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TNt ol an AT Dhetehe!ea and

PA/JDB
Pr. P. Agustsson

Warda 3T oand Lo

18th of February 1988
Ciinic: 17.2.88

MPY | GRO-C i

Dr. E. Waterson

1% Camperdown Street
BEroughty Ferry
BUNDER

Pear Dr, Waterason

Gillisn Pyffe, ! GRO-C

1 saw Mra. Fyffe on behalf of Dr. Patel on the 17th of February 1988,

Mrs. Fyffe is a 28 year old para 1+0 who in 1985 had = caesarean Y
section For fetal distress. Her labowr however, lusted 21 hours

znd the infant a boy, weighed over #000 grams and is pow allve and well.

I have not got her old notes, s0 I cannot discuss mode of delivery thia

time, but we will do that after her next vidt in 11 weeks'® time.

Mes, Fyfie has had some bleeding earlier on in pregnancy, bubt an
ultrasound scan on the 12th of February showed a 7 week siwe

fetus and no recent bleeding. She has had no pain, but there is
still some brownish dischapge, but on ezamination there is no
obvicus abnormality found.

Today she is 8 weeks, blood pressure is 120/65, weight is normal and
urine clear. Booking bloods were taken today and I would be obliged
if you cald teke blood for alpha feto protelin at 16 weeks. 1 have
arranged for 8 19 week scan and we will review her at the Clinia

in 11 weeks' time,

I think in view of her big baby last time we should perform a
glucose tolsrance test abl 30-32 weeks.

Ve are guite happy to share combined care.

Yours sincerely

F. Agustsson, Senior Registrar to
br., N. Patel.

BaGa Miss Stewart
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4 WITN3416003

EM/JDB

31 October 1888

Dr. C. Hankinson

15 Camperdown Street

Broughty Ferry
DUNDEE

Dear Dr. Hankinson

MPI | GROC 1

Your patient was admitted on ;GROCi88 from home in early

labour, para 1+0, Blood Group A positive. The principal
complications of her pregnancy were transverse lie betwesen

33-38 weeks, then became cephalic. Antenatal progress was
satisfactory. Labour was spontansous and .
lasted 15 hrs 35 mins. Analgesia was epidural.__Mode of

delivery was by KRFD for delay in 2nd stage on [GROCL88

at 41 weeks gestation.

Puerperium was complicated as she was found to be anaemic
postnatally (Hb 6.2 g/dl)-initially unwilling to accept
blood transfusion, but she was finally given ocne. Anti-D and
rubella was not necessary.

The baby was female weighing 36395 g with Apgars of 9+49.
They were both discharged home on 12.10.88.

She will attend Ninewells Hospital on 22.11.88 for postnatal
examination. Contraception will be discussed with you.

Yours sincerely

Kathryn McLachlan, Senior House Oificer to
Dr. N. Patel.

¢.c. Dr. Hammond

WITN3416003_0004



Ward/Clinic/ FYFFE
- Hosp. .. . BrL LT AM - .Cons,
INFANT LINK DATA Maiden Surname e
- surname . . . .. . GRO-C Jnlt No,
:\T’eaﬂ. Name Reg Ind No. & ﬁﬁ K First Name _ . D.of B
Address ... ... ; GRO-C ! M. State
Hetigion Marriage (Datefs} I
o DR D HARKINEDN 1B CAMPEER oo o Sex
i““ia:“j‘:-_ _ BIFERRY DUNDEE Laigis
Gléo- )G 8 o G.P, & Address {G.P. Requests onl‘y') C © USEBLOCK LETTERS
OR HAND IMPRINTER
Maternat s/r’;gguLé‘/ HUSBAND {or Father of Child}
Pre Marit Occupation{s} with Dates Height
{cms} DofB Height {cms) QOccupation (s}
- - N B ST S 7 T
L bt A 'GRO-C} &7 3 ¥ . -
¢ HER . LWL L NG AT
BLOOD Dats B.T.5. Ref. Nols} ABO Rh Ganotype . Kahn Antibody Type and Date First Detected
i fent
W
Husband ‘ l
OBSTETRIC HISTORY
PREGNANCY LABOUR Puerp INFANT
Date Place Omeat 1B
Durn, | Norm. Diurn. j0xyioe Delivery 3rcd Stage §Norm. Birth . _—
o twks) | abn. f N | Ghrs) | 'Drip | Sp/instics  |N/PPH/RP | Abn | S* |Weight (G} | o, | Subsequant Morbidity
lero-c 1™ ” o
SN ES | MpwEnS] o s S8 g | v | S ASIY L oy c;/Z,,;;zj L4 ﬂaﬁ -
1, - Ay ;
1
3. -
3.
-~ TE L COMPLICATIONS
1. Consultant pr. ’Oﬁﬂ o~ 4. Consultant

ofs fo ford DT

2, Consultant

5. Consultant

3. Consultant

6. Consultant

WITN3416003_0005



PARTICULARS OF PATIENT

iN BLOCK LETTERS PLEASE

Hospital gl 1088 L!‘*{- pad
use ‘ﬁz i ‘WB b Day oo L i V‘gﬁﬁMBAl_ _.03 .
Only | Ciinic Il | pate {GRO-C5y | i o,  GRO-C | GP112
REQUEST FOR OUT-PATIENT CONSULTATION Urgent Appointment
Hospital NINEBWELLS -« r v eineeeiann Date. . ‘8/2‘/8‘8‘ . Required YES/NO
Please arrange for this paﬁent toattend the . ANTE -NATAL -« - vvrerennn.. . clinic of Dr/Mr ‘PR, M, BATEL
. L] L]
Patient’s Surname BYFERE ... ... . . Maiden Surname ... .. ... e
First Names . GILEIAN, .. .0 Single/Married/ Widowed/ Other
Address .. GRO-C b Date of Birth [GRO-CYBG ...t
Patient’s Occu'p;'

Name, Address and Tetephone Number of

MEDICAL/DENTAL PRACTITIONER

DR, C. A,HANKINSON
15 CAMPERDOWN STREET
BROUGHTY FERRY

Please use rubber stamp

1 would be grateful for your opinion and advice on the above named patient, A brief outline of history, symptoms and signs is given below:

Dear Dr. Patel,

This girl had her L.M.P. on 19/12/87 and pregnancy was confirmed by Gravindex.

However she has had intermittent brownish staining,

She was seen at Maternity

admissions and a scan performed. All was said to be well, She awaits a

turther scan on Friday 12th,

Could you please take over her ante natal care and we will share if you think

prolonged 2nd stage and foetal distress,

Yours gincerely,

GRO-C: C Hankinson

Relevant X-rays available from: ... ..o .o o o

Signature ... L

‘it appropriate, Her first baby was born by elective section as a result of a

................. No. dif known}_ . ... ..

DdB8036347 5.5M pads 6/87 R.P.(53791)

WITN3416003_0006



TAYSIDE HEALTH BOARD

ADMISSION NOTES
OBSTETRICS

G.#, & Address (G.P. Reguests only)

5 Demeaso~

weru/uunlc{
Hasp, . Cons
. 7 F WL'l.'.h.l.’.')..A-d.!.'.‘.nnﬂ_._._._._._.._

Surname ., \l F F‘-——" .............. GRO'C D.of B

. . First Name G | LA D9 M. Statt
...... Hospital/Infirmary
Address. . ! e e e e e e Ses
GRO-C
Occupation. . y MPi No

USE BLOCK LETTERS
OR HAND IMPRINTEF

CLERKED BY:—

REASON FOR ADMISSION

FROM

BOOKING TO DATE

AfN CARE TO DATE

_Fop

”A‘h An..hﬂ"

23 ‘o? bt

i:_.:________.‘._._._._ _____________ eerinenenssrieeneass s ns st e b ebnas Hospital D Specialisi D Hospital Clinic
Ao SROC Mw&w%"é' RN . N R B
.......... GRO-C|.... /W Coumtry Cinie
..................................... _ Home Unbooked Shared Country G.P.
....................................... Date of Admission #ﬁl/ﬂ Non-Urgent GP. Unit G.P. Only -
- Date of Discharge . cerieenninnes, Emergency vt erense i -
DATE :—

"'fffﬁf;;. Gt

'?"f/‘f' ﬂ'f

Not m ocf

y 7

A.._.L n o~

.u .............. f%“m ....... ...............................................................................................................................
’d It n/a/q

WITN3416003_0007



DATE

s NN AT S
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TAYSIDE HEALTH BOARD

ADMISSION NOTES
OBSTETRICS

....... Hospital/Infirmary

First Name _ ..
Address. . .. ...

Gecupation. . .

... Cont

WITN3416003

9 €Yt .. WITN3416003

Surname

- .. M. Stat

G .P. & Address {G.P. Reguests only)

USE BLOCK LETTER!
OR HAND IMPRINTEf

CLERKED BY:~

REASON FOR ADMISSION

FROM

BOOKING TO DATE

A/N CARE TO DATE

/\/\%A Leidnn

Date of Admission ..o,

Date of Discharge ..... huveessemessesnne

Hospital D

....................................................

Home
Non-Urgent

Emergency

Specialist | 1

Unbooked

G.P. Unit

R
Hospital Clinic -
Shared City G.P, e
Country Clinic _——
Shared Country G.P.

G.P. Only _—
Nil |

WITN3416003_0009



DATE

..........................................................................

OSSR SIPPTO PP PP PP PRI PRSI RYLEPPILEEESELEL SEERS Al

......................................................................................

I ST

UL ] - {0 X o5 TNINPVIURNININ HENPIRI

I W VTN L S
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THB.IMR)3A

TAYSIDE HEALTH BOARD

HISTORY/CONTINUATION SHEET

..................... UNIT/WARD/DEPT.

Ward/Clinic/
Hosg.. |

11 WITN3416003

Surname , _,

Flrst Name . . . (f»; wAlece f

Qccupation | |

OR

LY

AFESS . .. e e e e e

-. Co

......... Unit
...Db.of
......... M. St
.. 5

L. LMPED

(last 4 digi

USE BLOCK LETTE! }

HAND IMPRINT

........................

Wty b pwsend Siaak Nsbawg o

fo.op M«ﬁanpmmmda&

A En B eemoan @y Bt AL GRS ... | GRO-C: D Stewart 1.
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INDUCTION )

QUR )
and

WITN341

RECORD

6003

Assgssment on

Day Date Time SPECIAL RECOMMENDATIONS FOR LABOUR AND DELIVER®
Admission . : . eq IR : H : -
in Labour . . v’ ) ) C/S »
Not in Labour ] GROLC gb 2 e T T nsenennveenen e T s
= WMO B aq .
For ARM | | T
~ Previously Booked B e R e e e e s bt e ene st et et ean
For :\?w@&p ‘
Pains Began NG!&“' & ! &4 ) ‘:Uriﬁe MSSU | CSU- | Plain “Oedema ---Degree Hydramnic
. : Alb V F
: | eet i
Membs }  Spont .I:“lc‘é.'Cl‘CZE : ~pd e e Nil
, ) - === = sug ] Legs - Mod
_ Rupt } Artif Acet Eace . 7T Gross
. Maternal - .
Vaginal Drainage Pains Duration| Frequency] F.M. T Pl G p Presentation Pagition Engagemi
: emp se .
" ONGURE e, b :
Cotour 3 i@’ Cﬁp y LORA. %
o % Mﬂo T3 96| hablce &

natui GRO-C: Katherine McCallum

iNDUCTION Day Date Time Ordered by
- OF
" LABOUR Status
. Operator
Indication({s) ... s i
Status
Type of ) Forewater Medical quuqr__ Clear ) f Foetal Heagt‘ﬁate
. . {O:B.E. etc] - Amount Fresh Mec {77
Induction } Hindwater ; Before © After
Syntocinon’ ' Old Mec -
Only ]

Assessment at

INDUCTION

or
First Exammn. in

L]

Cervix
Position ...........

CONSISIENCE ..ot ceccreresrebr e

Effacement

Presenting, Part.,,

Position in Pelvig

. To Commence On

LABOUR D Appln. to Pres Part Station in PEIVIS ..o,
by~
Pelvis
BIEM e e e LOWEL BREMENL = . Soft.....
L0 TR BN ORI e ere et rosrnenn Firm...
. DU et rse s ee b et ......Ristended
| s
SYNTOCINON Date Time Amount (dRS‘e \ Ordered by
B,

WITN3416003_0013



LABOUR RECORD WITN341600

fnsert details in RED of Vaginal Examinations, Drugs etc. across page.

WA

Foetal Heart Maternal

Date Time Pains Duration|Freguenc RE R
2 i Y Ausc Monit§ Temp | Pulse| BP. MARKS on PROGRESS

WITN3416003_0014



LABOUR HECOH? | L
5 WITN3416093

Insert details in RED of Vaginal Examinations, Drugs etc. across page.

l Foetal Heart § Maternal
Date Time Pains Duration|Frequencyl Ause Wonit} Temp | Pulse] B.P

w06 0 o) [ZZE 12 | |120) . go B Rax asmet ]

REMARKS on PROGRESS

i haed B lia i el

.............. ==
ol

1390 ok Fea 1113 uw i ko,

................... ? U@\LSWMP\)
loveastn 03707

LS adocimon. P 20 lad [

15
%

34

...... oo 03057

Aol 2

B T LT LT T R PP

| 4 2%
g2 LI 70, B L N e C e
joocme N @SS | Ointged Pl - - wadlold 1 Reaitn.ans wepc‘w;abvg

PO cxn W A R L=cF NN <% N ATV PNV o

Jrpsmimemems e

“TT T /6(
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THB{MR) 85

LABl(gJR RECORD (contd.)

WITN3416003

Insert details in RED of Vaginal Examinations, Drugs etc. across page.

Pains

Duration

I Foetal Heart]
Frequency [ S gaoma

Materna

REMARKS ON PROGRESS

Ausc | Monit

Temp

Pulse

] 88,

..................................

== U , |

...........................................

IPY PRPRPh0\ PRSI, S

......................................

..............

LTI YETI A A e Bk - SO - I

-

Ran k. s Pl

.............
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LABOUR RECORD (contd.)

WITN3416003

Insert details in RED of Vaginal Examinations, Drugs etc. across page.

Pains

Duration

Maternal

Temp

Puise

B.P,

REMARKS ON. PROGRESS

Wwed |-

85

........................................................

AR
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LABOUR RECH@D WITN3416003

tnsert details in RED of Vaginal Examinations, Drugs etc. across page.

Foetal Heart Maternal

- i Pai Duration|Frequen
Date Time ans urationFreauenc nusc | Monit| Temp | Pulse] B.P. REMARKS on PROGRESS

ApSsiiedds N}ggm (Srht .
2| % | ‘Dmicw?ucr P\

GRO-C %l

4o o 25

WITN3416003_0018



LABOLSR RECORD (contd.)

Insert details in RED of Vaginal Examinations, Drugs etc. across page,

WITN3416003

Pains

Duration

Frequency

Foetal "Heart

Maternal

Ausc | Monit

Temp

Pulse

REMARKS ON PROGRESS

GRO-C

WITN3416003_0019



tnsert details in RED of Vaginal Examinations, Drugs etc. across page.

LABOUR RECQHD

WITN3416003

Date Time

Pains

Duration

Foetal

Heart

Maternat

Frequency

Ausc

Termnp | Pulse; B.P.

REMARKS on PROGRESS

...................

»@M}uey(
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RS - Wi 16605 C2E e

DUNDEE HOSPITALS Surname . ... . 0. e /\/L////"f/ ..................... D, of 8

First Name. _ . L . . .- M. Stat

Address .« . . .0 s os e @ ...... b ey T T T T T T PO Sa:
OBSTETRIC OPERATION RECORD

Ceecupation. . .
USE BLOCK LETTER!
OR HAND IMPRINTEF

wrosld

Time Began

hirs.,
Time Delivery

Time Finish

Q@aiojzw ....... Il SOt

......................................................................................................................................................................................

hrs. Y "}
Type H
Elective
B3 Y T LR e - et D N
Emergency ASBISTANTL vuivririrraieranrrreisnnoiinnnrsarrisntsiiceisirtaesrtentavariresesansin SCrUD NUSE! tviiiieeieirianrririieneierntivarsss s sesnsrensrererereesnsfprns
L/ BHATUS. tivervuruvisieaerarveracararasatararseresanrnsrraerrerreansvarensnrvraivernren BHATUS. oevrvierrrrraverrarrrrrerrvnrecarsnrnssanscnssnssnree era e

Estimated | Measured | Total Blood Transfusion Antibiatic Anticoagulant

BLOOD
—

mils, ]

LA CD/CL/(/LJL (Ve OB
K/‘\

- O/%NQ%K\Q/\///&\OOM

WITN3416003_0021
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L - e ' o
TAYSIDE HEALTH BOARD il

ANA 'sfﬂgsuA'_BecQa'o - 23f‘—?31//%? , WlTN% GRO-C_

LA/L/l ¥+ LA&@ L\{M\

- Flocccli b Gl of b s
niak 21 ) : '
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ANTE — NATAL CLINIC DATA (continued) WITN3416003

N . : NSULTANT SPECIAL
Surname First Names Genersl Practitioner LMP EDD Age Height{cms) Yrs. Married No. of Preg. | Live children | Abortions Blood Group Co
URINE Rel o R Initials Investigations and Results
Weight Weeks Fundal iti il EH General Health, Drugs, Gther Relevant Data woeks
Date (K} BP. Ordema Pragnant Haight Position and Mability H. . o Other

Alb | Sug Ket

_ Aty 7+ , . — i .
n/ | o/ FGROC] /x o HT s - \»[/ + (usdAhe 7 o ool Ay
(s /\»tfu;}j Q{\OL/) I O LE,

" L P |
‘\\u’,)i" 7 U'Wy GRO-C
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25 o WITN3416003
Ante-Natal Summary and Complications:—
ANTE — NATAL DENTAL RECORD
DENTAL EXAMINATION Dentures Reguired :
Years Since First Pregnancy Breech Presentation
For treatmert by Haospital
Years Since Last Pregnancy Essential Hypertension i
Own Denti " . "
_ n Demtist L No. of Antenatal Admissio Preg, Hypert. Disease — Transisnt Hypertension
LA.Clinic || Highest Recorded Haemoglobin (G} Sustained Hypertension
Appointment made ] Lowest Recorded Haemoglobin (G} Proteinuria
Ging 103} not made Hyperemesis [Admitted} Eclampsia
Threataned Abortion Suspected “Small for Dates”
Dental Plaque {0—3)
4 Threatened Abortion (Admitted) Poor Weight Gain
Asympiomatic Bacteriurla Other C
ANC, Sisters Area — S—
iti Investigations:— i
Relaxation Classes Recommend Pyelonephtitis nvestigations Ultrasonics
Anterpartum Haemorrhage Oestriols/Hormones
Not Recommend
— Abruption G.T.T.
Date First Attend
Placenta Praevia X-Ray i
Cause Unknown Amniocentesis
t fecommend —
fih — ve with Antibodies Other ...
Not F i
ot Hydramnios . Procedures E.C. V.
Variable Lie Gen. Anaesthetic
Date First Attend — ]
- N
First A/N Admission . 3rd A/N Admission
HOME CIRCUMSTANCES:
Vo. of D _ — Bi isi— Diagnosis:—
lo. of Apartments Good Suitable for 48hr./Early Discharge
t {
do. of Adults .
inci, children over 10) Satisfactory e
No
Vo, of Children Poor
Defaulter Natification: 2nd A/N Admission 4th A/N Admission
{ealth Visitor:
Diagnosis:—, Diagnosis:—
fame;
ele. No.:
B \,
/
» /
/

WITN3416003_0025
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26 WITNo44c002,
TAYSIDE HEALTH BOARD ’2&)15% . GRO-C § ‘i .
Surname .., .. .. S BRI IICR NN b ST S Unit N

i First Name _ _ | - } - -: o
HISTORY/CONTINUATION SHEET Address ..o A GRO-C |- M.stal
i .. 5e

.......g.ﬁ..................UNIT/WARD/DEPT. G-P. & Address (G . Requests oniy} USE BLOCK LETTER

Ward/Clinic/

"""""""""""""""""" 0. of i

OR HAND IMPRINTE

........................

........................

- Lrasy. Mool 59 P IS Tt

5. Dotk s aoae d BE..

(ol e B9 1, Bdcngecd = s g taesicRes........
- {‘:-M.Oj-b\-") ‘{{,A/WL covdvpl . Leetaon naaonaak :

..............................................................................................................................................................................

..........................................................................................................................................................................................................

...................................................................................................................................................................................
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THRIMRISO

LABOUR SUMMARY

Shy' 35mye]

TIME of ONSET 2 Foetal Distress W N sFbd b Action
LABOUI} Stages Date Time -DURATION(hrs) — : -
spont.onset |1 18] 11 20 | IHhNAGm1] arsayesraa / : Electrode |
:\:uMced ﬁ " 2nd GRO-C /{{ G260 ”1 v i}’)’!lh Tachy:ar_dia L { :I:h
Oxytoc drip Tz 3rd CHCDO] ll mir — ‘j{j " e

stmultaneou TOTAL Pres/Pos at Dal Mode of Delivery § Gestation (wks)
Accelerate ' _— Known:
1] Rupture of R-D Interyal _ 5 Q E:
Membranes & ‘OSO lbhr s \/% ) OQ K ," . §Estimate: [?—\
ANAESTHESIA
ANALGESIA/SEDATION {during labour) for delivery STAFF Signature Rank
NIt Parenteral Epldural Nii _Accoucheur D{ { )Ufll VSS Q@_
Oral Inhalation Other Local Supetvised by H &m S /H
Pudendal San. Person present
Nature (ail drugs and doses}
Epidurai Other Present
) 1 caudal )
Grerolae] B b | Resuscitator Dy M / oy
¥ Spinal : :
SiEve ol
General MOTHER Time Temp Pulse B.P,
ﬁ:ndition on tr fer, eqm 3%‘(:!,0 %0 qD )
PLACENTA (less cord, memb for wi.) TRAUMA Suture Material (_,\.:) <. S')‘
weight  Co 7\ sgms. Perin Intact ‘ ) -
Enisi &z M tochia and fundus  Joerpersrmesseo
Complete Spont. Expuls pisiotomy T A, Qb vELL
Incomplete Fundal press Si lacerat lu)w M&wuuﬂ
Mod facerag
Doubtful X Brandt Andrews No for Removat Highest Recorded ) ]
Retalned ] Sphinct BP In fabour Systofle Diastolic gt .
: Cont, cord tract Involy ’ 5 -
Monochor m; Man, removal Q Cervixinvol .
~ . .
Dichor At caes sectlon Antiblotic  used Mat.’ Blood Yes
Sutured Jo— "
Abnormalities [Nit | sL | + {4+ B y‘{:}r ‘USS}Q)O. not used | B | sampe Ne
— 7
BLOOD LOSS BLOOD TRANS
infarcts 7 s —" Other comments, diagrams, drugs used:;—
CalcHication Est. s } NIt *>
R. Plac. Cloy, Moeas. mis § Given
Other ' S\W\'\-{)\:L;\,M \\H \/2’\‘\1\@ 22X A
L Totails in mis.
MEMBRANES | Maconium_Staining mwvestlg, [ Do S 110040 Onn 5; Cd (Vv J
oo Ceoagulation Not invest.| %
Camplete | 1| Nil ... i, Defect present |4 £ I’DMP@‘JIOf A
incomplete Slight .. 3 Absent N
Doubtfut Gross . e -
Anti .
MNearest point of rupt. of 7 nticoagufant | Nif Y
membranes to placenta cmns. Cover Given
2
No. of fnsert Type and
Cord(s} vessels Clamping Round Neck Abnormatities  feessemesennioons
Lenath Before Defivery L] | Not Ed = reresearesnensenenan eiraemtsanaemeannesansrrn rasbnaneresnaeanresonen
v 3 After Detivery Loose i .
‘ Before first brea ﬂ Tight Ll et s s e e
Single or single o atal
INFANT(5) Twin 1 Twin 2 State twin 1]twing Resuscitation: 1z intub + PPV E]
" S —— {with drugs}
SEX %rrc‘é’ Allve y Nil(inct clear alrway) \;( Drugs Only (specify)
Mask + PPV
walght (ngI SB' Fresh e e 8 penesconieencame | stssvsiecdbidirdddnannananres)
§ ‘%5 'ﬂmg intub + PPV
APGAR SCORE Macerated (No drugs} [ 13 1-1 S
Assessment at 1 5 1 5 |Deformitles Nl ¥ “Fransfer to Ward [:l Transfer to D l
Minutes —— ransier to War Special Nursery
Preseny L2 |
Caput.
Heart Rate 2 2 Remarks on Resuscitation and Deformities
Resplration 2 2 [ e .
Muscle Tone 2 ’2 SL/Mod 5(
Reflexes ..?/
Z Gross
Calour { 3
. Cephalhaem | ¢ .. srrphenstres R s aseanrranaasy prns snns
TOTAL 0{ 69 Cord samples]
S [ T T N N IF O T
T First Resp. ) Nil Taken
0 ; 7 Lys#h > Sl
T Sust. Resp. ~) B.RP.D. i AR T St SR —
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Special Recommendations| LYING — IN R ECORD V\?gj 3(4 _____ _ Advice :Q}ZTE preﬂ"?lnc\'“u:j
’ ; Spedi 35‘ !;fé}&vsh
AntiD_serum Action taken arid other recommendations Caré

Required ;
o 1 Essent. | Desir, |Unnacass

Mot reguire iy Pelvimetiry e L TRX ST FTTTR TP AP
AN

1LV.P. annmrrescarsnadpranieranire onfinemen

f i -
Rubella Vacc. ST, eemrnebmarre s} RO S RN SRR LSRRy SO S dos R nn e Ve s C.5. Doubtful] Vaginal

: ' Anticipated|
Suggested . Stort. | Made Del

N 1 .
ot suggesteg Diet . Signature J—

o~

csesnirassen

Given on .. . ’ Rank -

SUMMARY OF COMPLICATIONS AND THERAPY Specific Summary Comment

ABDO-WDUmact!on Destrogen F— /fm %"V‘b?){ h Utho v
bbbl .

Normal S e
Perineum Bruising ++ Rupiure Anticoagulant :

Pyrexia {P.U,0.} Haemotoma Antiblotic -

Cedema ++ Phtebltis Blood Transfusion

Urinary Retention et | VLT . Other {Specify) I T

Infection - Genit Tract |e.f| Puim Embolism wtimtransrncnsransnacrennuarnnsdimmmed  Baremrseesnnnes

Urinary 2nd ry. P.RH. . OPERATIONS

Parineum L.} | Psychiatric Compticn, PRS, .

Respiratory L] Other (Specify} [__J Expiorn.Evac Uteru AR eaLRLANEN YUY N KRS ADe S A SRI NEPERES DOk eS #n Foky ied b4 ohdan baULS
\

Othar —— P —

Breast

INFANT(S):— Blood Group Summary of Progress: 'A wdk

Rhesus Factor:

Lply - “ Admitted Spec.Nurs,

Home with 4
. Feeding and Condition Date..... .. ssssassrsase -
Mother i Fr other Hs . . ‘ / 2

UNIT Nof{s}

‘ Hom after terunyneeerbesen e ussaesse T arany R ena sharRRARE
. Mother Tr.Raes/Fost %M\, V
Age‘{s) Oan discharg< Weight‘slon dFSCh. Fremarsbedudahs TY fav rysnas srunpasa

days davs (G} (G) | Care of Rel, Gther ) 2 n . D a:xln Spec. Ngrs.

Trans.other Breast Vi

S ’SS’[D Ward Feading | ___J ‘

P O U PP PP TR PP TR PSS PPRRITPROTE anwunz S P TTTTT TTSTTCREPTPPTY VR SN P PR LR Y

CQCE_/\QC/éﬁS ............. B— Cfﬂ@m TR
caliolpr (- WW/.C/

B T

CZ'DW\@A/“@W /’86_

Ravardancsisasssuturantyaraayanttears

S S e ammreg et emss st sonnsessasbrasnesrasassdesraen o T GRO-C

qﬂug 62 3/414.

. O GRO-C

. 2sausny ST = YT L Lr TPy

T T U T T TN T LT PP SUSEF TP ST LU PR LTS

B TSI YT ST e O R U L RO P D e T e R e L e L

........... T S Y TS L CITPTRTTPRTTR VPRI 3

O T T T LT T PP TEPPLREE Y
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Ward/Chinic/
Hosp,. .. Co

TAYSIDE HEALTH BOARD 29 /_—" WITN3416003
Surname ... ., ..., y/ ‘Q/' ........................ Unit £ .
First Name . . . ’ - ...D.of
HISTORY/CONTINUATION SHEET Address ..o o A AADA M. sti
- L...GROC 3T .5
Occupation | i L. .MPER
_ S GRO-C Lo _ (iast 4 digl
............................................ UNIT/WARD/DEPT.{ " & Adaress (G.P. Requests aniy) ey BLOGK LETTEN

OR HAND {MPRINT

THE.IMR}3A

WITN3416003_0029
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»

ST hiche Conpimin i kadaen 7O

R DO et
/8 (O@O ..... P(/* ................................ e

GRO-C
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TAYSIDE HEALTH BOARD

HISTORY/CONTINUATION SHEET

............................................ UNIT/WARD/DEPT.

Ward/Clinic/
Hosp.. ..
WITN3416003
First Name . . @db}w ' ...D.of
Y 1 1312 O M, Sta
.56

Occupation . . . . .. -MPIN
e {last 4 digi! :

USE BLOCK LETTEF
OR HAND IMPRINTE °

.......................

{GRO-C!, g% .
L (EIETY A Al

e

b

Tissofaed . stk A ...t -

(‘[w_dm HLL hWOWUEJ s

e T T T Y T
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TAYSIDE HEALTH BOARD

LAB,
USE BALL PEN FIRMLY GYNAECOLOGICAL CYTOLOGY SERVICE REPORT No
‘linician. Source . Surname — Maiden p ;
N vome Gy Seidling s
I FYFF ¢
revious e%n 'cé“”“, SATE T RS Forename(s}
Al C}/zf L s G

‘ate of Examination Clinic Review; YES /NO [Address

ﬂ‘!’_‘ft "W Interval: GRO-C

linical Diagnosis

Pos7T o A7RC O ez ST S Ty

LS Chder fFEV L ot AV (£ G_P.Ref.No.' I I I

anature E’ﬁh, ‘Dh?;? and i : GRO-C : I gﬁ ﬁ f GRO-C
o. of Pregnancies Cervix: Normal / Erosion / Suspicious / Matignant Oral Contraception: YES/N Bingle
egnant YES (ND Previous Colposcopy / Hyster, / Cane / Ablation LU.C.D.: Nil / Past / Current Married _—[{;
15t Natal Weeks m Smear:@@ Vagina / Other {Specify) Radiation: YES / NO Widowed
je at Menopauss L.M.P, r [ I [ f f _i Hormone Treatment: YES / NO Divorced |
stalogical REPORT:
rport:
Class 1 Negative
imment on Smear: Class 2 Abnormal / Infection / Inflammateory
‘ Class 3 " Abnormal — Suspicious
Class 4 Strongly Suspicious of CIN 3
Class 5 CIN 3/ invasive Carcinoma
No Report Unsatisfactory Smear
Cellularity Good / Moderate / Poor

Endacervicals YES /NOQ

B8{MR}118 Signature: Date: Rapeat: YES / NO [I] Meonths

WITN3416003_0033



POST - NATAL RECORD

N.B. and Ensure 34

{
WITN #6685

%

.} rrecncasnsnsensisaanas avsaressonanesrRbRA pERTES sosnnensass GRO-C
2 + bershasace 2o q‘ i \\‘ C_}ﬂ{
‘ GRO-
' 3 —
Progress Feedin
roare 2 |REMARKS .o
INFANT ‘Batis Breast
whks, old ]
Unsatis Artifici
MOTHER History
No pill D Bileeding Since Delivery: Commant Disch SL Frequericy Constip
on pil D ' - Disch + Nocturia Diarrhoea
NAME - vesmearAaLRRES e R S8 e RS uR A e an ohne Ras saaES Pruritis Dysuria Incontinence:
e evamessssiane wnbesessaspusaary Dysparsunie Incontinencs Backache
Additional Remarks . ; N
Examination
Gen, Cond. Weight B.P. Cervical Smear Other Investigations
V.Goadg Taken ..o ‘ Ho — o
Gooo : Mot taken .... Vag Swa rovrensssaseaneotstorarnsesean a1
Average Uring Reason ... vesarencasnasrieensnes . MSSU R
Poor || f—A—f—Sua 1 wvp st
Breasts Perineum Vagina Uterus Cervix Adnexa Rerarks re Abnormalities
et — —— —
Normal Norm [ | Healthy] J}| A/V | JiHeaithy | JiINorm 1 | . I
_Abn Tender| inflam R/IV - Eroded ] Ov Cyst .
Abdomen . Defic Cystoc Bulky Cervicit A
Norm 11 Toneles§ Rectoc Eniarged Lacerat | | P.LD. U
s vone. | ]| werral] ]| wovie | J{wesse [ ]| A O
Advice re future pregnancy, contraception Action
Taken Date Init
“Time hefore conception | W.L Sterilisation
Methods discussed reeesasasrsannntsestnarsa avess st sensasmnsrastsnsesnanesssrsasne s snassssansaenenesd W,L. Other Gyn O R .
Referred Fam, Pl. Clinic R ressvaarbnavans [T —— O U——— Caerssstmnarasia Genetic Counsellin -
Qsher treatmant.or advies... atetaemne AR R TR AR SR R seh s ama R RSt s naar
oeasbrnarasuatadutEain e Ruagetehe s AL ENE A 4NN SRS NRr R RS Lrn I RO R eR LAY E RN €} E NS NRNR A0S ARRO R AT RN RO MR AR ..Dismissed,.. o
" \aRRELUMN OR,
Signature .... trenes taororens eachissaappasava
Further Attendances 1, ... crvemsensvasdne 0 enne — . — < T TP T,
Sign, Sign, Sign,
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35
: biAGNOSls IR * ‘ T | warwennies
| CLIN.NOTES - ReQUEST DETAIL Sumame_.g’

First Name_ __

; /0 W’JQ ;);:;:upation_. .

G.P. & Address {GP. R
C/h—€2/ (Ei:S N,

L.MP. CLIN. DURATION
PLAC SCAN F. HEAD s. PELY, MULT. RET. PROD ABD, MASS other__ | ‘spi
? GRO-C
| REPORT MED. OFFICER ... 1///~~J
: s
Transverse lie with head to

right B.P.D. g6 mm

f.t.a. 58 ope
| Placenta antep;iop not low

! neural tube checked, feta) heart observeg

EML.

. ! ULTRASONICS No.
THBIMR)7?  ULTRASONICS DATE Exam, [ / lf lo IVF/q/ I

e T

WITN3416003_0035
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Dr. HUMPHREY GARMANY
pr. M. J. WILKINSON
Dr. C. A HANKINSON

i5 CAMF’ERDOWN STREET

MWW

BROUGHTY FERRY
DUNDEE DD5 PAA

/40./L W
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38 WITN3416003

Ward/Clinic __~
Hosp, ook
Surnarre

16!in‘|cal Details in

in s

First Name .

e e e B e

I revious . |Investigations required 30y (08 ’!u ‘ S 3 . N i .
{ Blood Count . : Q,&‘.{‘/L W . Qgoupation..... . - ey ,ig_itg)
Yes ‘ £ . ol

L l: - o GP. & Address (G.P. Requests only) USE BLOCICLETTERS
Tk i\?ar _ iDate /77 gg Doctor's Signature . OR HAND IMPRINTER
: : = ) = s [T T o |z [T R = =i Report . For Laboratory
L8 o © . g? BB olES EolZ.32|20]80|25] . k1
1EY | 5g ) 08 o =< B gés Gtk - ~ EMIE e i
:’ 1o 1. | .
% | ;
G o o) ] | o] | | ] oo inois] 1 Go0 o
oy O b | O on| v Qe v B O O D
| o
%, — o O] | | W] Ol NN - O OO0 !
\THB (MR) 312 i

WITN3416003_0038
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40

Lab Ref M~ : s
e ot _J R EEE
Clinical - : First Name ... - \ N—‘@“"\\l .................
?p@}v \./v’\/(,) Address ..o hﬂ .................................
CORUERHION 1o reeemsareesnsmer s

@\E)@'& o

Previous Blood Transfusion? Yes/No

G.P. & Address |G.P. Requests only}

For Ante-Natal Patients:* C?

< Biood Sample Collected

E.D.D. Date and Time:-

Parity

investigations quemé\p g @\r\‘ Q/\fifbg%gnature of
Reguested . 1 Medical Officer

For Lab Use Only

GRO-C

B

WITN3416003

e Cons.

b _m“'_:M?'i;C_:k . Unit No.
....... GRO-C E ... DoolB

ot e
................................. Sex
.......................... ( e %Stgﬂ:;

{SE BLOCK LETTERS
OR HAND IMPRINTER

GRO-C: Dr Patel

IR 3
£orm 338782 EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE,

GRO-C

WITN3416003_0040
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B ' CONFIDEMTIAL REPORT
REFT, MICROBIL OLOGY » MINEHELL & HOSPITAL, DUNDER

FYFFE [ .GROC NLFATEL
B LAN B L GROC FHY | ALM.C, NINEHELLS

CUNICAL | 1QSUE =y

pAmA |4,

LES0RSEE Berun
H7R7ER

WITN3416003_0041
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e e e T

R ERTIAL RE P
‘ CGNHQEMT!AL REPORT - o o
v, HILROR TOLOGY . Ml I*«“E"LHE':'.}L.,%...ES HOSF LT AL AL A

e T e T

i T AR e e
cuwcm.iithu
DATA | 1

L—n—'.—-—-—*_—-f‘__,_‘__-r-—-——')_.—-v——‘"d——__’-——*“‘-.—— ot o ....—AJ-‘_-—-—..f_—w-g____-—n- ..___,.‘»_,__‘____«——__.4.-»‘,_4._—”
|

sipngls gt s Hmammlm%ia
Lap/nds wiE Herumn pUBELLA aTATUE - T mlne
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TAYSIDE HEALTH BOARD 4RAY REPORTS *

MOUNT SHEET LABORATORY REPORTS *

Note: Remove strip | fo_ reveal gummed area.

Compaﬁhiﬁity/?mducts Report

SPECIAL NOTES:
{If Reaction See Instructions Overleaf)

DONATION No GROUP PRODUCT DESCRIPTION

CONSENT FORMS / MISCELLANEOUS *

WITN3416003

_ﬁ___r_..—

enores

BLOOD WILL BE HELD FOR 48 HOURS

EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE,
NINEWELLS HOSPITAL, DUNDEE.

WITN3416003_0043
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m———

Please set accurately

. JB-Co584 I

S VIUIRE T we e o

WITN3416003

AFFIX THIS REPORT TO PATIENT'S CASE NOTES

Compatibility/Products Report

SPECIAL NOTES:
(If Reaction See Instructions Overleaf}

DONATION No PRODUCT DESCRIPTION GIVEN BY CHECKED BY DATE TIME
{DOLIELE
BLAGD (0l
/|
'LOOD WILL BE HELD FOR 48 HOURS GRO-C
EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE, EVENT NUMBER:

NINEWELLS HOSPITAL, DUNDEE.
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WardiClinlc 58
L Hosp. v
Suyr}amel...
, First Name. 1
{ .
SRS M Lo Address.. |
.
“Previols !nvesﬂgattons rsqmj i T B /
Blood Count _} é (J)L 'OCW mm .
Yes | M : ; (Iast4d|g|tsz
Tick or ; G P, ) Addresa (G P. Requests only) 7 USE BLOCK LETTERS
_ No } OR} ANn mpmu‘rm
£ 2z =X o l=s ﬂeport i
: 22|22125185)"
f & |BR|ER|6% .

Py
La
o e
N

ren
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| AGNOSIS

Q’/’ow{/\, O,
Fetod /V(Q

LiN. NOTES - REQUEST DETAIL

«

46

WITN3416003

Ward/Clinic/

First Name, __
Address

GURDT Use

ORH, .
LMP, CLIN. DURATION |
PLAC SCAN F. HEAD s, PELV. MULT. RET. PROD ABD. MASS OTHER SPt
h

REPORT MED. OFFICER ... GRO-C U////'

Transverse lie, head to the left foot

Presenting

B.P.D. 90

F.T.A. 80

placenta anteriop GRO-C

ADC.

THBIMRI77 ULTRASONICS

= R FETAA

ULTRASONICS No.

WITN3416003_0046
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B ©T
J i
- :
( . . | wardiGlinie
Vi "E GRO-C Hosp. ...
1y . .
l'; . . ) / w b Surname...
‘, . /fﬁ 'éw First Narna_..f.?. v
=: ' Address.... GRO-C
Tevious e R S R T ! : pi?
)d Count .—“Cjc patii;n..... » . . ] oy
i iYes / d GRO-C i . ) g " (last 4fd&gjts
Lo e PR A e ?Addi‘ess (G.P. Requests only) ugE BLOCK L -;g;qs
L No Date : . . L OR HAND IMPRINTER |
: 1:'.‘% wo| B i - PP T o< RER £5]25|=5 | Rerot 7 Fof Laboratory U&e\_;flniy
AR o= F 2 R - B R EE ext
: wi g ] -1 = P> (5 (O [TSR|EX|Ox . -
g i i ' 3‘:} i
m [} ® R : i . . {:\Y:) 1
-_ A I R P
; m m § h 1 N m § 1 a! @ [ 2 [ L] ® 4
i * ~
‘ ] Do) OB 8l 0 o | D . 5
ot I M | M) ) ™ . ; ¢
g el i s, - i @
. 3 » f )
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i hd - —
|
|
4} _
< 2 1
: é>\ pm Y -
; MATY IGRO-CI5 G FYFFE GILLIAN F
| BaNaCa NINEWELLS
' NaPATEL + \
- 31+ 7S¢ PREGNANT WITH
PREV. LARGE FETUS
‘ CLUCCSE H341
! VMOL/L yA
z 1G/07/88 V.BL* bukh 4.5
: "GI5HRS 205425 : :
/07728 va.aL 4,2
CCSHRS  2N5472U :
' /07788 V.BL 5.9
: "35RRS 20544V :
L /07788 V.BL 5. &
b CBRRS 205454 ¢
‘ IN7/788 V.BL 4e8
_ $5KERS  2N532F .
T OQ7/88 V.BL 5.2,
5hRS 205536 H
COMMENT
T/85 V.BL 2 OTIMED AT 10.35%

coudERS 20546734

WITN3416003_0048
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“DIAGNOSIS osp. . -

CLIN. NOTES — REQUEST DETAIL

49 WITN3416003

L.M.P,

CLIN. DURATION

PLAC SCAN F. HEAD S. PELV. MULT. RET.PROD ABD.MASS3

OTHER

sPt

© REPORT MED. OFFICER oooooeroesssesseseerssssssssssssserarss oo

B.P.D. 51
placenta anterior
neural tube checked, fetal heart observed

ADC.

L\

Weivm)77  ULTRASONICS DATE E"AM'] l l ‘ l

ULTRASONICS No.

WITN3416003_0049
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3

LT ey ‘?ﬂ?"""""}’ et ¥ TN T e € TR S R B e o TP T v ey Wﬂ -d/é“—u] y - T eascasenepnanennes
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SPECIAL NOTES:
{If Reaction See Instructions Overleaf)
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AFEIX THIS REPORT TO PATIENT'S CASE NOTES

Compatibility/Products Report
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BLOOD WILL BE HELD FOR 48 HOURS
EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE, EVENT NUMBER:
NINEWELLS HOSPITAL, DUNDEE.
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