYLL AND CLYDE HEALTH BOARD
INVERCLYDE COWAL AND BUTE UNIT

LARKFIELD ROAD,
GREENQCK PATEOXN

Fet
FA
3rd March, 1992

Dr. R.C. Speirs,
The Health Centre,
20 Duacan Streef,
GREENOCK,

BAlS 41X

Daar Dr. Speirs,

Brian Hunter, 7.30.85
16 pouverie Styeet, Port (lassow

probiems.
Kind regards,

Yours sincerely,

I G, F.R.C.S.,

Consultant General Surgeon.

C 1\ WS 2000 \WSSUR\G001 . 03L

This man was reviewed at the clinic today,
usual. I suspect there will continue te be slight obstruction lmt he is passing
urine reasonably weil and there is ¥8 difficulty with ejaculation.

- Inverclyde Royal Hospital

AR

His Wdrivary sysptoms are no wovrse than

‘ NOF

Your Ref:
Our Ref0/HC/ 145846

if phoning please ask for:

1 have discharged him but will be happy fe see him again if there are any further

The Health Centre, PA14 5EW
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ARGYLL AND CLYDE HEALTH BOARD INVERCLYDE COWAL AND BUTE UNIT

DEPARTMENT OF CLINICAL PSYCHOLOGY Ravenscraig Hospltai
A Inverkip Road
Mr. A. W. Giliham s 5. I Graenock PAE BHA
Mr. D. Martinage {Head}  Mrs. G. Hampson TéE._
Ms M. McArdie Mrs. A. NN )
Your ref: if telephoning, please ask for:
Ext.
our rer:  BM/ML{18415 {2847)
Date: 3 Juiy 1392

Pr, G. D. Jefferies
Health Centra :
PORT GLASGOW -

Bear Dr. Jefferiles,

Brian Humter (d.o.b. 07.10.65.}
16 Bouverie Street, Port Glasgow

Thank vou for referring Mr. Hunter whom 1 saw at Port Glasgow Health Centre
today, MNis history is vecorded in detail in Dr.oayana‘s letter of 25.5.92,
which you appended with your referval, He also told me that he does not
smoke, drianks about 2 units of alcohol per week, and has a moderate caffeine
intake., He is not on any medication, He is unewployed at present, and says
he has never had a real iob, but has only been ewploved on Craining schemes,
The one which intevested him most was when he wag attached to a drawa project
for a year, but the one which he Spent most itime deoing was painting and
decorating. He did wot obtain any '0Y grades at [ b5vt has attempted to
improve his education by an attepding adult literacy class, which he says has
improved his writing {aithough he is $till not happy with it as he feels it
is rather child-like) and He enjoys writing poetry. He went on a three month
computer course zt NI ;2st vear, but unfortvnately failed and
is reluctant to try anything else there. He described himself as always
having been a loner in his teens, hut now has several friends. At first he
tpid me that he took no regular exercise, but in later coaversation it
omerged that he regulafly cycles and goes swimming. This pattern of answer
{where he described lack of activity or & deficit, wiich later turned out not
to be the case) recurred throughout the interview.

His wain complaints were of poor self-confidence, and poor sleep, Reparding
the sieep, he complained that it took him aboui 20 minutes to get to slieep,
and that several times a week he wakes at 5 a,m. {but always gets back to
sleep guickly) and he remembers his dreams. For some reason he seems to
think these behavipurs are abnormal, but I pointed out that in fact he
provably sleeps better Lhan wost of the population. Regarding bis lack of
self-confidence, he complained of several problems, esach of which proved to

_be exaggerated or non—existent cn further questioning, For instance he said

that he was unsure of himself when using the telephore, but on gquestioning he
said the difficulty was in making conversation which would apply just as much
to face to face interaction. On questioning further about this, he said he
didn't know what to say to people, but when ¥ went throvgh it with him he
appeared to know perfectly well but just felt ungsure of himself, He also
complained of shypess and said that he had never dated any women, but in fact

N

The Health Centre, PA14 5EW
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B e L

Brian Kunter g July 1992

/he has had sexual contact with at least three women in the past 2 years
{though admittedly these were very dbrief contaets), He tends to feel self-
conscious when going inte crowded places, bur he does not avoid these places.
He also says he has difficulty filiimg in forms particularly for iob
interviews, but this appears to mean that he seeks advice from his [ in
doing s¢ and I ap not sure how real difficulry he has,

I put it te him that the problem was not his ability as wuch as his owm
attitude towards it, in particular his teadency to be too introspective and
ruminative, casting doubt on perfectly normal behaviour. 1 suggested he
should try net te introspect, just to dec¢ide what he wanted to do and do it.
T also suggested he should try Lo find some activity that he was good at so
that it would improve his salf-confidence. Unfortumately I have no

.d techniques for enabling him o carry out these suggestions, so I have not
arranged to see him again.

H sartinage

Top Grade Climical Psycholegist
{Unit Head)

Yours sincerely

The Health Centre, PA14 5EW
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GRJ/AT RAVENSCRAIG HOSPIYAL 9/1i/92
PEYCHOLOGY KX MARTINAGE
HUNTER
BRIAN
16 BOUVERIE STREET
PORT GLASGON 710765
RAVENSCRALG
R 1992 18,415

DR G.D.JEFFRIES{C3714)
HEALTH CENTRE
PORT GLASGOW

Dear ®r. Martinage,
We would be grateful if you would once again see Brian. He is having
difficulty coping at the minute due to his lack of self confidence and

anxiety symptoms. I think he might benefit from a Iiftle more councélliing
from a member of your staff.

Yours sincerely,

G.0.JEFFRIES.
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Argylt and Clyde Health Board

Inverclyde Psychiatric Unit @

Ravenscraig Hospital

INVERKIP ROAD, Your Ref:

GREENOCK PA16 SHA Qur Re!_‘: DM\(ML

Tel_ if phoning please ask for;
20 Novembey 1992 Ext: 5270

. " Dr. G.D. Jefferies
Health (Centre
"Port Glasgow

Dear Dr. Jefferies

Regarding your referral of Brian Hunter (dob -
07.10.65) we have asked him/her to attend a four
week eopurse on controlling anxiety, starting 27th
November 1992 as a precursor to-individual
treatment,

Yours sincerely

. I Martinage
Top Grade Clinical Psychologist
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Qurr ref

Date:

Yéur ref:

IS G Pl b A4 PEREI L

ARGYLL AND CLYDE HEALTH QOARD INVERCLYDE COWAL AND BUTE UMIT 1@
DEPARTMENT OF CLINICAL PSYCHOLOGY Ravenscraig Hospitai
, ) trverkip Road
Mr. AL W. G}llham ws 5. Greanock PAIS SHA
My, D. Martinage {Head) Mrs. G. Hampson T
Ms M. McArdle - Mrs.

a. F a
Dr. M. Kae 24 . :
vo Mo Keenleyslde If telephaning, piease ask for
Ext. 5270
FA/MM 18415 (2847)

29 March 1993

pr. 6. 2. Jefferies
Heaith Cenire
PORT GLASGOW

Dear Dr, Jefferies,

Brian Hunter {d.o.b. 07,10.65)
16 Bouverie Street, Port Glasgow

T saw Mr. Hunter at my clinic at Rawvenscraig Hospital on 24th March 1993,
Hr. Hunterx attended the Stressproofing Group at Greencck Health Centre in
Hovember 1992 and reguested an individual appointment following this.

Whern I saw Mr. Hunier, he described his 4dfficulties as a lack of confidence.
He felt that he benefited from attendirg the Stressprocfing Group and
gontinued to use yelaxation techniques and find thes helpful, However, he
feels general tack of confidence, a feeling that people treat him as a child,
and ap inability toc stand up for Himselfl ¥He feels that his confidence would
iwprove dramatically if he was able to form 2 iong-term relationship with
somenne, but always tends te get into reiationships that do not last and
become gquite destyuctive.

My contract with the Psyehology Department at Ravenscraiz Hospital ends on
3ist March 1993, <C{onsequentiy, ay invelvement with Mr, Hunter has been
primarily only as an assessgment. Now that I have identified his needs I will
be requesting one of my colieagues to take up his case. In the neantime, I
have sugsected to Mr. Hunter that he go cut as much as poseible, looks for
some form of voluntary werk to Keep him busy, and start to put his ueeds
first. 1 have aiso discussed in depth his relationship with his [N -
which doeg appear $o be guite destructive. Mr, Hunter feels veyy wuck "in
tove" with this woman, but realises that there is ne future in the
retatioaship, He 15 playipg 3t cool, but she coptinues to invelve him in her
iife. £ have suggested that he keep his distance from her and look for
vetationships that cam last and can be beneficial to him.

1 have suggested to Mr, Hunter that he wilil receive an appointment within
four weeks and I am sure you will be kKept informed.

Yours sincerely

Charterad Clinical Psychologist

The Health Centre, PA14 5EW
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Your ref:

Our ref:

Date:

A ARGYLL AND CLYDE HEALTH BOARD INVERCLYDRE COWAL AND BUTE UNIT Q/

ADULY CLINICAL PSYCHOLOGY SERVICE
Mr. A W. Gillham

¥Mr. D. Martipage (Head)

Ms M, McArdie

Mrs. . Hampson

Ravenscraig Hospital
irverkip Road

Gireenock PATE SHA
Tel.
if tefephoning, please ask for:

Ext, 5270

DM/ML/ 18615 (28473

22 april 1993

Br, 6. D, Jefferies
Health Centre
PORT GLASGOW

Dear Dy, Jeffsyies,

BREAN HUNTER (D.G.B. 07.10.65.)
16 BOUVERIE STREET, PORT GLASGOW

Further to Ms [ ictter of 29 Harch 1953, 1 saw My, Hunter today to
take over his treatment. Unfortunately he has not carried out any of the
suggestions that Ms [ rzde. He agrees that he needs to go out and
weet people, so I have asked him to try again to fiad cut about local groups,
clubs ete., aud to zo to some before his next appointment at the end of May.
tf ne does uot do se I doubt that there is any point in my contimuing to see
hite.

Yours sincerely
D’”" W :
H artinage

Top Grade Clinical Psychplogist
{Unit Head)}

The Health Centre, PA14 5EW
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our ref:

Date:

Your rer:

ARGYLL AND CLYDE MEALTH 8CARD INVERCLYDE CbWAL AND BUTE UNIT W

Ravenscraig Hospital

ADULT CLINICAL PSYCHOLOGY SERVICE
Mr. A.W. Gillham ;

: e
Mr. D. Martinage (Head) éﬁéﬁfcf%ﬁs 9HA

Ms M. McArdie Tl
Mrs. 4. Hampsono e‘_

Ext. 5270
DM/ VSO/M2B4T

5 July 1993

or ¢ b Jefferies

Port Glasgow Healbh Centre
Bay Strect .
Porc Glasgow

pear Dr Jefferies,

BRIAN HOUNTER {D.0.3 07.198.8%)
16 BOUVERIE STRERT, PORT GLASGOW

after I wrote to you on 2dnd April 1983, I was dus to ses Mr Hunter again on
27th May. He did not arrive for his appbintment and has not been in contact
with us. Given that he has not carried cut my previous suggestions., I 4o Aot
think there is any point in any further appointments. I have therefore
closed his case.

Yours sincerely,

.
B varcinags
rop Grade Clinical Psychologist

If telephoning, please ask for;

The Health Centre, PA14 5EW
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INVERCLYDE ROYAL HOSPITATY GREENOCK  ACCIDENT/EMERGENCY DEPARTMENT

P Surname § Fammnama Age | Date of Binth At Data Titrse AE Nurmoer
A HUNTER @ - BRIAN f 07/10/196p 05/08/93 21:41 018134/93
T |Address Sax Religicn Date of it Time
| 36 BOUVERIE ST MALE 05/08/93" - éﬁé)
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IS Cammrin, e ot o s pron

INVERCLYDE ROYAL NHS TRUST, GREENOCK ACCIDENT/EMERGENG 1 weP ARTMENT

= N

G
. .

7 ALLERGIES(%’“

bﬂwﬂm\
B

TTAME O Forenarne Age | Gate of Birth Aer Pare Time AE Nurmbar
-
A | AUNTER BRIARK 29 GFF10/196% D6/02/95 15:14 002788785
T {Adaress Sex Aatigion Date of tne Titne
i {16 BOUVEREE 37 MALE CATHOLIC B6/G2/35% -
£ PORT GLASGODW
Wariat Status OcoupationfSchaol Typa of inc Mode of Arreal 1
M SINGLE IR OTHER WALKINC/OTHER
T |{ps Pald ot NONE
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b Combdasten Para s ek aloul e gl

7.2,95

MR, MC GARRITY - 1880 7.10,65

HUNTER

pr., 6, D, Jeffeyies

BRIAN

6,2,95

This 29 year 0lé gentleman sustained a direct blow to
his left hand vesterday.

fn examination he has tenderness and bruisimg over the
5th metacarpal and x-ray shows a fracture of the neck of the
S5th wetacarpal withest abont 20° of volar angulation.

He is presently in a POP volar slab. I have warned
him that he will iose the prowineuce of the knuckle but
functionally the hand wili be alyight and we have agreed to
continue with the volar slad and we wiil see hiw again in 2
weeks® time,

See: 23.2.95 & 9.20

2

BTFST

The Health Centre, PA14 5EW
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"7 "INVERCLYDE ROYAL NHS TRUST, GREENOCK ACCIDENT/EMERGENCY DEPARTMENT &
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ALLERGIES:

TREATMENT PRESCRIBED:

Vouprd Cu&gb\rb

Sumame Forenama Age | Date of Binh A Date Time AE Number [/W
HUNTER BRIAN : 31 (0771871965 21/02/97113:461004160
Addrass Bex Raliglon Date of inc Tirne
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PORT GLASGOW Markaf Status Docupation/Schogl Type of nc: Mode of Arrival
SINGLE G/E OTHER WALK/OT
PC paig o mong
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KitS Conbdestal: Fasucos dabislost s malivod

MHcC/MH

Peychology 0.P.0.
Hunter
Brian
16 Bowverie Street, 07.10.65
Port Glasgow,
PALA BPQ.

Ravenseraig Hospital

1993 18415 (2847)
DR. M. McCARTNEY, (C3521)},
THE BEALTH CENTRE,
PORT GLASGOW.

Dear Sir/Madzm,

Thank you For seeing this 32 year old man whe bas complained recently of low
mocd with tearfulness, peoor concentration, reduced appetite and motivatiom
and alse suicidal thoughts but not actnal plans.

He has had preblems at work recently and this seems to have triggered the
depressive sympboms., He describes always being & very sglf-conscious person
with feeglings that other people are better than he is, great discomfort in
social situations and a feeling of “isolation™.

I have commenced him on bofepraméine 70 mgs. mane and T would be grateful if
vou would see him for counselling and pessibly a cognitive behavicural sapproach
te his low self ssteem.

Yowrs faithfully,

DR. M. McCARTNEY.
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H#HE Corfigentiol Peraonal data abewl & patenl

1.

&

L

DEPARTMENT OF CLINICAL PSYCHOLOGY

Tel: - Ravenscraig Hospital
Ext: GREENOCK PA16 9HA
20 May 1998 :

Dear Dr. McCartney,

_ Thank you for referring Brian Hunter
-.. Date of Birth: 07.10.65

The patient will b o
and we will ke€p yi ormed of progress.

The patient has been put on the normal/psiesity waiting list
for which the estimated maximnm waiting time is 12 weeks,
We have the policy of requesting all normal/priority waiting
list outpatients to confirm they will attend an appointment
once one is offered to them. ¥n the event of no
confirmation being received, the patient will be
discharged from our waiting list. This is mtended to
reduce “wasted” appointments through non-attendance and
hence enhance the efficiency of cur service and shorten
waiting times.

The patzent has also be

Pt 0 the invitation list for the
next stressproofing e6urse (az

anxiety management course

In more urgent cases please telephone.

Yours sincerely,

Secretary

The Health Centre, PA14 5EW
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AT =
/ .
/ RENFREWSHIRE HEALTHCARE NH.S. TRUST INVERCLYDE MENTAL HEALTH DIRECTORATE
ADULT CLINICAL PSYCHOLOGY SERVICE RAVENSCRAIG HOSPITAL
' INVERKIP ROAD

Mr. . Maninage (Head} GREENOCK PAIH 9HA
Ms M, MeArdle Tel’ L]
pr. i . Fa, L]
mr. 7. N I telephoring please ask for
. R : Ext. 527¢
MMoAML/ 2847 25 June 1998
Dr. M. McCartney
Heaith Centre /
PORT GLASGOW ;
Dear Dr. McCartoey,

.;, Brian Hunter (07.10.65)

v 16 Bouverie Street, Port Glasgow
As you kmow, following your referral My, Hunter was placed on the waiting list for an appointment.
We have the policy of asking our clients, as they come to the top of that list, to confirm that they wili
attend an appointment, once offered. Obviously, their circumstances may have changed while they
were waiting. tn Mr, Hunter’s case he has not been it contact to conlirm attendance and 5o L am
formaily discharging him. Of course you zre fiee to re-refer him should that become appropriate.
Thank you for your original referral
Y ours sincerely,
/L%/,—f] © L/\J(’/{_u\
] Il MicArdie
[ Top Grade Clinicat Psychologist
- d oo
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INVERCLYDE ROYAL NHS TRUST, GREENOCK ACCIDENT/EMERGENCY DEPARTMENT

&

®

W,w\/‘«n—%,
— w&%w ol el o GF

0& fodes el

Surname Forename Age | Date of Ridh At Data Time AR Mumber
P VN |
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E
SINGLE KITCHEN PORTE ! OTHER WALK/OT
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WEHS Pashbeten:Pecsni b sl sl

BRGNS REIIW Royal Hospital

ARGYLL AND CLYDE ACUTE HOSTPTITALS NHS TRUSYT ;ﬂ
SURGEONS LARKFIELD ROAD
GREENOCK
MR | WATT - PA16 OXN
MR G Fax: I
MR I F MORRICE TEL: I
MR G ORR ext:

MR J REDY
. REF: (:0/8G/145846

Dictated:  6/06/00
,‘ Typed:  19/06/00
- 7

Dr G D Jefferies
Heaith Centre
PORT GLASGOW

DPear Dr Jefferies

Brian Hunter DOB 07/10/63
3C Killearn Road Greenock

Brian returned 1o the clinic today. His testicular discumlon has compietely resobved.
{fitrasonic scan wis unremarkable. He hagbeen discharged.

~

4 . i
. Yours sincerely

-

I ORE, MR.CS,
Consuhiant Urologist

Additional document
06-May-2026
Additional:Additional document

Filename:

Extension:
Pages:
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Hospital  iClinic

use only

Day Time
Date

Page 1 of 4

Hospital
No.

REFERRAL LETTER

MEDICAL IN CONFIDENCE
2021 GGC General Referral Protocol

Additional Support Needs:
iNo known ASN requir 3
REFERRAL TO
Trauma & Orthopaedic - Shoulder — Consultant | receiving practitioner
GGC General Referral andfor specialty clinic
Inverclyde Royal Hospitai Hoaspital and hospital address
Larkfieid Road Hospital location code.
Greenock I c313H]
PA16 OXN Email address
[ -]
Urgency of referral Routine
Date of referral 16-Jan-2024 Date sent 16-Jan-2024
PATIENT DETALLS Patient’s address
Surname Hunter 3¢ Kitiearn Road
Forename({s} |Brian GREENQCK
) Inverciyde
Title M PA15 30D
Sex [mate Contact number(s)
Date of birth  |07-Oct-1965 voice: [INNEGEGEG
CHI ro. I Voice: I
Area of _
Residence
*101031865264M* Unigue Care Pathway Number: 101031865264M
REGISTERED GP DETAILS Practice address
Name [Dr M McCartrey | |2
GMC code 3490462 GPcode  |35211 Bay Street
| prau_ | v
Practice name | The Health Centre PAl4 SEW
Practice code 86271 Contact number(s)
Voice: I N
REFERRING GP DETAILS Practice address
Name |r. I THorman | |The Heatth Centre
GMC code 7072530 GPcode  [38041 i BaEFStFEEf
- ort Glasgow
Practice name ?gziga:():artney, Addiscolt, Green & T PAl4 SEW
Practice code 86271 Contact number(s)
Voice RN
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002000/00543391.... 21/04/2026
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CLINICAL INFORMATION

Page 3 of 4

History of presenting complaint
Presenting complaint
Description: {R) upper arm pain

approximately 10amns down from the shoulder on the anterior upper arm.

advised on orthopaedic referral in the first instance.

Many thanks for your ongoing management of Brian and his arm.

Dr Thorman

Reason for referral
Cate type requested: Qut Patient
Expected cutcome:  Advise

Comment: Many thanks for reviewing this 58 year old male, who has presented with right arm pain since the start of
August 2023, It deveioped when he was carrying three heavy shopping bags out of the car in his right arm. He
informs me he is ieft had dominant. He developed pain at a specific point in the right arm, which was

We arranged for a soft tissue ultrasound to be carried out, which was completed in January 2024. The US scan
has reported a full thickness partiat width tear of the anterior portion of the supraspinatous tendon, and has

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002000/00543391....

21/04/2026
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Page 4 of 4

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00002000/00543391....

21/04/2026
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Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

NHE Confidential: Personal data about a patient

e (bl ot/

Distress Brief Intervention Sw %s;m;;m Governmen
it

Connected Compassionate Support g&ﬁﬁaﬁ% o f-Albn

SAMH, Bragswick House, 51 [ S0, Glasgow GI 1UZ

For formation onky

Date: 29406/2024.

Dear Dr, McCartney

Re ~ Brian Hunter

Address: 3c Kitlearn Road GREENOQCK Iaverclyde PA1S 3DD

Pob; 07/10/1965

{ am writing to advise that the shove named individual was referred to our DBI (Distress Brief
Intervention) service on' 27/06/2024. The patient 15 now engaging in a peried of up to 4 days
consecutive DB supporn,

Foltowmg conclusion of support a further letter wili be sent.

Y ours singerely,

I 5 odig.
Admunistrative Assisiant,
{33 Service.

V2T AT

Additional document
06-May-2026
Additional:Additional document
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Filename:
Extension:
Pages:

HHE Tanfidantal; Fanacan dats oo o pafard

HUNTER, BRIAN HY: 710852050 ‘;ES—NDWZGIQ 13
R I i S e e T

PORT GLASGOW HEALTH CENTRE

0 i AZUIND s/

"o sachBoHr
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Yk Comigonon); Persanal o muguT paten

HUNTER, BRIAN Ik OTI6655050) :EE#NW"AHIQ 11:08:29 PORT GLASGOW HEALTH GENTR
Saygme T ? e 8 y 5 - - S B

Mare:

BRI
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Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

N Sontdondes Persna:-dek shout s onbeal

: INVERCLYDE
Heatlth & Sociat Care Partnership
Chiet Officer: I Rocks
: Health and Social
Care Partnership

inverclyde Communily Response Service

Our Ref. KED . Inverciyde Community Mental Health Tearn
Crown House

30 King Sireet

. GREENOCK

Date: 28% June 2024 PAYS INL
C Tel: I ‘

PRIVATE AND CONFIDENTIAL

Mr Brian Hunter
3¢ Kitlearn Road
GREENOCK
PA15 300

Dear Mr Hunter,

{ am writing to confirm your appointment with Community Response Service (CRS) as
. detailed below:

Date: Monday 15t July 2024
Time: 1730
Location: Langhill Clinic, Inverciyde Royal Hospital ._ ' . ‘ ‘

Epon receipt of this letfer: . : | I

Flease contact Il CRS Secretary on I N o confirm your attendance at this ; {
appointmerd or fo rearrange if this date or time is unsuitable,

Yours sincerely,

e

Secretary
Community Response Service

Encl.inverclyde Community Mental Haalth Services Leafiet S t i
. Dr Green, Ganeral Practiticner, Drs McCartney, Addiscott & Green . ;

b “J 2 i ” . )
NHS mproving Lives Inverclyde
Gre:ﬁrgiﬁegow ’ counc i

Additional document
06-May-2026
Additional:Additional document
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Filename:
Extension:
Pages:
Page 1 of 5
Hospital  iClinic Day Time Haospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC MSK Physiotherapy Protocol (Glasgow, vR15.0}
Additional Support Needs:
No known ASN requirements
REFERRAL TO
Clyde - Port Glasgow Health Centre — Consuitant / receiving
GGC MK Physiatherapy practitionerand/orspecialty clinic
Physictherapy MSK GGRC Hospitaland hospital address
SCI Gateway Virtual Location Code Hospital location code.
NHS GG&C I GD49G]
Email address
[ b
Urgency of referral Routine
Date of referral 30-Jun-2021 Date sent 30-Jun-2021
PATIENT DETALLS Patient’s address
Sumame [Hunter | |3cKatearn Road
Forename({s} |Brian GREENOCK
) Inverciyde
Title Mr PA1S 38D
Sex [Mate | Contact nurmber(s)
Date of birth  |07-Oct-1965 I
CHLno. ] I
Area of R
Residence
*101023739264M* Unigue Care Pathway Number: 101023739264M
REGISTERED GP DETAILS Practice address
Name [or M pcCartney E
GMC code 3490462 ] GP code [35211 gav f::w
I 1 ort Glasgow
Practice name The Health Centre PAl4 555\3
Practice code |852?1 | Contact number(s)
REFERRING GP DETAILS Practice address
Name Or. Il Thorman The Health Centre
GMC code 7072530 |  GPcode 38041 i Ba\(f;ftfeet
- ort Glasgow
Practice name Drs McCartney, Addiscott, Green & T PAl4 S5EW
(86271)
Contact number(s
Practice code 86271 | | ¢ )l
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC0O1/00002000/0604536111.... 21/04/2026
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Page 2 of 5

— |
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CLINICAL INFORMATION

Page 3 of 5

Comment:

History of presenting complaint
Presenting complaint
Description: Right lower back Pain

Dear Team,

Sudden onset pain in right lower back/posterior hip.

Previous RTA 1983 resulted in dislocation of right hip, pain free since then untll current episode.
XR request made.

Analagesia and PT referral.

Dr Thorman

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Not Spedified

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002000/00436111....

21/04/2026
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Page 4 of 5

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002000/860436111.... 21/04/2026
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Signature of referring doctor (or other professional) Date

Page 5 of 5
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R E Canfmentnl: i sons 918 A0S & patent

Inverclyde Royal Hospital, Larkfield Rd
A & E Department
Greenock PA 16 OXN, I N

Dr MCCARTNEY

PORT GLASGOW HEALTH CENTRE
2BAY STREET

PORT GLASGOW

PAL4 SED

Febrnary 4, 2007

Brear Dr Mecartney,
Re. BRIAN HUNTER, 3¢ Kiliearn Road, GREENOCK, Renfrewshire, PALS 3D

Date of Birgh 07,10.65 Hospital Number: 0710653056 CHI Number: [N

Your patient attended Inverclyde Roya] Hospital, Larkficld Rd on the 4 FEB 2007 00:14,

The presenting complaint was: DOG BUTE TO R IGHT ARM
Triage Information: PAIN? + RECENT PROBLEM? = SWELLING? DOG BITE TG
RIGHT ARM

The following investigations were gartied eui Nif

The A&E diagnosis was: SUPERFICIAL INJURY OF UNSPECIFIED BODY REGEON -
BITES/STINGS - FOREARM - RIGHT

The following treatment was givem CO-AMOXYCLAV 375MG TDS
WOUND (RRIGATHON

At the conclusion of treatnent the paticnt was:

Foilow-up Wi
The patient's departure destination was: HSCHARGED
Additional information: Nil

Yours sincerely,
I AR VIE
EMERGENCY DEPARTMENT DOCTOR

Censultants:

Additional document
06-May-2026
Additional:Additional document
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Wi Gonfidersial, Peeacan! ntn nh Ol pakant

suam%«m TCHRISTIAN NAME
_ el 4 {5 in, <t

o 1 n
PHYLICEANSURGEON HOTPITAL NI VYA R D/ CL T R L 2 A
- EXAMINATIGN

Yooy b iyl ' P S

DOCTOR'S ADDRESS . PATIEMTS ADDRESS)UHET Me.

TS TR A WY W VA L =5

REPORT OMLY {Clinical Details on Reverse Pleage) - e
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No specific intestinal pathogens isofateur

“
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et Sorficermdal: Persorm dein shoud » priert

: C - FQP T . J%F ONT
|

sumj;;ne ‘ CHEQ?S!_{AN AN ‘G{%&iﬁ}w ) .. M 2! 9991 :

FRTSICIAN SURGEON R RGSPITAL ARG TCCTNIC EK‘:\HEWVM é?tg; ;%Lﬁ ;gyg
.G . N ¢ ;
DOLTOR S Aepa}s.: ATENTS ADOKESS/UNIT No, &_‘ : C e gg R_;;f};?;‘gi
) i ! ]
3." L‘Lm (s 2!.“1% /M .

;EPORT ONLY (Chnical Details ons Reverse Please}

Mo specific Intestinat pathogens isolated.

Additional document
06-May-2026
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Hunter Brian oot ]

Emergency Attendance Letter

Emergency Department
inverclyde Royal Hospitat
Larkfieid Rd

Gresnack

Renfrewshire

PA1E OXN

Date Completed: 30110/2016

M McCarmey

Dirs Mocardney & Addiscott
The Health Centre

Z Bay Street

Port Giasgaw

Port Glasgow
PA 14 SEW

Dear M MoCartney
Re' Hunter Brlan
3c Kiliearn Road
Greenuck PA1S 300D
Attended on.  30/4Df2018 at 05:52 hrs.

Pravious £D Attendance I last 12 months!

Presenting complaint
back pain

Nursing Assessmant

investigations in EO None

NHS

ity
Groater Glasgow

&

Dept. Contact Detalls

]

Fax: I

Congsultant Dy I McMillan

DOB: 07M0/1965 cHt- I

Departed on: 301102018 at 08:24 hrs.

Discharge Type: &1a - Discharge with no foliow up  Destination: Noi known

right sided lower back pain for [ast 447, states pain radiating down feg. no regular analgesia, no injury

Clyde

Fage 1of 2
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Hunter Brian oot ]

Diaghosis:

Tiagnosis T Side

e 1

{ Low bask pain i

Frocedures: Nohe
Immunisations.  None
Dispensed kMedication: Mong

Chnician Notes:
Low Dack pain, No focal heurology orF red flags. DIscnarged wWith advice

Followup

Highly sensitive: N Coensent for sharing withheid: &
Yours sinceraty,

Elaine Brown

Doctor

Copies to:
1. M MeCarney (GF)
I e ss:

FageZofZ
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iGPR Report

MNHS Greater Glasgow & Clyde )
Raphd Access Chest Pain Service NHS :
Teiephone: I i, il

Crenter Llasgow
g Cherke

B, Michact Mecariney

Part Glasgow Health Centre
2 Bay Steet

Part Glasgow

PAta SEW
Pate: 28M11/201¢

Dear Dr. I iccariney,

Patient: Mr Brian Hunter  CHI: 0710653050
Address: 3¢ Killearn Road, Greenock, Renfrewshire, PATS 3DD

54y man with unireated hypertension, complaining of both exerfional and non-exertional
chest pair dasting for up o 20 min. GTN helps. No cibier symploms. PMM. andiely
Note that he had just used his GTN spray while waiting outside the Exercise room.

CHE 1837108 mmig Nomal heart sounds and clear chest
Resting ECG= identical 1o the one obtained al the surgery and normal {the isolated q in il

disappears with deep inspiration)}

ETT: Negative to end of stage H (Bmin). Did not go further due to very high BP 2201115
renbHg at that point. HR 63- » 112 (67% max pred)

CONCLUSION: Negative submaxima! ETT & severe hyperdension - can explain symptoms

SUGGEST: Please start on Bisoprolol 2.5mg OD with Amiodipine Smg OD added in 2-3
days later. He may need 2-3 agents in combination fo controf his BP,

Follow up in primary care, but i chest pains persist after his BP has been conbrolled please
lof us’ know. Also please advise fo sesk emesrgency medical help i severe chest pain

emerges at any fime.

Yours sincerely,

£ Il > apaconstantinou, Consultant Cardiologist

Chi Number, 0710653 Mr Brian Hunter Page 1 of 1

Additional document
06-May-2026
Additional:Additional document

The Health Centre, PA14 5EW

Page 194 of 264



iGPR Report
Filename:
Extension:
Pages:

NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian s ]
Emergency Attendance Letter N :
St vt
Greater Glaspgow
ard Clyce

Emergency Department
Inverclyde Royal Hospitat

Larkfisid Rd

Greanock Dept. Contact Details:
Renfrewshire Te!. IR
PATE OXN Fax: NN

Emai: I

Date Completed: 28/06/2024
Consultant D INENINGIG
ki McCarmey
Drs Mecartney addiscott green & €
The Health Centre
7 Bay Street
Port Glasgow
Fort Glaggow
PA 14 SEW

Dear M MeGartney

Re Hunter Brlan DO 074 041985 oI
3c Killearn Road
Greenock PA1S 3DD

Affended on. 28652024 st 17:28 hrs. Departed on: 28/06/2024 at 1£:56 hrs.

Discharge Type: &1b - Discharge with foliow up by  Destination: Private residence
primary care team
Previous D Attendance i fast 12 months; 0

Presenting complaint
maental health issues

Nursing Assessmant:

attends with low mood, fecls stressed , appoinimens crown house in 8317, , stared on diazepam and
setratine

tnvesiigations i £ix Wane

FPagetof2
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Hunter Brian oot ]
Diagnosis:
Diagnosis i Side | Site i
{ Depressive Episade, Unspecified I | ]
Procedures: None
fimmunisations. Nene
Dispensed kedication: Any medication dispensed or changed is recorded in this letter i the free text
below
Ciiniclan MNofes:
58M engoing depressive symptoms - seen by GP yesterday, has been started on sertrating and
diazepam. Significant stressors In life - lost job in January, benefits stopped last month, strugaiing
1o cope with physical and menial heaith of [l whe has dementia. Feels hopeless and Insignificant,
Struggling to sleep, eat and drink. Nl features of psychotic depression. Nil current sulcidat
jdeation. Pre-arranged for review at Crown House in 8/7. Reassured patient, advised fuli benefits of
antidepressant can take weeks te take effect, and that he is making the right steps seeking heip for
his ohygolng mental health issues, Signposted to NH524 if develops significant suicidatity.
Follawip
Highly sensitive: N Consent for sharing withheid. M
Yours sincerely,
]
Doctar
Coples to!
4. M McCarney (GP)
I  ciress:
FPageZofZ
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Distress Management Plan (D-MaP)

' fistress Brief intervention
e bac Copgaiinge Suppo

What is it?

The Distress Management Plan {D-MaP) is a-core componend of DBL i is a resource
to-help someone receiving DBI support to begin to explore and make sense of their
distress. Using it they will also clarify their aims and expactatiting, problem-solve key

issues and identify strategies to manage thelr distress now and in'the longer term,

Given the benefits of a B-MaP, it is considered.a mandatory component of DBIL Ris
expected that all those who are referred te DB Level 2, and who engage with the

service, will develop a D-MaP. There are three parts:

Part A: Current distress, concerns and stranpths
Part B: Problerm solving, acta‘_cn planing

Part C: Strajegies to manage and cope with distress

What is its purpose?

The D-MaP foruses atiention on & number of different areas which ¢an help a person
to managa their distress, The D-MaP breaks down some of the challenging or tricky

parts of this. process inte manageable chunks so as not to overwhelm,

With your help the person can begin to understand more about their distress and
experiences as wel as what works well and less well far them. They may alse acquire
e tnsight and skitls which will bielp thern to mamage their beabth and welibeing now
and in the. fyture. Therefore, the D-MaP is designed o empower those using It to

ideniify personally relevant solutions and actions now and also for the future.

DBt support is available for 3 pericd of 14 consecutive days, Leaving the i4-day
period of support with a well-developed D-MaP can help the person take the
important next steps bayond DBl Support.

ETRAE-AE VA Qeap
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How is it used?

During the J14-day period of support the D-Ma# can be usesd to keep track and record
important issues relevant to the person and their distress, 1t can also be used to
record any actions or plans the person decides upon - therefore, the D-MAP has

both a short term and longer term outlook,

Reviewing their D-MaP can help the parson track any progress towards their desired
obiectives or aims. This might result in updates and/for revisions over the course of
the 14 days of contact and support. This is to be expected as a person's experiences,
expectations and plans may change over the period of DBE support.

Not everyone will stay engaged with D8I long enough or feel able to complete the D-
MaP from start to finish, so it is important that you use your judgment to decide
when a B-MaP is complete,

When introducing the D-MaP you should explain what it is and why & may be
helpful. Let the person know that you can heip them to develop and use it, but that
it is their D-MaP, and they can add or change parts during the 14-day period of
support. Al the beginning ask them 1o sign the D-MaP {or record their verbal
consent] in the space provided on the front page. DB Practitioners should rocord
whether any work/development of the D-MaP has taken place by updating the
version rumber and date on the first page of the D-MaP, regardiess of whether the

D-MaP is a ‘work in progress’ or considered ‘complete’.

The D-MaP is desighed o be as straightforward as possible to use and much of itis
intuitive, Some people may need your assistance o develop the D-MaP, for exampie
it they have difficuity with reading and writing or are very distressed when you see
them. Other people will want to discuss it with you initially and then work on it
themselves for a white. There is no fixed way of developing the D-MaP, You will need

to be flexible here and judge the best approach for each person you werk with,

FEFEADE ¥4 Detam
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What happens to it?
+  The DB Level 2 service should keep a full record of the D-MaP during the period of

support and once the parson has exited the service,

« The person in distress should be provided with the final version of the D-Map when
exiting the 14-day OB| support period. They may alse wish to keep a copy for their

own reference during the period of support.

» A version of the “final” or most recent version of the 0-Ma¥ should be sent ta the
paerson’s GP at the end of the perlod of contact, as weil as to any other relevant

services invoived in the person’s care and support,

FEHEAB-X] VE4 DeMan
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Bisarmie Bt iuematsti.

R TR

My Distress Management Plan

This is your Distress Management Plan. it belongs to you.

You may wish to add information or make changes at different points. Please
sign below to show that you understand this is your plan and that it may
change over time.

Your signature BH Date 28.06.2024

D8} Practitioner’s signature AS Date 8H

DB Service use:
Has the person given you consent to develop/update D-Map on their behalf?

Yes Mo E}

Please update each time D-MaP is worked onfupdated/revised

Version Date Version Date
1 28.06.2024 L
2 01.67.2024 8
3 08.07.2024 ] [,
4 09.07.2024 10
5 11.87.2024 11 P,
6 12.07.2024 12

FEFPOS-31 V4 Do
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Name: BH CHI Number: I
DBI Practitioner: AS

My Distress Management Plan
Part A: What led to me feeling distressed?

@ oo Brimonan
uBH T e

What things fed me to hecome distressed racentfy?

My emotions

Don't know where to turn
Unsure of the future

1 dor't Feel like Vm part of the family
{ feel small

i feed helpless

| feel invisible

Feel useless

Nervous

Panic attacks

Depressed

Overwhelmed

Anmxious

Lanely

Scared

Just want to hide

Not thinking stralght
Siuck in a rut/hole

Not eating

feet in fight or flight

Famity or relationships

8y Il has dementia

ny I <t E I home

1 don't have many friends.
Mot spoken to my Il in 6 months,

Traumatic incident with my Il when | was vounger

HOERASE] VEA oMot
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Practical {for example housing, money..J
= Lostmy job in January
s Spent mast of my savings

Physical {for example pain, iness.,.}
+ X

Other concarns...

1 have been in the care system from the age of one and have a lot of trauma
that have always put to the back of my mind but now { find myself
thinking about it regularly

What has helped me in the past to manage in similar circumstances?

Family, friends, support services
« vyilE
« Myl (aithough we don’t speak regulariy}
* Speaking to Crown House

Activities
e Driving the car/fsitting inthe car
» Going out walks

Coping strategies
*» Write poems
Lying inmy bed

Other...

Background information...
Struggling to cope

FOFPRGFL VA Dobiip
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At the beginning of the DBI, please rate the number {0-10) that best
describes how much distress you are currently experiencing. Please put the
nurnber in the box

0 = No distress 10
10 = Extreme distress

At the end of the DBI, please rate the number {0-10} that best describes

how much distress you are currently experiencing. Please put the number
in the box

0 = Nodistress 3
10 = Extreme distress

Have you felt suicida! or harmed yourself recently?
Yes / ./ Unclear

Apart from your GP do you receive care or support from ancther
service?
Yes - | receive care or support from

RiiSHibs 33 Vi & D-Wagr
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Name:BH  CH! Number: NN

DBI Practitioner: AS

My Distress Management Plan

Part B: What 1 can do to help prevent me from feeling distressed?

Problems and challenges: Whit arg
the moin things in my fife thatodd
1o my distress?

! feelthe chollenges of coring for my

Wl 5o hs dementio and Rold the
Family unit together.

g5t my ok in Jasuary this year,

solunions: Mow Io imiprove Hhings 4

Fron use Algheimer s Soobfred ang
wse thelr pobeine In pegords M Cosint
For oy W con oo speck o my
swoife I o et e dnde welth oindly
pHnres rouhd e Biyse more S8 Imy
-ﬁ;s;;-': i snough and | oannet do
sveryihig.

Fhave Beagappleing for jobs ond
Borwe Been working with sy werk
epach, | hove oiso sopken o
gencies for differentwarchouse
Juhs,

Action plans
My oversll goal is;

§ weant to e sblé to manage my anxieties and stresses better asFeel | let

thiese overran my lifg

What will 1-do?

twil IR 05/ to see what coping strotegies work best for me and look.
to'seeif Vean find services that con supportie,

Where will L doit?

1wl dor- this where  feel comfortabie such asmy own.amd in professional

settings

HEBBS T VEA
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When will  do it?
day ta day iife start to overwhelm me.
How will { do it?

and unxieties,

Fwill do this when | feel myself being triggered or when the stresses of my

By working with D81 to see how best | can find g way to manage my stresses

FUERRESFLVE S Reap
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B B soreeminn,
S Uyrgiesy

Name: BH CHI Number: I
DBI Practitioner: AS

My Distress Management Plan

Part C: What 1 can do when | am beginning to feel distressed...

Trigpers: What things fead me to become distressed?

Being unorganised

Seeing my [ distressed with her iliness.
Losing my job

Thinking about the past

Warning signs; What do | think abput? How om | feeling? How am |
behaving?

Stressed

 don't know where to turn
Anxious

Stuck in @ viscous circle
Nauseas

Butterflies

Short fused

Feel Trapped

Feel Small

FEEASE VEA Doiap
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Coping plans. What will | do if | think that | might become distressed?
{iF X, then i wilt Y}

The 5-4-3-2-1 grounding technigue: This techinigue uses alf five of your
senses. Start by sitting comfortably in your chair (however you would
normaily sit), now close your eyes and tuke a deep breath in and then refease
it sfowly. Open your eyes and look around you, sfowly taking in your
surroundings {this can include locking out of a window). Now, follow the next
steps and, remember, there Is no need to rush - refax ond focus.

Name out loud:

Five things touch you con see.

Four things you can touch (this could be the materiol of the chair, o rug,
flowers, your hair}. What do they feel like?

Three things you can hear (music, rain, wind, traffic).

Two things you can smell (coffee brewing, a candle & your
perfume/aftershave).

One thing you can taste - you might find for this part it's good to have g
boiled sweet, chewing gum or bit of chocolate to hand {you can get up to get
something or, if not, try to imagine how ftwould taste]. Then take a deep
breath, refease it and end the process.

4-7-8 technigue: focus on the following breathing pattern:
s emptying the lungs of air
e breathing in guietly through the nose for 4 seconds
s holding the breoth for a count of 7 seconds
s exhaling forcefully through the mouth, pursing the lips, and making a
“whoosh” sound for 8 seconds
» repeating the cycle up to 4 times
ry feel lightheaded of!

Supportodf | feel fike | need support, [ con speak to or contoct.

Samaritans
Samarftans: Somaritons ko trained Batening service thet offers 24/7 support
for anyone who is feeling in orisis.

FOMEEBE] V1.4 D
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Breathing Space
Breathing Space: Breathing Space is a free, confidential phone and web
based service for peapie in Scotland experfencing low mood, depression or
anxiety.

* Telephone

» Website: https://breathingspoce.scot/

* opening hours:

« weekdays: Monday-Thursdoy 6pm to 20m

» weekend: Friday 6pm-Monday 6am

Alzheimer’s Scotland: Inverclyde Dementia Resource Centre
Alrheimer’s Scotfand: Inverclyde Dementia Resource Centre aims to support
pecple with dementia, their famifies, relatives and friends at any stage of the
ifiness, Information ond advice, community activities for people with
dementia ond I & peer support groups for peopie with dementia and
their N

s  Website: www.alzscot.or

+ Telephone: IR
. UK

R 5 Online access to an active forumwhere people go on and vent
frustratiens, give and receive support, expiain their situations and other
peopie with fived experignces can get bock to them with advice based on

fived experience.
»  https://www.corersuk.org/forum/support-and-advice/
- I

Share Care Scotland

Share Care Scotland: Advice, group CBT sessions and access to short breaks
and respite care away from care giving responsibilities.
https://www.sharedcarescotiond.org. i

ManOn! Invercivde
MonOn! inverclyde: Suicide prevention & wellbeing [ o the aduits &
young people of inverclyde & beyond.

TIU5-31 VI DM
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s Website:

o Address: 30l 5treet, Greenock, PALS 1QH

o Tuesday Peer Support (6pm - Spm}
Thursday Coffe

o7 Ciub: Over 100 free support groups nationwlide, runsing every
Monday from 7PM except bank holidays. tn these groups, men can open up
about the storms aoffecting their I o sofe, judgement-free and nos-
clinfeal environment.

¢  Website: https://andysmanciub.co.uk/find-your-negrest-grouy

s  Mondays at Jpm - focol groups

Financial Fitness
Financial Fitness: invercivde's independent welfare benefit and money advice

+  Website: https://financigl-fitness.uk/

“

+ Telephone: TN NNEG_GN

¢ Address: 40 West I Street, Greenock, PA1S 1SH
inverclyde HSCP
Inverciyde HSCP has a range of services available to people who need
assistance with doily Iving tasks and gctivities to support them to live as
independently as possible at home, Service is available to people fiving within
the community whether alone or as o member of o farnily.
Services include homecare, reablement, community alarm, tele-hegithcore
and respiteat home. Services are ovailable to a wide range of peopie
intluding older people, people with physical or sensory disability, people with
learning difficulties, and people with mental health problems. We also work
fointly with Community Nursing and the local Haspice ta provide pailiative
care. Contact inverclyde Advice First ot I AVicNeil House to discuss
referral to the service.

« Telephone: [N NN

o Address: M cNell House, 7-8 Clyde Square, Greenock, PALS

INB
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Access First

Access First is the single point of contact if vou are fecking for information
about aduft Heglth and Social Care services and support, Access First can
help you. or someone close to you, get support with dally Hving that will

OTSDET VEA DN
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DB Practitioner use only

To help the person in distress you are working with stay safe, it is
nportant to. ask whether they have considered intentionally harming
themselves and/or ending their own ffe. If you are unsure how to go
about this, you can find some helpful pointers in DBt Handout 4;
Exploring distress, suicide and seif-hare,

i at.any time you feel concerned that the person you are working
with may be at risk of suicide or self-Hiarm, there are local risk
escalation processes In place and you should folow these.

In addition 1o following local risk escalation processes, you ang the
person you are working with may also feel it is appropriate 1o co-
develop a safety plan to help them keepsafe in future,

Developing a safety plan should be considered, including when
working with younger people. Ym_m_g&r. people may be fess
experienced at coping with disitressing thoughts. and more often
engage in risky behaviour,

DBl Tool 11 ‘Safety Plan’ can be used to facilitate structured
discussions  around  important  safety  planning. issues.  Please
remermber that o person-centred, collabprative and compassionate
approach is key—his is not simply-o form to Filfin.

r
[
[
|
[
|
|
|
[
[
[
|
|
[
|
|
[
|
[
L
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DBI Practitioner use only

Sharing information with other relevant services

As a default DBI Level 2 services inform a person's GP that a referral
was received, whether they engaged and, if developed, a copy of D-
Map.

There may also be other services who provide care or support for the
persen. Asmost Level 1 referring services do not routinely inform these
other services that a person has been referred to DB, itis important to
ask the person you are working with whether they receiveé care and
support from other services.

This particularly important if they are a young person as these other
services may play an important safeguarding rofe or hold information
which is refevant to the support you cah provide,

Remember that anyone referred to the DBI Level 2 service has already
provided their consent for you to inform other services about their
involvement in DBl and their plans for managing their distress.

The extent to which information sheuld he shared with another service
will vary, depending on the situation of the person referred and the
type of service they rageive. In some cases a call to inform the other
service that the person has received a DBl referral, and i/is not
engaged with DRI support for their distress, may be all that &5
necessary in other cases, § may be hetpfut;tt:_ provide a copy of the D-
MabP or further additional information,

Sharing information with other individuals

Those referred to DB have not provided consent to share information
with other individuals In thelr life, such as their friends, I or
R Discussing a person's involvement in DBI can only take place
if the person agress to this first. Any individual eligible for DB support
{i.e, those aged 16+ years) is considered old enough to provide or
decline their consent o share information with other peophe; inchuding
their

i
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RHE Contidential Persons st sboul a patient

Inverclyde Royal Hospital: Glinical Report Page 1 of 1

patient HUNTER, Brian ‘ "~ pos: 07-0ct-1965

refecrer. Or I Thorman_ CHI No: 0710653050
RefLoc: GP PRACTICE ) CRIS No: 200062498
Ref Src: pr McCartney & I vvest Wing, Port Glasgow Health Centre, 2 Bay Streel, Port Glasgow, FA14 5EW,

Clinical History :

RTA 1983 hip dislocation, had been pain free then sudden onselt of similar pain 1 week ago,
right sided posterior hip/lower back pian ?sudden anset OA hip

XR Pelvis : :

inote the above history, | suspect the injury was more than hip distocation, the patient's
peivis is now very much asymmetric on the imaging table and | note a bony bar across the
inferior aspect of the symphysis pubis coming from the inferior left ischio pubic ramus.
Separately there jooks i be fusion of the left S1 joint. | assume these current changes
reiate {o a significant previous pelvic ring injury. There i$ actually preserved joint space in
both hips but there are some degenerative changes at the right hip including osteophytosis
in refation to the outer right acetabulum. Particular reason for the very sudden onset pain
not clear,

VERIFIED Reported By: Dr I IR
) © 2nd Repoder: .
Verified 8y, Dr I Waish

E-35725884 Exam.Date: 28-Jul-2021
Exams: XR Peivis
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HHE Samtderbial: Frracns doa shouwt 8 gatant

inverclyde Royal Hospital: Clinical Report Page 1 of 1
ratient HUNTER, Brian _ pog: 07-Qct-1 Qﬁﬂ
Raterrer: Dt I Green ' . - - CHI No:

Refioc: GP PRACTICE : : CRIS No: 20062488

Ref Sre: Dr McCartney & Partrers, West Wing, Part Glasgow Health Centre, 2 Bay Stieet, Port Glasgow, PA14 BEW,

Chnical History :

Significant pain + reduced rom for some time; unabile to move above shoulder height in any
piane, Pcause (NB has appt on 28th for hip xray if any chance these could be aligned)

XR Shouider Rt :
F assume an old healed fracture of right clavicle. Glenohumeral joint is unremarkable. A
litde cortical roughening in the region of right greater tuberosity, no cuff calcification evident

VERIFIED Reported 8y: Dr INIEINGEG
Lo 2ni Reporter:-
_ verified By: Dr I
£-35745670 _ Exam Date: 28-Jul-2021

Exams: XR Shouider Rt

Additional document
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NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian cHi: I

Clinical letter - GP: Discharge Letter
ot oo’

fGreater Glasgow
an

Royat Alexandra Hospitat
Corsebar Road

O M McCartney P,:; i;;?l‘i
Drs Mecarimey addiscott green & 1 Main Switchboard: 0441-887-8111
The Heafth Centre Deparment Physiotherapy
2 Bay Street Contact Tel I
Port Glasgow Enguiries to: Darragh MeGarrity
PATS BEW Letter Date: 2814102021

Reference:

Dictated Date: 23192021

Dear Dr McCariney, Transeribed Date:

Brian Hunter; D.O.B:o7H01965; CHi: IININIGEGG
3¢ Killearn Road, Greenock, Renfrewshire, PA1S5 3DD

Presenting Condition: Left sided LBP

Onset of symptoms - Longstanding - flare approximately 6 months ago

Mechanism of onset - Inittally related to RTA in 1984

Diagnosis - Mechanical back pain

Treatment - Home exercise program

Mr Hunter presented te Physiotherapy on the 8/9/21 and had 3 treatment sessions inciuding 1 face

to face review. Al his review appointment on the 28/10/21 Mr Hunter reponted that his symptoms had
continued to improved. Hereported minimal discomfort ané he was happy to selfl manage at this fime,
Discharge Culcome:

The patient compieted a course of treatment and symptoms are now:

- Resolved.

The patient has an exercise programme to continue with self management.

This patient has now been dischargad from our care.

Yours sincerely

Prinfed on 23/14/2021 12:07 by Darragh MoGarrily Fagetof2

The Health Centre, PA14 5EW
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NHE Confidentlal: Peracal data about 8 patiesnt

Hunter Brian cHi: I GCL 23/112021 vi

Darragh McGarrity
M3IK Physiotherapist
Electronically Signed: |

<o,

Printed on 23/14/Z021 12:07 by Darragh McGarsity FageZofZ
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RHS Contidenbiat Fersonal daln about s Fagent

Date/Time soXiacted
Tate/Time xacsived

2E. 30,54 11330
22,368,534 17:82

Bodian
Potasalum
Chioride
Bicarbonate
Uraa
Creatinine
GFR (egt'd)
CRP :
Magneaium
Caloium

Adj Caleiwm
Phosphate
hlbumin

Atk phos

Tot Bilirubin
Conj Bilirubin
ABST

geT

ALY

Amylase

CK

Total Frotein
Globmling
Trate
Cholestercol
Triglyceride
ViDL Chel
LbL ¢hok

BBl Chok
Chol/fHRL

Tl

¥ree T4
Tekal T3

Result Commentsa:

ke
el
a1
[EC N
gl fe
wd fh

wlimin

1 L
e £l
LSV

moolfL

i
umalf
amak L

B/

oL
i
Tl
#e
-8
el S
TR T
smol
vt 4
oo/

ETEN

poa /1.

——od/E

{123-148)
(3.5+5.3)
{95-108)
{22-24}
{2.5-7.8}
(40-130}
(>80}
{G-10)
{0.70~1.00}
(2.20-2.60)
{2.20-2.80)
(G.80-1.50)
{35-50)
{30-138)
(143

{<40}

(=70}

{<50)
{<i00)
{40-3206)
{60-80)
{23-318}
(0.20-0.43}

0.2-2.3)

(0.35-5.00)
{5.6-21.0)
(6. a-2_5)

43
4.4
164
5.8

T8
>80

38

*25

23

31

0.92
12.2

CLYDPE EOSPITALS
i Forms CIA Run$7E ETOCHEMISTRY REPORT
H
f Burname: HUNTER Logacion: »i Port Slaspgow B 86271
Forenane BRIAN 2 Bay 8t
i DOB/Rge: 07.10.65 Bex: Male port Glasgow
CHEfUnit No: greater Glasgow & Clyde
Address: 3¢ XILLEARN ROAD requestor: br [ ¥ccartaey
Diagnosis: ** No elinical Gekails supplisBxt Labno:
t{ CURRENT il
Tah Runbey B.o14. 14894342

Date veported: 23.30.34

Authoviser: Automatic release by system
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RHE SOnMSRIIGL P10 date ot s it

Drs McCartney, Addiscott, Green & Thorman

The Health Centre
2 Bay Street
Port Glasgow PA14 SEW
Te!. I
H H

www mecartneypractice.scot.nhs uk

PC/pC Binomn tleenle

31% of May 2024. “tholes

Dear Mr Hunter.

A racent blood test taken has shownyour blood sugar to be raised, {
Dr McCartney has asked thatd contact you for another blood test. i '
There is no need to fast for this appointment. ‘ E i
thave made an appointment for you on the 13% of June 2024 at 30.30am

ff you require any further information or ¥ this appointment does not suit
please contact me at the surgery.

Yours singceraly

Pratctice Nurse
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Pages:
NHE Donfcental; Personat GAta AR0U| 3 PR
INVERGUY I
GREENOCGK! m
CHI Number | Surmame Forename {5ex |Da:c of Birth
I BN B UNTER BRIAN ; ! 07/10/1865
Laocation i Hospatal Number
Port Glasgow Health Centre 2
i CensultanGP ri&:porl i) g
H DR ¥ MCOARTNEY DR M MCCARTHNEY PGHC2
L Pratient
jAddress 3¢ KITLEARN ROAD POLYDIPSIA
.
GREENCCH
G7/09/87
ulk
BCH31611M
" glucase mol/t {3.0-5.9) 4.8 Cor g
Cholestergl mmel /1 13.1-5.2} 3.4
Triglycerides mmol/l 11.0-2.3) 2.8 _ .
)
] |
E
t g
T
T - PO,
A ey e A erpen o e ™ ES EORE L Y
e e e B .- R
%
4 RLEASE BETAIN GINLY I cunns. 07/08/2007 16:38
LATEST{HSSUE OFEACH PAGE
Page Authorised by: Date/Time of Repor?
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NHS Confidential: Personai data aboul a patient

Hunter Brian

CHi: I

Clinical ietter - GP; FTA - Discharge

Dr. CL Addiscolt
Birkmyre Medicat Practice
The Health Centre

2 Bay Strest

Port Glasgow

PA14 SEW

Dear Dr Addiscott,

Brian Hunter; D.OQ.B: 07H10/1965;

that they would not be attending.

contact us within 24 hours.

Yours sincerely

I Dok

Band 6 Physiotherapist
Electronically Signed: ,

Go.

Main Switchboard:

Beparment

Contact Tel
Enquiries fo:
Letier Date:
Referance:
Dictated Date:
Transcribed Date:

cHi: I
3¢ Killearn Road, Greenock, Renfrewshire, PA15 3DD

NHS

\\s\_\\;c\\\_.\-.‘\\\w"

Greater Glasgow
amid Clydke

Royai Alexandra Hospital
Corsebar Road

Paisiey

PAZ 9PN

I
MEK Physiotharapy
inverclyde Royal Hospltal

I -
09/02/2026

09/02/2026

This patient did not keep their first appointment with us on 09/02/28 at 13:00, and did not notify us

Mo further appointment will be offered and they will be removed from cur wailing list, unless they

Printed on 08/02/2026 13:33 by I Doak

Page 1of {
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NHS Confowntia: PES0RN dAl 3000 & palieat

|--piine RuMee

LS. NUMBEH:

SPEGIAL SIAZARDS

I

)

DOSTOR'S NAME

o I
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FURY Trehdee: Sermnal et shost = prsant

. .
Hedais n. Br AL _ é
SURNADME, I A 1S OCCUPATION
Wational Health Serviee Notber Single Date {Dlaie ¢Basges and insert year of change) E
Married of
35(, H/& 5’/ 15.‘-/? Wigowe Birth ¥ n Yy T
7 Addreds () Mame of Practitioner Exceutive Councit
Cipticr — Date
o %;,_,Uc_ W 2 : I
AP . '
pre.jdcxn S [ Ehbnds ]
Kioifd s ENI2L ‘ P
2 @ @ Died
................ W % ‘

- o0 & \‘ S CAUSE OF DEATH g

P, (s} 1. ;

) 6 ?7 ? : 2 kw1984 2 S, § -

Mﬁff%% Gk w0/ <2
S 1 bﬂi/ﬁ/s’»ﬂ S, *_ ]
fasfnocss - BA—L- P/ S R L TCHA
Form GP.5B {Scotlnd) = MALR Lo 6 -5 Sionatare ot Deactiiomes
P
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HHE Confidnillai; Preoonal G ADIOR 0 hollenl

IMMUNISATIONS AND VACCINATIONS
) . Date Smalipox Date Result
Diphtheria
f
Pertussis “Tuberculin Date Result
Test
Method
" Tetanns
Toxoid
BCC, Date Result
Serum *
Poliomyelitis
1 Rh. Fz;étqr i ,‘Datg} :.&i!lood Group
Others

MAJOR ALLERGIES AND NOTES OF ANY SERUM ADMENIS’IRATIOIE
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W3 Spnfidential: Pecoonal dats husel o ratent

SumN,
I ieames

fleriilo

INstiona) Health Serviee Number _ b:;& &
St~ fE4D | By | 068
, Acw,és TeR) Moxee of Practitioner Exgegth a-;:cp )
¢ oo, _ — B
- 4 L §2 NOV 1965
h’#@ .- i "%nml___
(2 A @ _ @
T , ALY ’;'{?f;:(moes,/:? K
{W ' ~ /31292
~ e o) 1Y@
b Cosunm S i
o D42 Geean/ L 2707
CHcEn oc ke N5 .
. (4) ' 4 e )

Additional document
06-May-2026
Additional:Additional document

Filename:

Extension:
Pages:

The Health Centre, PA14 5EW Page 225 of 264



iGPR Report

Page 1 of 4
Hospital  {Clinic Day Time Haspital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Live Active without est Heart Disease Protocol (Glasgow,
vR14.0)
Additional Support Needs:
iNo known ASN requirements
REFERAAL 10
Inverciyde - Greenock Sports Centre Consultant f receiving
GG Live Active Without est HD practitionerand/orspecialty clinic
Live Active (GG&C) Hospitaland hospital address
NHS Greater Glasgow & Clyde Hospitat location code.
[ GO46G]
Email address
[ ]
Urgency of referral Routine
Date of referral 01-Feb-2019 Date sent a1-Feb-2619
PATIENT DETAILS Patient’s address
Surname Hunter 3¢ Killearn Road
Forename(s) Brian GREENOCK
) Inverciyde
Title My PA1S 30D
Sex Male Contact number(s)
Date of birth 07-0ct-1965 Vi
CHI no.
Area of }
Residence
*10101794G329C* Unigue Care Pathway Number: 101017940329C
REGISTERED GP DETAILS Practice address
Name |Dr M McCartney | 2
GMC code [3390462 TGP code  [35211 ga\’ Séfw
ort Glasgow
Practice name The Health Centre PAL4 5;3
Practice code 86271 Contact numbet(s)
I .
I
REFERRING GP DETAILS Practice address
Name Or. I Green The Heaith Centre
GMC code 7072521 | GPcode 35203 2 Bay Street
I - Port Glasgow
Practice name Drs McCartney, Addiscott & Green PA14 SEW
(86271)
Contact number(s
Practice code (86271 | | ¢ )I
file//P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002000/60376984.... 21/04/2026
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Page 30f 4

CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Weight foss

Comment: I would greatly appreciate if you could see this gentleman who is keen to lose weight. He is aware that he
should exercise more but has been struggling and over recent times has gained more weight, though he feels

he eats the same as usual. I discussed with him that he needs to balance his intake and output and he was
keen for referral to your service.

Many thanks,

Reason for referral
Lare type requested: Out Patient
Expected outcome:  Advise

Past medical history

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002000/800376984.... 21/04/2026
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Signature of referring doctor (or other professional) Bate
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Page 1 of 5

Hespital  1Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGL Mental Health Referral Protocol - Glasgow
Additional Support Needs:
iNo known ASN requirements
REFERRAL TO
Inverciyde - CMHT Adult — Consuitant / receiving practitioner
GGC Mental Health and/or specialty clinic
Community Mentai Health Tearm - Adult Hospital and haspital address
SCI Gateway Virtua! Location cade Hospitat location code.
[ GO02G|
Email address
[ -
Urgency of referral Urgent - within 5 working days
Date of referral 27-Jun-2024 Date sent 28-hin-2024
PATIENT DETAILS Patient’s address
Surmame |Hurzter | 3¢ Kitlearn Road
Forename({s} |Brian GREENOCK
_ Inverciyde
Title M PALS 30D
Sex [Mate | Contact number(s)
Date of birth  |07-Oct-1965 (Voice: I NN
Area of B
Residence
*103033478007L* Urigue Care Pathway Number: 1010334780074
REGISTERED GP DETAILS Practice address
Name [or M pcCartney E
GMC code 3490462 GP code 35213 Bay Street
Port Giasgow
Practice name |The Health Centre | PAl4 SEW
Practice code |862?1 | Contact number(s)
voice: I N
E-mail: I
REFERNRING GP DETAILS Practice address
Name |Dr. I Grecn: | The Health Centre
GMC code 7072521 GPcode  [35203 2 Bay Street
- Port Glasgow
Practice name Drs McCartney, Addiscott, Green & T PALd GEW
(86271)
Contact number(s
Practice code |862?1 | - )
Voice: |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002000/60554895....  21/04/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Anxiety

Comment: I wouid greatly appreciate your help with this 58 year oid who is really struggling at the moment.

He lest his job in January and then was taken off his benefits iast month. His [l has dementia and he is her
I He's got lats of frustration with trying to cope with life at the moment and doesn't know how he's going
to get himsedf out of this situation.

He has been struggling with insomnia and up since 1am hitting his head off the wali. He reports a iot of his
trauma from the past is resurfacing. He was in and cut the care system from the age of one and was at one
point in a Care Home in Kilmarnock which is well known to have had troubles with abuse. His I had issues
with atcohol which resulted in some physical abuse.

He was really upset this moming and left the room in tears at one point. He reports he feels so small, so
inadequate and wants to be semawhere safe. He writes poems to fry and manage it a8 a coping mechanism
but at the mament: that's not working for him.

1 feel he couid really benefit from some input as scon as you are abie to provide it and this would be very
much appreciated. He seems to be struggling so greatly at the moment having never really had any significant
issues with andety previousty. T wonder if he may nead some psychology input further dowh the line but
assistance with anxiety and his current state woudd be most beneficial currently as he is definitely feeling the
effects of his insomnia and andety. T prescribed dlazepam and he is already on bisoprolol 50 was unable te give
any propranclol.

Many Thanks

Dr E Green

Reason for referral
Cate type requested: Qut Patient
Expected outcome:  Advise

Past medical history
Pre-existing conditions (High & medium prority - alt

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002000/60554895....  21/04/2026

The Health Centre, PA14 5EW Page 232 of 264



iGPR Report

Page 4 of 5

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00002000/60554895....  21/04/2026

The Health Centre, PA14 5EW Page 233 of 264



iGPR Report

Page S of 5

Signature of referring doctor (or other professional) Bate
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IS Copfideniian Perssnal dat anout 2 pakant

e e TS
P

"

A & E Department

Dr MCCARTNEY
The Health Centre
7 Ray Street

Port Glasgow

PA4 SEW ‘
February 23, 2008

Dear Dr Mocartaey, §:

.
. L
The presenting cornphain was:

Triage Information:

“y
The ARE diagnosis was: v

The Following eatment was given:

Follow-up:

The paticat’s departure dejiTion was:
f

Additional Informatien:

Yours sinceraly,

I i NE i
EMERGENCY DEPARTMENT DOCTOR

The following vestigations were carried out:

-\ .
At the conciusion of treat:nent the patient was:

i
Inverclyde Roval Hospital, Larkfield Rd

Greenock PA16 if[é(N, I

Re, BRIAM LT X &;’_'gﬂeam Road, GREENQCK, Renfrewshire, PAIS 30D

Date of Birth 97.20,65 Hospital Nambeyr: B710653050 CHI Nember: 9710653050

Your patient ajterded [nvcr{;iydc Royal Hospital, Larkficld Rd on the 23 FERB 2068 02:10.

SICKNESS DIARRHOEA AND NAUSEA, DERZLINESS

ik

DIARRHOEA AND GASTROENTERITIS OF PRESUMED
INFECTIOUS ORI

STEMETIL 5MG PO 8 HOURLY

Nil

| DISCHARGED

Seen in AE. Went tr bed feeling well. Woke up,felt dizey, then went to
toilet and vomited twice and had 2 episodes diarrkoca, Had headache,
dizziness worse on closing eyes. On examination obs all aoemal, heart/
chest clear. No abde pain. neurology normal. Likely viral
gastroenteriiis, discharged with stemetil

Consultants:

The Health Centre, PA14 5EW
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Pt

X Acute Services Division

NHY Contidential: #erzonal dete aboul a patient

NHS

Nusamn, e’

Fax no - I
Department of Ophthaimology
Dr Sadhu R & Or I 7 eiwani Our Ref. SS/JC/145846
Secretary: Donnachie
Direct Line: I your Ret; NN
Dr Il Vansfeld Date Dictated: 05.11.10

Secretary. mme Date Typed: 22.11.10
Direct Line:

CONFIDENTIAL

Dr M McCariney
The Health Centre
2 Bay Street
PORT GLASGOW
PA14 BEWY

Dear Dr MeCaddney
~ BRIAN HUNTER - 3G IILLEARN ROAR - GREENQCK [G7.10.68!

My Hunter who had a blunt injury to his right aye about one wesk ago attended for
review,

His vision was B/S in the right eve and 6/8 + 2 in the left eye. He has no complaints
today. His eye is absolutely quist with no conjunctival condiiion, His wound hias healed
fufly and his fundus was within nomat Bmits. Ha has been advised to stop all
medications and has been discharged back {o your care. Thank you.

Yours sincerely

Br S Srivastava
Associate Speciaiist in Ophthalmology

Delivering better health

www.nhsgge.org.uk

Clyde Acute Directorate inverclyde Royal Hospital Greater Glasgow
Larktield Road and Clyde
GREENQCK PA1E DXN

40374

The Health Centre, PA14 5EW

Page 236 of 264



Additional document
06-May-2026
Additional:Additional document

Filename:
Extension:
Pages:

iGPR Report

MHE Confidenilal: Perecral data aboul 8 patient

Huntar Brian

cH: I

Clinical letter - GP: Discharge letter

Dr. M McCartney

Drs Mecarney addiscolt green & t
The Mealth Centre

2 Bay Street

Port Glasgow

PATS GEW

Daar,

Youtrs sincetely

Somto Onyehuchi

B6 MSK Physiotherapist
Electronically Signed: |

<0,

Main Switchboard:

Department
Contact Tel
Enguiries to;

i gtter Date:
Reference:
Dittated Date:
Transeribed Date:

Brian Hunter; D.O.B:o07/10/1965; CH!: [IIIIIEIEGE
3¢ Killearn Road, Greenock, Renfrewshire, PA15 3DD

NHS

Tnaomin, ot
Gregater Glasgow
and Clyde

Royat Alexardia Hospitat
Corsebar Road

Paigley

FA2 GPN

010772024

O10T/2024

This patient did not keep their first appointment with us onG1/07/2024 at 10:30, and did not notify us
that he would not be attending. No further appointment will be offered and he will be removed from
our wailing list, uniess he contact us within 24 hours.

Printed on 01/07/2024 91:06 by Somic Onyebuchi
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Hospital  iClinic Day Time Haspital
use only Date No.
REFERRAL LETTER

MEDICAL IN CONFIDENCE

GGC Third Sector Referral Protocol

Additional Support Needs:
No known ASN requiremnents
REFERRAL TO
Inverciyde DBI — Consuitant / receiving practitioner
GGC Third Sector Referral andfor specialty clinic
Distress Response Services Haspital and hospital address
SCI Gateway Virtual Location Hespital location code.
[ G153G|
Email address
[ |
Urgency of referral Routine
Date of referral 04-Jun-2025 Date sent 04-din-2025
PATIENT DETAILS Patient's address
Surname |Hurzter | 3¢ Kiliearn Road
Forename(s} |Brian GREENOCK
T = Inverciyde
e r PA15 30D
Sex |Ma§e | Contact number(s)
Date of birth  [07-Oct-1965 (Voice: I NN
Area of B
Residence
*1010366809625* Unigue Care Pathway Number: 1010366809625
REGISTERED GP DETAILS Practice address
Name [ IR Addiscott | |2
GMC code 4310282 GPcode  |34088 Bay Street
Port Giasgow
Practice name |The Health Centre | PA14 SEW
Practice code 86271 | Contact number(s)
voice: [N
E-mi
REFERNRING GP DETAILS Practice address
Name |Dr. I Grecn: | The Health Centre
GMC code 7072521 GPcode  [35203 2 Bay Strest
Port Glasgow
Practice name |Birkmyre Medicat Practice (86271} | PALd GEW
Practice code  |86271 | Contact rumber(s)
[voice: I |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002000/60588168....  21/04/2026
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CLINICAL INFORMATION

Page 3 of 3

History of presenting complaint
Presenting complaint
Description: Anxiety - panic

appreciated.

Many thanks

Reason for referral
Cate type requested: Qut Patient
Expected outcome: Mot Spedified

Past medical history

Comment:  Your help would be much appreciated for this gentleman who cares for his [l with dementia. He is struggling
with panic attacks currently and feels things are [l getting on top of him.

He had some input last year which he found beneficial and sc was keen for referral. Your hep would be much

Signature of referring doctor (or ather professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00002000/00588168....  21/04/2026

Additional document
06-May-2026
Additional:Additional document

Filename:

Extension:
Pages:
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. | - s

INVERCLYDRE

Heaith & Social Gare Partnership
Chief Officer: Il Rocks [ )
: Health and Social
Care Partnership

inverclyde Community Response Setvice
Our Ref: LF/KED : inverclyde Community Mental Health Team
] Crown House
30 King Street
GREENQCK v i

Date: 11 July 2024 _ : : : PA15INE ; 1
. | | To: m— ()

PRIVATE AND CONFIDENTIAL

Dr Green : :
‘GENERAL PRACTITIONER :

Drs McCartney & Addiscott L . : :
The Health Centre - ) . . S
2 Bay Strest . ) .
PORT GLASGOW : . o L 3‘
PA14 BEW - ‘

Dear Dr Green,

Re: Brian Hunter Dof: 07410165 : " cH: I
Address: 3c Kilearn Road, Greenock PA1S 3DD ‘

Thank you for your referral dated 27 e 2024. M Hunter was assessed by the .
Community Respeonse Service (CRS) on 1% July 2024. ] 1‘

Mr Hunier has advised that he conzinues to engage with SAMH for DB and Mind Mosaic. l t
Mr Hurter has advised CRS that he continues to be cempiaam wilh his prescribed :
medication. ) ] H

Following a period of support from CRS M Hunter has now been discharged.

| have encic-sed a copy of the Mental Healzh Assessment and GRAFT Risk Assessment for :
your attention/records,

Should you wish fo discuss this further please do not hesitate to contact CRS on the above
mimber,

Yours sincerely, ] i

tir Ayt S

N H s i ‘ “Improving Lives” Inv er CIY d e >
Creater G!asgow N ) council
and Clyde
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-y
e
e}

N
Senior Crisis Practitioner
Community Response Service

Encl: Mental Health Assessment & CRAFT Risk Assessment

\ : ) . i o I X .
NHS, it ngerclyde
Gre:;grcfxéagegow : o ) council
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HHE Cenfidental: Farsoanl data sboul a pafiant

HUNTER, Brian (M)

i

NHS GOAC Menisl Health Services

HUNTER, Brian {Mr} Date of Birth: 07-0Oct-1965 (58y)

3IC Kitearn Road, Greenock, inverclyde, PA1S 3DD

CHE Number: 1 [ ] ‘Usual GP: MCCARTNEY, M {Dn)

Consultations

b
-

lDaie
11 ful-2024 14:32

Constftation Text

Assessment

Eatg 1o face consultation {Crown House ‘K.E!US_.Bf_.(3.Bﬂi_9f§“$.‘.§ﬁ{?.§ﬁ§9!]§[)_.!

Accompanying HCP: h ricrCrisisPractitiorier)

Template: CRAFT - Risk Assessment

Risk agsessment .

When is this review laking place? Other, please state Discharge from LRS

Risk Assessment . :
What do the chinical team, sevvice user andFihink the key risks are at
the moment, please describe these in detall? -Brign appears o have no socizt
support at present end is socially isolated and is tiving with his [Illwho was
diagnosed with Vascular dementia 3 years ago. He is his I only BEEE 2t
present and siates the the siress of this is becoming mere and more difficult for
himn 10 manage emotichally. He is currently experiencelng financial difficulties due
to losing his job when the factory that he worked in as a security guard closed
down and he has reccently stopped eceiving benefits. Currently falsing with
Financial fitness and Department of Work and Pensions regarding new bensht
chaim. Feels that he is a pacifist and that peogle take advaniage of his kind nature
leaving hirm feefing hurt/ angry after a situationCRS / Nursing - 11/07/2024: Brian
teports to his mental heaith having improved.  He reports 1o how engaging with
Mind Mosaic Service, Distress Brief intervention and SAMH and is finding these
services heneficial.  Brian reported thal he lso feels thal engaging with Financiai
Filness has eased his difficulties.

What historical risk factors are there that # is important to be aware of? Fast
chiihood travma - I and I vic /e aicohslics. Brian remambers
saeing his [Illllchase his mother with a knife and her getting away and not
returning to the family home. Brign and his S stayed at home with Il who
was an alcoholic and subsequently entered the care system when he was arcund
age 6. Possible trauma froim this, Brian remembers wakening up with his I
hands around his neck when he was young. Brian reporls many head injuries while
growing up incluging being hit with 2 boulder on the head at age 12 and losing
consclousness, belng hit over the head with a glass bottle, being hi on the head
with a claw hammer and & serious accident being ran over by a bus while oycling
to I ag: 18 Reports his baddar burst in this accident and has struggled 1o
pass urine since than CRS / Mursing - 11/07/2024. As above.

- What are the obsiacles o risk management/what risks cand€™f be
changed? Il has vascular dementia and Brian is Sole Il for her. History of
deprassion Brian soclally isolated with tlle social support CRS [ Nursing -
/0712024 As sbove,

YWyhat factors are present that reduce sk ? Brian feels that his [llis 5 protective
factor and that she depends on his help and suppont. Currently engaging with
CRE, 5AM isancial Fitness and Careres Centre seeking help available to him
ornis I receiving support from inverciyde dementia coordinator. CRS /
Nurging - 118772024 As above,

Risk Management
Under what circumstances are risks lkely to increase {This information must be
shared with service m Brian stated he has not cansumed
alechot for 4 years, risk could increase  he did If he is not offered support by
services he has engaged with [ately if financial issues continue CRS # Nursing -
1107/2024: Now engaging with third sector services and is finding this beneficial,
What is the clinical team going lo ¢o about it - In the next few days/between now
and next appointment? CRS accepted onto caseload, will offer short term support
and further assessment. Wellbeing call tomorrow, 02/07/24 to check welibeing and
assess risk, Continue to sign post to relevant services. He has been provided with
contact details for SR8/ NHS24 and agreed to call if he requires support al any
time GRS / Nursing - 11/07/2024: Discharge from CRS back to the care and

Printed 3:11pm 11312024 . . Pagetof2
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HUNTER, Brian (M)

Printed 3 t1pm 11-Jul-2024

NHS GG&C Mental Health Sérvices
4

treatment of G.P. Brian is now engaing with third sector services and is finding this
beneficial. He & comphiant with his prescribed antidepressan medication -
Sertraline. :
What is the clinical team going to do about it - In the nexi few months? Receiving
ongaing support from GPCRS wilf Hase with GP at dischargeCRS will ensure
Brian has bean signposted o ail relevant servicesCRS f Nursing - 1110772024
Discharge from CRS back to the care and treatment of G.P. Brian is now engaing
with third sector services and is finding this beneficial. He is compliant with hus
prescribed antidepressant medication - Sertraline.
Are there any other considerations for risk management 7 Brian is sole I for
Il 1o has dementia .
What should the service | <o i risky situations emarge 7 Contact
G.P/NHS 24 {111} :
Have ali relévant professionals been informed of the risk management plan ? Emis
users, GP, : .

Page Zof 2
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N

“

NHS Greatar Glasgow & Clyde — Aduit Mental Health Brief Assessment Tool

sharing info:

CHI No: [ 1 1 | Date: 01/07/2024
Surname: Hunter Pate of Birth: 07-Oct- 1965
First Name: Brian Gender: M
Address & Post 3C Kibearn Road
Code: Greenock

Inverciyde

PA15 DD
Phone No: Legat Status informal

r . (MHA, AW,
Guardianship):

Ethnicity: White: Scottish - Nationality: British

Scotiand ethnic

category 2011

census
Have youora *Select as appropriste
close family YES L]
member ever b
been a part of the NO
UK Armed
Forces? UNKNOWN )
Are you 2 I of *Setect as appropriate
someone who is YES[]
in the Armed
Forces orisa NO
veteran? UNKROWN [
Consent to Yes

Cemmunication
needs:

No issues reported

.
contact detaiis:

Gina Ramage, INNINGINING

Il ccniact details listed below:

Alerts (history of violence, offending history)

No history of vislence or offending reporied or noted.

Reason for referral (referrer’s reason{s] for requesting assessment}

Description: Anxiety

Referred by DrGreene {GP) on the 27th of June 2024,

Comment: { wouid greatly appreciate your heip with this 58 year old who is really
shuggling at the moment.
He [ost his job in January and then was taken off his benefits last month. His Il
has dementia and he is her I He's got lots of
frustration with trying fo cope with life at the moment and doesn't know how he's
geing to get himsedf out of this situation.

1 He has been slruggling with insomnia and up since tam hitting his head off the wall.

wama / Cai: Srian Hunter NN

e —
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NHS Contidantial: Ferecnar st BhoUt A potiEnt

NHMS Greater Glasgow & Ciyde — Adulf Menia] Health Brief Assessment Tool

He reports a lot of his trauma from the past is

resurfacing. He was in and out the care system from the age of one and was at ong
point in a Care Home in Kilmarnock which is well

known to have had troubles with abuse. His had issues with alcohol which
resulted in some physical abuse.

He was really upset this morning and left the room in tears at one point. He reporls
he feeis so small, so inadequate and wants to be

somewhere safe. He wrltes poems to iry and manage i as a coping meéchanism but
at the moment that's not working for him,

i fest he could really benefit from some input 8s soon as you are able to provide it
and this' would be very much appreciated. He

seems io be struggling so greafly at the moment having never really had any
significant issues with anxiety previously. 1 wonder if he

may need some psychology input further down the fine but assistance with anxiety
and his current state would be most beneficial

cutrently as he is definitely feeling the effects of his insomnia and anxiety. |
prescribed diazepam and he is already on bisoprolol so i
was unabie to give any propranaiol, ]
Reason for attendance {Description of mdfwduais main’ ‘concerns, the
perceptions of difficulties and hopes from the service)
Mr Hunter reported that he had been to the Job Cenlre recently and had been
feelling oveiwhelmed and had stared crying. He had then attended his GP and had

} been upset/ disiressed there too, He reported thathe has been having panic attacks
] for years and has also feft the way he does now for years. He said that he has

5 experienced several head injuries over the years including being hit on the head with
|

a boulder at the age of iweive and lost consciousness. He did not seek medical
advice. He also stated that he had been knocked down on his bike on his way to
work by a bus which cauused him to require surgery. He reported that his

had assualted him by hitting him on the head with a claw hammer twice in 1984/85.
He stated that he again did nol seek medical advice. He also reported that e had
Been assuaked by two men at hig door and on this occasion he was hit over the
head with a glass bottle. Again he did not seek medical advice! support. He reported
that he has never had any scansof his head or been advised that he has suffered
head injury.

He stated that he lost his job in January in security at Amazon and he is currently
wailing o receive redundancy paymeny of £E800C.

Mr Hunter stated that he feels that he has always suffered from anxisty and some
fow mood/ depression. He stated that he has always struggled with confromtation and
finds this distressing. He stated that he is either a coward or a pacifist. He tries to
treat others well and feels that others may at times take advantage of him. He said
that he will sometimes feel annoyed fater on reflection. He denied being a risk to
athers.

Mr Hunter stated that his [l has vescular dementia and that this was diagnosed
around three years ago. She has no I visiting and he is her main I He said
that he is her second I and that she sometimes thinks that he is her first
I vhich is upsetting. He stated that his llllis 19 years oider than he is. They
have been married for 25 years. She has children from her previous marriage.He
reported that he has ne informal social support at this time. He has been o the
practice link worker at his GP and she has signposted him fo SAMH for support and ¢

Mama / ChE: Brian Hunter NN
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NHS Greater Glasgow & Clyde — Adult Mental Heaith Brief Assessment Tool

also to Financial Fitness.

Mr Hunter reported that he was bom in this area and that his I anc I =it
up when he was 5. He stated that his fahter had tried to stab her with a knife and he
witnessed this. He and his 5 I were left with his Il for a short time. He
stated that his I was a viclent alcoholic. He said that he and his I were
taken into IS in Kimarnock in 4871 for 5 years and then moved to care in
Redheugh in Kilbimie thereatter. umned to Port Glasgow when he was 16. He
said that he has memories of his wmg to strangle him on one occasion when
his Il was drunk. He stated his had told him that he had seen his own
I =tabbing his I He stated that he had one further contact with his I
when she visited him in 1975 however she had moved to England and had a new
family. Mr Hunier reported that he feels that he has some frauma related to hius -
upbringing.

Mr Hunter has been siruggling to sleep welt and said that this has been a
longstanding issue. He usually falls asleep after around 20 mins and may waken up
during the night several times. He can struggle to fall agleep again due {0 his mind
becoming active,

He stated that he has had no appetite recently and has not been eating weli.

Psychiatric history (previous/ongoing menial health problems, diagnoses and
interventions, via GF or mental health services,-and theirimpact; h/o self
harm/attempted suicide; previous admission/detentions)

W Hunter has no EMIS record prior to current referral. He stated that he has had
support from his GP with anxiely and depression,

Current medication details as given by individual {prescribed, overthe-
counter, complementary, drug allergies} :

Madication Dose Frequency | Buration | Response
Sertrafine ) 50mg Daily
Naproxen . 500mg QOne tablet

) twice daily
Omeprazole 20mg Caily -
Amiodipine 5mg Daily
Bisoprolol 25mg Daily
Diazepam 2mg . As

required
Allergies: Hayfever
Dispensing frequency: Faur weekly Medication Concordant
) concordance:
Any children! dependents under the age of 187
Child 1 Child 2 Child 3 Child 4

Name
Age

Name / CH: Brian Hunter [N
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NHS Greater Glasgow & Clyde — Aduit Mental Health Brief Assessment Tool

Address if different:

Child protection

concernsfagencies involved:

impact of mental health on parenting andfor go{entzai risk to c?nldfen

Description of functioning before current difficulties:

Mr Hunter stated that he has been struggling with his mental heatth for years. He has
tried to manage this on his own but feels that he needs help now. )

Substance use: {caffeine, alcohol, tobacco, non-prescribed drugs, novel
psychoactive substances)’

Fattem of current use

No current alcohol use
No drug use

Impact on individual

Mot applicable

Previous history

Mr Hunter has not use alcohol for four years. He
stated that he has always been concerned about
the family history of alceholism as his fahter and

I = - both aicohol dependent.

Mental State Examiination:

_Appearance

Mr Hunler appearad Cisan and weil kempt He was dressed in
casual clothing appropriste to the season.

Behaviour

He made good eye contact. He engaged well and appeared to
be relaxed.

Mood & Affect

Mr Hunter reported that his mooad is 0 an G to 10 scaie where

0 is worst and 10 is best. He stated that he has little motivation i

and that his cenceniration is poor. He stated that he is
anhedonic. He stated that his Il will at times prompt him to
attend to his personal care.

He stated that he can feel anxious at imes as if the walls are
closing inon him. He expedences physical symptoms of
shaking, increased heart rate and feeling clammy. This is in
response o external events. He feels that-his level of anxiety
has increased recently.

Speech

Normat in rate, tone and content

Thought form

No formal thought disorder expressed or noted.

Thought cantent

Thoughts cohefent and inear

Peroeptions

' No perceptual abnormiaities expressed or nofed.

No evidence of him responding fo external stimuii.

Cognition

Ne cognitive impairment expressed or noted. Not formally
tested. He was oriented to time, person and place,

insight

Intact

I ' R / others views, concerns and expectations from services

N Narne / CHE Brian Hunter [N
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Nol present

Additional notes: " .7

e g TR T g,

Mr Hunter has support from practice limk worker at GP surgery.

He has had advocacy in the past (Circles)

He has been referrad ko SAMH and is due to ses them this week.

His Il has support from Inverclyde Dementia Coordinator Lesiey Cummings

He s recelving support from Financial Fithess.

Name / CHE: Brian Hunte NI
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NHS Greater Glasgow & Clyde - Adult Mental Health Brief Assessment Tool

Summary

Name: HUNTER, Brian (Md} : i cHE: 1NN
Summary of assessment (Key findings, relevant negatives, initial formulation
considering predisposing, precipifating, perpetuating and protective factors}
Referred by GP due to anxiety. Assessed by and_h'—
(Student Nurse). Mr Hunfer is sole I for his who has dementia. He was
made redundant from his job in January 2024, He has trauma in his childhood and
was in care during his chiidhood years. He has suffered several unreported head
injuries over the year, He stated that he has difficuity passing urine and that this hag
been an issue since he had surgery folfow an accident when he was 18. He staled
that hie is too embarrassed fo discuss this with his GP. Foliwing assessment & was
agreed that he will ba offered short term support with CRS, This will allow further
information to be gathered 10 identify appropriate services moving forward: )
QOveraill impression of risk {CRAFT fo be complioted separately}

Mo risk of suicide.

No risk of self-harm.

No risk to others.

Neo current risk from others.

Mr Hunter has ongoing physical heaith issues.

No current alcohot or drugs,

immediate actions (including inforination provided)

Mr Hunter provided with contact details for CRS and NHG24, He will be calied
tomarrow 1o check on weelbeing and risk and a further face to face appointment
arranged,

Outcome of MDT discussion/ Treatment plan {mc.fudmg fo!!ow up
arrangements if relevant)

Primary . Anxisty
Diagnosis:

Any additionat
diagnoses:
Suitable for psychological therapies {Y/N):

Name: . [ B Designation: | Nurse Team Lead
Signature: ) Pate: S 0072024

Name / CHI: Brian Hunter NN

Additional document
06-May-2026
Additional:Additional document

Filename:

Extension:
Pages:
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Hunter Brian

cHi: I

Clinical letter - GP: Discharge

NHS

S, oeva”
Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar Road

Dr. M McCartney P:;’g;?ﬁ
Drs Meocariney addiscott green & 1 Main Switchboard: 0141-887-9911
The Health Centre Deparment MSK Cutpatierts
2 Bay Street Contact Tel
Port Glasgaw Enquiries to:
PA4 SEW Letter Date: 24/01/2024
Refershee!
Dictated Date: 24/01/2024
Dear Dr Mc{:argney , Transcribed Dae:
Brian Hunter; D.O.B: o7/10/1965; CH: IININIEGEGG
3¢ Killearn Road, Greenock, Renfrewshire, PA15 3DD
GP Action Reguired: Nil
Presenting Condition: R shoulder pain
Physiotherapy Commenis: Patient presented initiatly on 13/11/2023 with 8 month history of R
shoulder pain. On final assessment, Range of motion'was fuil and muscie power was 5/5 for all
movemenis at R shoulder.
Onsat of symptoms - Graduat
Mechanism of onsef - Atraumatic
Diagnosis « R rotator cuff tendinopathy
Treatment - Education on rotator cuff lendinopathy and recovery, Progressive shoulder loading
exercise plogrammea.
Discharge Cutocome: The patient completed a course of treatment and sympioms are now:
- Almost Resolved.
The patient has an exercise programme {o continue with self management.
This patient has now been discharged from our care.
Yours sincetely
Printed on 24/61/2024 +1:20 by NN I Pagetof2
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Hunter Brian cHi: I GOL 24/01/2024 vi

I B
Band 5 Physiotherapist
Electronically Signed: |

°o.

Printed on 24/01/2024 41:20 by NN N Page Z of 2
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eMED3 (2010) new statement issued, not fit for work
25-July-2024 Dr Claire Thorman (CLT)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Depression and Anxiety with Panic Attacks; Duration: 25/07/2024 - 22/08/2024)
Filename:
Extension:
Pages:

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay

“You are not fit for work’

Patient’s name I Mr, Mrs-Mifss My Brian Hunter Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with
1assessed your cuse on: | 25 07 [ 2024 your employer’s agreement, this may be before your fit note runs out.
d, be th
ane Acnusevif. ® b pression and Anxiety with Panic Attacks “You may be fit for work’ . .
9 You coutd go back to work with the support of your employer. Sometimes your

employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fe k. N . -
¥ you aré notitonwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fitforwork toking oeeountof = for patients and employees’ into the search field. Fit note guidance for
thesfottowing wdvice— employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aplrasedrelur-io-wok— U amended-duties—— Data from page 1 of this form may be collected to learn cbout nationat

D - D . patterns of sickness absence. Individuals wilt not be identified. Find out

more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD

orfrom‘25 0T f 2024 to (22 o8/ 2024 I Date of birth Lw 710 7 195 jMobile

Tawittiwill not need to assess your fitness for work again ot the end of this period.

{Please delete as applicable) NI number ’ | ' ‘ I ] § I l | | I D

Issuer's name Orlll Thorman What you need to do now

1ssuer's profession Dactor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 25 lav / 2024 ) they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

E4783DF 1-EASB-4665-A962- T8DA25743729

Unique ID: Med 3 04/22
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eMED3 (2010) new statement issued, not fit for work
27-Jun-2024 Dr Emma Green (EG)

Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Despression and anxiety, panic attack episodes; Duration: 05/06/2024 - 25/07/2024)

Filename:
Extension:
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name

What your advice means

‘You are not fit for work’
Your health condition means that you may not be able to work for the

I My, Mrs;Miss;yMs—  Brian Hunter

period shown. You can go back to work as seon as you feel able to and, with

1assessed your case on: | 27 06 [ 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the
following condition(s):

‘You may be fit for work’

You coutd go back to work with the support of your employer. Sormetimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘not fit for werk’. You do not
need to get another of these forms.

Despression and anxiety, panic attack episodes

1 advise you that:

you are not fit for work.

thefottowing odvice:

For more information please visit www.gov.uk ond type ‘fit note guidance
for patients and employees’ into the search field. Fit note guidance for
employers is also availoble.

If available, and with your employer’s cgreement, you may benefit from:

U aphasedreturnio-work- u armended-duties—— Data from page 1 of this form may be collected to learn about nationat
D D . pattems of sickness absence. Individuals wilt not be identified: Find out
workploce-gdaptations.
more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD
orfiom[0s 06/ 2024 to 25 o1 f2me | Date of birth [o7 10 /1965 |Mobile
? !:l‘::::;lélg?el :Sezg ;l‘i’c:l::ss your fitness for work again at the end of this period. NI number ’ l ' ‘ I ] i I l | l I D

issuer's name Or I Green What you need to do now

1ssuer's profession Dactor « Ifyou are employed: Flease show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer cannot pay you SS5P

Date of statement 27 /o8 / 2024 they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are aiready ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I I (3 to 6pm Monday to Friday). Textphone users calt NN

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

A1EAQIAT-5B66-4301-8767-3CDEBOLACBFO

Unique ID: Med 3 04/22
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
28-May-2024 Dr Emma Green (EG)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Left knee pain. Urinary issues - under investigation.; Duration: 28/05/2024 - 25/06/2024)
Filename:
Extension:
Pages:

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay

“You are not fit for work’

Patient’s name I My, MrsMiss Mg Brian Hunter Your health condition means that you may not be able to work for the
period shown. You can go back to work as scon as you feet able to and, with
1assessed your cuse on: | 28 05 [ 2024 your employer’s agreement, this may be before your fit note runs out.
and, because of the j oy, fit K
following condition{sy: | Left knee pain. R = ou may be fit for worl N N
Urinary issues - under investigation. You coutd go back to work with the support of your employer. Sormetimes your

employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fe k. N . -
¥ you aré notitonwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fitforwork toking oeeountof = for patients and employees’ into the search field. Fit note guidance for
thesfottowing wdvice— employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aplrasedrelur-io-wok— U amended-duties—— Data from page 1 of this form may be collected to learn cbout nationat

D - D . patterns of sickness absence. Individuals wilt not be identified. Find out

more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD

orfom|28 5/ 2024 to 55 s 202 | Date of birth L°7 /10 7 1965 jMobile

Tawittiwill not need to assess your fitness for work again ot the end of this period.

{Please delete as applicable) NI number ’ | ' ‘ I ] § I l | | I D

issuer's name Or I Green What you need to do now

1ssuer's profession Dactor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 28 los / 2024 they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

1CF4B18D-3E41-4461-0D5B-54A6 31FASTAS

Unique ID: Med 3 04/22
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eMED3 (2010) new statement issued, not fit for work
23-Apr-2024 Dr Emma Green (EG)

Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee pain Urinary issues - under investigation; Duration: 23/04/2024 - 28/05/2024)

Filename:
Extension:
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name

What your advice means

‘You are not fit for work’
Your health condition means that you may not be able to work for the

I My, Mrs;Miss;Ms—  Brian Hunter

period shown. You can go back to work as soon as you feel able to and, with

1assessed your cuse on: | 23 04 [ 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the
following condition(s):

‘You may be fit for work’

You coutd go back to work with the support of your employer. Sormetimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

Left knee pain
Urinary issues - under investigation

1 advise you that:

you are not fit for work.

therfottowimg odvice:

For more information please visit www.gov.uk ond type ‘fit note guidance
for patients and employees’ into the search field. Fit note guidance for
employers is also availoble.

If available, and with your employer’s cgreement, you may benefit from:

U aphasedrelurie-worke U amended duties Data from page 1 of this form may be collected to learn cbout nationat
D D . pattems of sickness absence. Individuals wilt not be identified: Find out
aliered HouSwm. workplace sdaptations.
more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

{Please delete os applicable)

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD
orfom|23 P4/ 2024 to 28 5 202 | Date of birth [o7 /10 /1965 |Mabile
Twilbiwill not need to assess your fitness for work again ot the end of this period. NI number ’ "“'”i “““““ HWW-IM ''''' H “““““““““

HiEEE

issuer's name Or I Green What you need to do now

1ssuer's profession Dactor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 23 /o4 / 2024 they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

617A9188-3870-4C4C-B8F4-SBEEADEC 1AAR

Unique ID: Med 3 04/22
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
15-Mar-2024 Dr Emma Green (EG)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Left knee injury; Duration: 15/03/2024 - 23/04/2024)
Filename:
Extension:
Pages:

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay

“You are not fit for work’

Patient’s name I Mr, Mrs-Mifss My Brian Hunter Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with

Tassessed your case on: | 15 03/ 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the “You may be fit for work’

i it . | Left knee injus
following condition{s): il You coutd go back to work with the support of your employer. Sormetimes your

employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fe k. N . -
¥ you aré notitonwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fitforwork toking oeeountof = for patients and employees’ into the search field. Fit note guidance for
thesfottowing wdvice— employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aplrasedrelur-io-wok— U amended-duties—— Data from page 1 of this form may be collected to learn cbout nationat

D - D . patterns of sickness absence. Individuals wilt not be identified. Find out

more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD

orfrom‘15 03/ 2024 to [23 o4/ 2024 I Date of birth Lw 710 7 195 jMobile

Twilliwill not need to assess your fitness for work agein ot the end of this peried. o e

{Please delete os applicable) ) NI numbeg ’ l ' ‘ I ] § I l | | I D

Issuer's nome Or I Green What you need to do now

1ssuer's profession Doctor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 15 /o3 / 2024 . ) they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

98081960-DY07-40B3-B24C-A7562320DE04

Unique ID: Med 3 04/22
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eMED3 (2010) new statement issued, not fit for work
05-Mar-2024 Dr Emma Green (EG)

Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee injury; Duration: 05/03/2024 - 19/03/2024)

Filename:
Extension:
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s name

What your advice means

‘You are not fit for work’
Your health condition means that you may not be able to work for the

I My, Mrs;Miss;Ms—  Brian Hunter

period shown. You can go back to work as soon as you feel able to and, with

Tassessed your case on: | 05 03/ 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the
following condition(s):

‘You may be fit for work’

You coutd go back to work with the support of your employer. Sormetimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

Left knee injury

1 advise you that:

you are not fit for work.

therfottowimg odvice:

For more information please visit www.gov.uk ond type ‘fit note guidance
for patients and employees’ into the search field. Fit note guidance for
employers is also availoble.

If available, and with your employer’s cgreement, you may benefit from:

U aphasedrelurie-worke U amended duties Data from page 1 of this form may be collected to learn cbout nationat
D D . pattems of sickness absence. Individuals wilt not be identified: Find out
aliered HouSwm. workplace sdaptations.
more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

{Please delete os applicable)

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD
orfom[05  p3 f 2024 19 o3 202 | Date of birth [o7 /10 /1965 |Mobile
Twilbiwill not need to assess your fitness for work again ot the end of this period. NI number ’ "“'”i “““““ HWW-IM ''''' H “““““““““

HiEEE

issuer's name Or I Green What you need to do now

1ssuer's profession Dactor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 05 /o3 ! 2024 they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

B2BYODAA-17TB-4055-A7EG-B21A9B403A4D

Unique ID: Med 3 04/22

The Health Centre, PA14 5EW Page 258 of 264
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eMED3 (2010) new statement issued, not fit for work
19-Feb-2024 Dr Claire Thorman (CLT)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Left Knee Injury; Duration: 19/02/2024 - 04/03/2024)
Filename:
Extension:
Pages:

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay

“You are not fit for work’

Patient’s name I Mr, Mrs-Mifss My Brian Hunter Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with

Tassessed your case on: | 19 02 7 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the “You may be fit for work’

i it . | Left Knee Injus
following condition{s): i You coutd go back to work with the support of your employer. Sormetimes your

employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fe k. N . -
¥ you aré notitonwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fitforwork toking oeeountof = for patients and employees’ into the search field. Fit note guidance for
thesfottowing wdvice— employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aplrasedrelur-io-wok— U amended-duties—— Data from page 1 of this form may be collected to learn cbout nationat

D - D . patterns of sickness absence. Individuals wilt not be identified. Find out

more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD

orfom[19 Pz f 2024 o los o3 f202 | Date of birth Lo? /10 7 1965 jMobile

Twilliwill not need to assess your fitness for work agein ot the end of this peried. o e

{Please delete os applicable) ) NI number ’ | ' ‘ I ] § I l | | I D

Issuer's nome Or I Thorman What you need to do now

Issuer's profession Doctor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 19 lo2 / 2024 . § they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

76CO7EG7-931A-41D3-A15C-FOE280BE 2803

Unique ID: Med 3 04/22
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
05-Feb-2024 Dr M McCartney (MM)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Left knee injury - reduced mobility.; Duration: 04/02/2024 - 19/02/2024)
Filename:
Extension:
Pages:

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay

“You are not fit for work’

Patient’s name I Mr, Mrs-Mifss My Brian Hunter Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with
Tassessed your case on: | 05 02 7 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the ey - " “You may be fit for work’

following condition{s); | LSt knee injury - reduced mobiiy. You coutd go back to work with the support of your employer. Sormetimes your
employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fe k. N . -
¥ you aré notitonwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fitforwork toking oeeountof = for patients and employees’ into the search field. Fit note guidance for
thesfottowing wdvice— employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aplrasedrelur-io-wok— U amended-duties—— Data from page 1 of this form may be collected to learn cbout nationat

D - D . patterns of sickness absence. Individuals wilt not be identified. Find out

more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This witl be the cose for ‘ ' INVERCLYDE Postcode PA153DD

orfrom‘ozt o2/ 2024 to 19 o2 /2024 I Date of birth Lw 710 7 195 jMobile

Tawittiwill not need to assess your fitness for work again ot the end of this period.

{Please delete as applicable) NI number ’ | ' ‘ I ] § I l | | I D

Issuer's name Dr M McCariney What you need to do now

1ssuer's profession Dactor « Ifyou are employed: Please show this form to your employer. You could get Statutory
Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP

Date of statement 05 lo2 ! 2024 . y they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

123CC18E-0066-4766-9DBA-025A4C3CCOE2

Unique ID: Med 3 04/22
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
29-Jan-2024 Dr Emma Green (EG)
Additional:eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Left knee injury - reduced mobility; Duration: 25/01/2024 - 03/02/2024)
Filename:
Extension:
Pages:

Statement of Fitness for Work What your advice means

For social security or Statutory Sick Pay v Lt y
“You are not fit for work’

Patient’s name I Mr, Mrs-Mifss My Brian Hunter Your health condition means that you may not be able to work for the
period shown. You can go back to work as soon as you feel able to and, with

1assessed your case on: | 29 o1 [ 2024 your employer’s agreement, this may be before your fit note runs out.

and, because of the “You may be fit for work’

i it . | Left knee injury - reduced mobilit
following condition{s): il Y You coutd go back to work with the support of your employer. Sormetimes your

employer cannot give you the support you need and if this happens your
employer will treat this form as though you are ‘net fit for werk’. You do not
need to get another of these forms.

1 advise you that: X t fit fe k. N . -
¥ you aré notitonwor For more information please visit www.gov.uk and type ‘fit note guidance
D yourmay be-fitforwork toking oeeountof = for patients and employees’ into the search field. Fit note guidance for
thesfottowing wdvice— employers is also available.

If available, and with your employer’s cgreement, you may benefit from:

U aplrasedrelur-io-wok— U amended-duties—— Data from page 1 of this form may be collected to learn cbout nationat

D - D . patterns of sickness absence. Individuals wilt not be identified. Find out

more ot www.gov.uk/dwp/fit-note-data

Comments, including functional effects of your condition(s):

Fill in the Your details section. You can ask someone to do this for you if
you cennat fill in your details yourself.

Your details ~ Please use BLOCK CAPITALS

Surname [Mr, Mes; Miss, Ms. . HUNTER |
Other names |BRIAN 1
Address 3C KILLEARN ROAD
GREENOCK
This will be the case for ‘ ' INVERCLYDE Postcode PA153DD
orfom[25 Pt f 2024 tfoa 2 f20m | Date of birth Lo? /10 7 1965 jMobile

Twilliwill not need to assess your fitness for work again ot the end of thisperied. .~ o e e

{Please delete as applicable) NI number ’ l ' ‘ I ] § I l | | I D

Issuer's nome Or I Green What you need to do now

1ssuer's profession Doctor « Ifyou are employed: Please show this form to your employer. You could get Statutory

Sick Pay (SSPYwhich is paid by your employer. if your employer connot poy you SSP
Date of statement 29 lo1 / 2024 . they will give you form $8P1 to claim benefits.

« If you are self-employed: You could claim benefits.

« If you are already ciaiming benefits: Please send this form to the office dealing with
your claim.

* If you need to make a claim to benefits: Visit www.gov.uk/browsefbenefits or phone
I I B (3 to 6pm Monday to Friday). Textphone users calt IR I

Issuer’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephone: NN I

AFOEGO25-4020-43AA-04FA-442F001B59FC

Unique ID: Med 3 04/22

EMIS attachment reference code
19-Apr-2023 Ms Lynn Graham (LPG)
Additional:EMIS attachment reference code

Filename:

Extension:
Pages:
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iGPR Report

Drs McCartney, Addiscott, Green & Thorman
The Health Centre
2 Bay Street
Port Glasgow PA14 5EW
Tel. I r--. I

www.mccartneypractice.scot.nhs.uk

19 04 2023

Mr Brian Hunter
3c Killearn Road
GREENOCK
Inverclyde

PA15 3DD

Dear Mr Hunter

On checking our records, we note that you are due a hypertension (blood
pressure) review.

As it is important for you to have your blood pressure and bloods checked
regularly | have made an appointment for you to attend on:

This will take approximately 15 minutes. If possible, please bring a urine sample
with you.

I do hope you will accept the appointment but if it is unsuitable please contact the
surgery when an alternative appointment or home visit, if necessary, can be
arranged.

Yours sincerely
I e

I -
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iGPR Report
EMIS attachment reference code
12-Apr-2022 Ms Lynn Graham (LPG)
Additional:EMIS attachment reference code

Filename:
Extension:
Pages:

Drs McCartney, Addiscoti, Green & Thorman
The Health Centre
2 Bay Street
Port Glasgow PA14 S5EW
Tel. I - D

www . mecartneypractice.scot.nhs.uk

12 04 2022

Mr Brian Hunter
3¢ Killearn Road
GREENOCK

Inverclyde
PA15 3DD

Dear Mr Hunter

On checking our records, we note that you are due a hypertension (blood
pressure) review.

As it is important for you to have yourblood pressure and bloods checked
regularly | have made an appointment for you to attend on:

This will take approximately 15 minutes. If possible, please bring a urine sample
with you.

I do hope youwill accept the appointment but if it is unsuitable please contact the
surgery when an alternative appointment or home visit, if necessary, can be
arranged.

Yours sincerely
I e

I - .
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eMED3 (2010) new statement issued, not fit for work
24-Nov-2020 Dr M McCartney (MM)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Viral infection with dizziness ans headaches.; Duration: 24/11/2020 - 01/12/2020)

Filename:
Extension:
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I My, Mra-Misa-Ms— Brian Hunter

1assessed your case on: | 24 M1 72020

and, because of the - . s
following condition{s): Viral infection with dizziness ans headaches.

1 advise you that: you are not fit for work,

e 1o bk Lok
35 £

the folewing-adiicer———

i available, and with your employer’s ogreement, you may benefit from:
[ ephasedretum towask—
[ cered o

D i
D workplace-adaptations.

Comments, including functional effects of your condition{s):

This will be the case for ‘

|

orfram (24 /11 [ 30m to o1 M2 /200

|

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete s applicable}

Doctor’s signature

Date of statement 24 /11 ! 2020

Doctor’s address
The Health Centre

Bay Street, Port Glasgow

. PA14 SEW

Telephore: NI

606D8453-7CEF-4229-B394-C 16073527693

Unique ID: Med 3 01/17

Dot from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be gble

to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:
e in England and Wales visit www.fitforwork.org or phone [N
e in Scotland please visit www.fitforworkscotland.scot or phone I I

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feet able to
and, with your employer's agreement, this moy be before your fit note runs out.
“You may be fit for work”: You could go back to work with the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer witl treat this form as though you are ‘not fit for work’.
You don’t need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search field.

Filt in the Your details section. You can ask someone to do this for you if you
cannot fill in your details yourself.

Your details — Please use BLOCK CAPITALS

Surname ’Ml’, Mes-Miss Ma— HUNTER I
Other names |BRIAN 1
Address 3C KILLEARN ROAD

GREENOCK

INVERCLYDE Postcode PA1S 3DD
Date of birth [ 7o rvoes mobel |
NI number

HEjEE

What you need to do now

1f you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
poy you $SPthey will give you form $5P1 to claim benefits.

If you are self-employed: You could claim benefits.

If you are already claiming benefits: Please send this form to the office deating
with your claim.

If you need to make a claim to benefits: Visit www.gov.uk/browse/benefits or
phone I (20m to 6pm Monday to Friday). Textphone users call
]

The Health Centre, PA14 5EW
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	Consultations
	13-Apr-2026  Sister Claire Smith (CS)  The Health CentreMain Surgery
	08-Apr-2026  Dr Claire Thorman (CLT)  Telephone Consultation
	25-Mar-2026  Sister Claire Smith (CS)  The Health CentreMain Surgery
	25-Mar-2026  Sister Claire Smith (CS)  The Health CentreMain Surgery
	25-Mar-2026  Dr Catherine Addiscott (CA)  General Practice Surgery
	25-Mar-2026  Dr Catherine Addiscott (CA)  General Practice Surgery
	30-Jan-2026  Dr Emma Green (EG)  The Health CentreMain Surgery
	29-Jan-2026  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	29-Jan-2026  Dr Emma Green (EG)  General Practice Surgery
	29-Jan-2026  Dr Emma Green (EG)  General Practice Surgery
	29-Jan-2026  Dr Emma Green (EG)  General Practice Surgery
	23-Jan-2026  Ms Justine Bell (JB)  The Health CentreMain Surgery
	21-Jan-2026  Dr Emma Green (EG)  The Health CentreMain Surgery
	21-Jan-2026  Dr Emma Green (EG)  General Practice Surgery
	11-Aug-2025  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	07-Oct-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	24-Sept-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	25-July-2024  Dr Claire Thorman (CLT)  The Health CentreMain Surgery
	19-July-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	05-July-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	05-July-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	01-July-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	28-Jun-2024  Dr Emma Green (EG)  Third party Consultation
	28-Jun-2024  Dr Emma Green (EG)  Telephone Consultation
	28-Jun-2024  Dr Emma Green (EG)  Telephone Consultation
	28-Jun-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	27-Jun-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	27-Jun-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	26-Jun-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	24-Jun-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	18-Jun-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	13-Jun-2024  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	13-Jun-2024  Dr Emma Green (EG)  General Practice Surgery
	30-May-2024  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	30-May-2024  Dr M McCartney (MM)  General Practice Surgery
	30-May-2024  Dr M McCartney (MM)  General Practice Surgery
	28-May-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	10-May-2024  Sr Pamela Conner (PAMELA_18993)  General Practice Surgery
	30-Apr-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	25-Apr-2024  Ms Justine Bell (JB)  The Health CentreMain Surgery
	25-Apr-2024  Dr Emma Green (EG)  General Practice Surgery
	25-Apr-2024  Dr Emma Green (EG)  General Practice Surgery
	25-Apr-2024  Dr Emma Green (EG)  General Practice Surgery
	23-Apr-2024  Dr Emma Green (EG)  Telephone Consultation
	15-Mar-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	15-Mar-2024  Sr Pamela Conner (PAMELA_18993)  Data Entry
	05-Mar-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	19-Feb-2024  Dr Claire Thorman (CLT)  The Health CentreMain Surgery
	07-Feb-2024  Dr Emma Green (EG)  Telephone Consultation
	05-Feb-2024  Dr M McCartney (MM)  Data Entry
	30-Jan-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	29-Jan-2024  Dr Emma Green (EG)  The Health CentreMain Surgery
	29-Jan-2024  Ms Val Shepherd (VS)  The Health CentreMain Surgery
	19-Jan-2024  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	05-Jan-2024  Sr Morag Beverstock (MB)  The Health CentreMain Surgery
	14-Aug-2023  Dr Claire Thorman (CLT)  The Health CentreMain Surgery
	14-Aug-2023  Sr Pamela Conner (PAMELA_18993)  Data Entry
	22-Jun-2023  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	22-Jun-2023  Dr M McCartney (MM)  General Practice Surgery
	08-Jun-2023  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	08-Jun-2023  Dr Emma Green (EG)  General Practice Surgery
	25-May-2023  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	25-May-2023  Dr M McCartney (MM)  General Practice Surgery
	25-May-2023  Dr M McCartney (MM)  General Practice Surgery
	04-Apr-2023  Dr Claire Thorman (CLT)  The Health CentreMain Surgery
	18-Aug-2022  Dr M McCartney (MM)  Telephone Consultation
	31-May-2022  Dr M McCartney (MM)  Telephone Consultation
	25-May-2022  Dr M McCartney (MM)  Telephone Consultation
	23-May-2022  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	23-May-2022  Dr M McCartney (MM)  General Practice Surgery
	23-May-2022  Dr M McCartney (MM)  General Practice Surgery
	09-May-2022  Sr Pamela Conner (PAMELA_18993)  General Practice Surgery
	13-Dec-2021  Mr Anonymous User (ANON)
	13-Dec-2021  Mr Anonymous User (ANON)
	27-Oct-2021  Sr Morag Beverstock (MB)  The Health CentreMain Surgery
	27-Oct-2021  Dr Catherine Addiscott (CA)  General Practice Surgery
	27-Oct-2021  Dr M McCartney (MM)  General Practice Surgery
	20-Oct-2021  Sr Morag Beverstock (MB)  Data Entry
	04-Oct-2021  Dr M McCartney (MM)  Telephone Consultation
	30-Sept-2021  Dr Catherine Addiscott (CA)  Data Entry
	17-July-2021  Sr Pamela Conner (PAMELA_18993)  General Practice Surgery
	09-July-2021  Dr Emma Green (EG)  The Health CentreMain Surgery
	07-July-2021  Dr Emma Green (EG)  The Health CentreMain Surgery
	02-July-2021  Dr M McCartney (MM)  General Practice Surgery
	30-Jun-2021  Dr Claire Thorman (CLT)  Telephone Consultation
	21-Jun-2021  Mr Anonymous User (ANON)
	13-May-2021  Sr Morag Beverstock (MB)  The Health CentreMain Surgery
	13-May-2021  Dr M McCartney (MM)  General Practice Surgery
	13-May-2021  Dr Catherine Addiscott (CA)  General Practice Surgery
	06-Apr-2021  Mr Anonymous User (ANON)
	02-Dec-2020  Dr Claire Thorman (CLT)  The Health CentreMain Surgery
	30-Nov-2020  Dr M McCartney (MM)  Data Entry
	27-Nov-2020  Dr M McCartney (MM)  Data Entry
	24-Nov-2020  Dr M McCartney (MM)  Telephone Consultation
	23-Nov-2020  Dr M McCartney (MM)  Telephone Consultation
	20-Nov-2020  Dr M McCartney (MM)  Telephone Consultation
	20-Nov-2020  Dr M McCartney (MM)  Telephone Consultation
	19-Nov-2020  Ms Lynn Graham (LPG)  Data Entry for Out of Hours
	19-Nov-2020  Dr Catherine Addiscott (CA)  General Practice Surgery
	02-Mar-2020  Dr M McCartney (MM)  The Health CentreMain Surgery
	09-Jan-2020  Dr Emma Green (EG)  The Health CentreMain Surgery
	19-Dec-2019  Sr Pamela Conner (PAMELA_18993)  The Health CentreMain Surgery
	19-Dec-2019  Dr Emma Green (EG)  General Practice Surgery
	26-Nov-2019  Dr Emma Green (EG)  The Health CentreMain Surgery
	26-Nov-2019  Dr Emma Green (EG)  Data Entry
	26-Nov-2019  Dr Emma Green (EG)  The Health CentreMain Surgery
	26-Nov-2019  Dr Emma Green (EG)  General Practice Surgery
	26-Nov-2019  Dr Emma Green (EG)  General Practice Surgery
	26-Nov-2019  Dr Emma Green (EG)  General Practice Surgery
	16-Oct-2019  Sr Pamela Conner (PAMELA_18993)  General Practice Surgery
	28-Mar-2019  Dr Locum Locum (LC)  The Health CentreMain Surgery
	31-Jan-2019  Dr Emma Green (EG)  The Health CentreMain Surgery
	05-Dec-2018  Dr Catherine Addiscott (CA)  General Practice Surgery
	05-Dec-2018  Dr Catherine Addiscott (CA)  General Practice Surgery
	05-Dec-2018  Dr Catherine Addiscott (CA)  General Practice Surgery
	04-Dec-2018  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	29-Nov-2017  Sr Pamela Conner (PAMELA_18993)  General Practice Surgery
	28-July-2017  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	20-July-2017  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	21-Dec-2016  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	07-Dec-2016  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	01-Nov-2016  Dr Emma Green (EG)  The Health CentreMain Surgery
	02-Aug-2016  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	29-July-2016  Dr M McCartney (MM)  General Practice Surgery
	25-July-2016  Dr Gayle Dunnet (GD)  General Practice Surgery
	25-July-2016  Dr Gayle Dunnet (GD)  General Practice Surgery
	25-July-2016  Dr Gayle Dunnet (GD)  General Practice Surgery
	25-July-2016  Dr Gayle Dunnet (GD)  General Practice Surgery
	22-July-2016  Dr Locum Locum (LC)  The Health CentreMain Surgery
	24-Feb-2016  Dr Gayle Dunnet (GD)  The Health CentreMain Surgery
	02-Nov-2015  Dr Catherine Addiscott (CA)  General Practice Surgery
	26-Oct-2015  Dr M McCartney (MM)  The Health CentreMain Surgery
	12-Jun-2015  Dr M McCartney (MM)  General Practice Surgery
	12-Jun-2015  Dr M McCartney (MM)  The Health CentreMain Surgery
	22-Oct-2014  Dr M McCartney (MM)  General Practice Surgery
	22-Oct-2014  Dr M McCartney (MM)  General Practice Surgery
	22-Oct-2014  Dr M McCartney (MM)  General Practice Surgery
	17-Oct-2014  Dr M McCartney (MM)  The Health CentreMain Surgery
	13-May-2014  Dr Catherine Addiscott (CA)  The Health CentreMain Surgery
	21-Oct-2013  Dr M Smith (MS)  The Health CentreMain Surgery
	11-Oct-2013  Dr M McCartney (MM)  The Health CentreMain Surgery
	24-May-2013  Dr M McCartney (MM)  The Health CentreMain Surgery
	22-Jan-2013  Dr M McCartney (MM)  The Health CentreMain Surgery
	22-Oct-2012  Dr M Smith (MS)  The Health CentreMain Surgery
	11-July-2012  Sr Morag Beverstock (MB)  The Health CentreMain Surgery
	27-Jun-2012  Sr Morag Beverstock (MB)  The Health CentreMain Surgery
	27-Jun-2012  Ms Jean Cook (COOKJ_18993)  General Practice Surgery
	26-Aug-2011  Dr M McCartney (MM)  The Health CentreMain Surgery
	01-Jun-2011  Dr M McCartney (MM)  Data Entry
	23-May-2011  Dr M McCartney (MM)  The Health CentreMain Surgery
	16-Feb-2011  Dr M Smith (MS)  The Health CentreMain Surgery
	24-Mar-2010  rec1 (rec1_18993)  The Health CentreData Entry
	04-Feb-2009  Dr M McCartney (MM)  The Health Centre
	16-July-2008  Dr M McCartney (MM)  The Health Centre
	04-Jun-2008  Dr M McCartney (MM)  The Health Centre
	26-Feb-2008  rec1 (rec1_18993)  The Health CentreData Entry
	11-Sept-2007  Mrs June McKinlay (MCKINLAYJ_18993)  The Health CentreData Entry
	07-Sept-2007  Dr M McCartney (MM)  The Health Centre
	27-Jun-2007  Dr M McCartney (MM)  The Health Centre
	14-Jun-2007  Dr M McCartney (MM)  The Health Centre
	07-Feb-2007  rec1 (rec1_18993)  The Health CentreData Entry
	09-Oct-2006  rec2 (rec2_18993)  The Health CentreData Entry
	10-Mar-2006  Dr M McCartney (MM)  The Health Centre
	21-Jan-2004  UnknownUser (UnknownUse18993)  The Health CentreData Entry
	16-May-2002  Dr M Smith (MS)  The Health Centre
	26-July-2001  UnknownUser (UnknownUse18993)  The Health CentreData Entry
	17-Nov-1999  UnknownUser (UnknownUse18993)  The Health CentreData Entry
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