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Personal Information redacted by the USI

Personal Information re dacted by the USI

3ORN GENDER Male
oHC -

eReferral Triage

WIT-92553

Perscnal Infoimabion re dac ted by the US|

d6sb86d 1-c6fc-48 38-b6b9- Dee5abfe1fIs

S

$

Last updated by|geEiERUEIGIREERCBRUERIRISS (v, 2)

Triage Outcome

GP Priority Red Fiag

Triaged Priority Red Flag

Triage Decision Redirect

Redirect Referral

Redirect TO Craigavon Asea Hospital- UROLOGY

Redireciion Reason Enniskifen pt

[el 3= en ) ersonai Information redacted by the USIJ
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WIT-92554

Page 1 of 6

For Trust use only:
e ol i

Referral Date: _i3-_lu}1-2b_l-§

[Date Sent: Z#-Jun-2019

| | Surname:|!

LAKESIDE MEDICAL PRACYICE

Practice address

Personal Information redacted by th

Contact number(s)

Practica
code:

230564

Telephona:
Fax:
e
Roteral to: Omagh Hespital & PCC Referral Type: Out Patient
Specialty: URQLOGY Naturs of Raguest: [nvestigate
Urgpney: RED FLAG
Ganser Site: URC

ElectroniC Attashmant Present?c  NO

HTP Name:
pesignation:

Regiatered GP:

Personal Informiation r
#Fractice Code:

PersONY INMMCIMATaN 123X,
B -

Reterring GP
Cyoher:

[Personal information reg

Reglstered GP
Cypher:

ReTRIvac hy:

Personal Information re

Referring GP

-

R Fersonal Inematon redaced by 2=
us|
fl-

. Personal Information redaciea
by USI

Persanal Information redacted by USH T
NON Numbar ITitle:
Surnamae: lFomnamu:
Previous Surname: llhm\m s
D08: Gender:

gt 4 Contatt D
Tel fos ]Hahiltr
stient Emak:

refsrred Contact Oetails (P
ifferent from above: )

Marital Statust

Special Needs or Reguirements

https://cer. hseninet/c Viewer/process.action?encrypted Request -226177810721F4CA ..
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WIT-92555

Page 2 of 6
lReason for Referrat/ History of Presenting Complaint
Deszription: raised psa
Comment: Date Consuitation Text :
[ES T L A v Personal Informatian redacted by the US|
History psa repeated 19.16-19.84, nocturia x2, walks 6km daily and dig so prior to testé
Examination pr with consent, cad, smooth rubbery prostate lobes, no mases noted
Comment refer urology
RELEVANT PAST MEDICAL HISTORY
Pre-existing conditions {High & medium priority - all)

.. Date of Date
Besgiption Commen; onset recorded
Type 2 diabetes mellitus . 06-Feb-2017 gglf;eb
Acute nonST segment elevation MY 24-May-
myecardial infarction 24-May-2016 546

24-May-
Acute coronaly syndrome - 24-May-2016 2016
: right sided reducible indirect imcomplete g 16-Aug-
Inguinal hernia inguinal hernia with a posiive cough impulse 16-Aug-2012 2012
. - . 15-Feb-
Trochanteric bursitis 15-Feb-2008 2008
] . 28-Feb-
{D}Impaired glucose tolerance review 6{12 28-Feb-2006 2006
- = . 20-Dec-
Ducdenitis 20-%ec-2004 2004
- N ¥ 08-Nov
Duodenitis 08-Nov-2004 2004
- ) B 19-Aug-
Osteoarthritis 19-Aug-2004 2004
i i . Il 20-Jul-
Ischaemic heart disease 20-Jul-2604 2004
Angina pectoris NOS . 16:May-2004 oV
" - ; B Mo 16-Mar-
Mixed hypexlipidaemia 16-Mar-2004 2004

) ; ) e 16-Apr-
Essential fiypertension 16-Apr-2003 2003
Past procedures (High and medium priority - all}

Rescription Comment Qatzm
Patient reviewed - 14-3an-2019
Magnetic resonance did not reveal any evidence of trodwnteric bursitis but clinicatly 26-0-2018
imaging very tender over the right greater trochanter area

Had a disassion with ) -
patient 10-Rug-2018
Magnetic resonance Conciusion: No significant abnonnality identified. No cause for the 25-Jun-2018
imaging patient's sympioms established. h
Percutaneous coronary )

intelvestion 22-Jun-2016
Angiogram Elective 27-May-2016
Angiogram Elective - three vessel disease 27-May-2016
Primary repair of inguinal right 07-Sep 2012

hetnia

hitps:#ecr.hscni.neve Viewer/process.action?encryptedRequest€26 17781872 1FACA...  14/06/2019
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WIT-92556

Page 3 of 6
Varicose vein ligate + right leg 11-0c(-2006
strip
Cardiac cathederisation - 15-Sep-2004
Family conditions {All priorities)
Descriotion Exdension Modifie tp e
Paseqt Recprded
FH: - - Mother 21-Jun-2011
Ischaemic
heart dis.
>60
FH: - - Mother 30-Dec2002
Ischaemic
heart dis.
<60
No family - - - 30-Dec2002
history
diabe¥es
FH: - - Aunt  30-Dec-2002
CVA/stioke
MEDICATION
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Code Foapuletion Cgsage Frequency Datestaded  Duration
One To Be
Pregabalin 25mg . TFaken . s 1
capsuies 415164004 Twice A 17-Sep-2018
Day
2tabs
Cn-eodamol
322341003 - 4-6hrlyas -~ 07-Feb-2018
30mg/500mg tablets required
B"";‘ﬁ‘a ed3°"|'9 ONE TO
e e 30982411000001107 - BE TAKEN - 19-Dec-2017
tablets (Acksvis UK
DAILY
Lich)
Omnidest 3 testing AS 0
strips (B.Braun 18242411000001102 - 17-May-2017 -
Medical Ltd) a2
Omnican Lance Soft
lancets AS
0.3mm/309auge 22236511000001105 - DIRECTED 17-May-2017
(B.Braun Medical
Ltd)
Lysingd XL 10mg ONE TO
tablets (Janssen- 4529411000001103 - BE TAKEN - 25-Jul-2016 E
Rag Ld) DAILY
Isosorbide
" ONE TO
manonitrate S0mg 3,49, 7909 : BETAKEN - 01-Jul-2016 -
modified-release DAILY
capsules
Dittiazem 180mg CNETO
modified-release 319184008 - BE TAKEN - 17-Jun-2016 -
capsules DAELY
Glycaiyl binitrate ONE-TWO
400micyograms/dose N SPRAYS i . i
pump sublingual 18358011000001101 AS 17-Jun-2016
speay REQUIRED
ONE TO
;ﬁsa" 100mg 407784004 ; BE TAKEN - 06-Jun-2014
o DAILY
575211000001108 = - 17-Fet-2010 -

https:/fect.hscni.nct/c Viewer/process.action?encrypledRequest=2261778 10721F4CA...  14/06/2019
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httpS://ecr
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WIT-92557

Page 4 ot 6
Prascar 5mg tablets ONE TO
{Merck Sharp & BETAMEN
Dohme Ltd) DAILY
. ONETO
g%f:::m““ 0mg 408036003 . BE TAKEN - 22-Mar2006
DALY
Panvopraaale 20mg
gastro-resistant 317322009 - [3]3] - 23-Mar-2005
tablets
ONETO
Aspirin 75mg tabless 319775004 - BE TAKEN - 20-May-2004 &
DAILY
ONETO
Bendroflumethiazide N BE TAKEN - }
2.5mg tablets 317919004 N THE 20-Aug-2003
MORNING
Recent medication (Any medication issued within last 168 days nol shown above)
Drug name Code Eoppylation Dusaqe  frequency Dasestated  Duradion
One To
-~ Be Taken
Phenoxyinethylpenicillin
323416001 - Four - 26-Fek-2019 29 Days
250mg tablkets TimesA
Day
pifflam 0.15% spray as
{Meda Phanmaceuticals  5316110000011G6 - Directed 19-Feb-2019 43 Days
12d)
OneTo
Dexyoycline 100mg ~ BeTaken e
capsules 324059006 Twiee A 14-Jan-2019 29 Days
Day
Twosmi
Spoonfuls
Amaoadllin 250mg/5mi To Be
ora suspension sugar 323740008 - Taken - 07-Jan-2019 29 Days
free Three
Times A
Day
One Drop
To Be
Used In
Chloramphenicol 0.5% The
- 330286001 - Affected - 07-Jan-2019 29 Days
eyedrops
Eyels)
Four
Times A
Day
1niTo
Be
Nystatin g’tm
lU0,000t_,miW‘ml oral 324689003 = Mouth 2 07-)an-2019 29 Days
SUSPENSIORn Four
mes A
Day.
TwoTe
- 8e Taken
Phenoxymetipenicilin - 353416001 ; Four - 02-3an-2010  29Days
9 Times A
Day
ALLERGIES & RISKS
Lifestyle risks

hitps://ecr.hscni.net/c Viewer/processaction?encryptedRequest=226 1778 10721 FACA....  14/06/2019
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https://ecr.hscni.net/c

Allergies

Desiplio

Adverse meaction 1o Ticagielor

Adverse reaction ¥ Bisoprolel Fumarate
Adverse reaction to Xatval

Adverse reaction o Lipikor

SMOKING STATUS

- Date
DRescrigtion Cnﬂmoigmﬁ

17-0t-
Ex smoker 2017

ALCOHOL INTAKE

Qessrigtion Comment D22,
Alcohof eensumplion 17-Dct-
6 units/wesak 2017
BMI

Ml Height  Weight
25.4

25.7

24.4

25.1

258

25.1

24.9

24.8

25.3

255

25.8

25.1

26.4

25.1

25.8

26.1

268

26.4

27.1

255

26.4

%

1.7

Blood Pressure

Diastolic SN e
SOCIAL HTORY
OTHER PATIENT DATA

Date
Recorded
2018-11-06
2018-04-24
2017-05-10
2016-12-13
201609-19
2016-08-03
2016-07-05
2015-08-06
2014-08-08
2013-07-16
2012-07-04
2012-01-10
2011-06-21
2010-01-26
2069-02-25
2008-01-18
2007-01-19
2006-05-19
2005-11-30
2004-11-19
2004 05-28
2002-12-30
1900-01-01

WIT-92558

Page 5 of 6
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Page 6 of 6

Signature of referning doctor
(or other professional)

Date

https://ecr.hscninet/cViewer/process.action?encryptedRequest=226 1778 1072 1F4CA....  14/06/2019
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Personal Information redacted by the US

=== = ==
From: Personal Information redacted by the USI
Sent: 14 June 2019 10:54
To: referrals.rbc
Subject: Fw:
Attachments: [Untitted].pdf

This email is covered by the disclaimer found at the end of the message.

Morning

There are 2 referrals in the above attachment for your attention

Kind Regards

--—-0Original Message—--

From: ICATS [mailto:icats @westhealth.n-i.nhs.uk]

Sent: 14 June 2019 10:52

TO' Persona| IMtna tian red acked by the UST

Subject:

Please open the attached document. This document was digitally sent to you using an HP Pigital Sending device.

This email is confidential and intended solely for the use of the individval to whom itis addressed. Any views or
opinions presented are solely those of the author and do not necessarily represent the views of the Trust or

organisation it was sent from.
If you are not the intended recipient, be advised that you have received this email in error and that any use,

dissemination, forwarding, printing, or copying of this email is strictly prohibited.
If you have received this email in error please contact the sender.
The content of this e-mail and any attachments or replies may be subject to public disclosure under the Freedom of

Information Act 2000, unless legally exempt.

Received from SHSCT on 05 May 2023. Annotated by the Urology Services Inquiry.
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WIT-92561

78/CA.2/1 '
Affix l.abe! l
IN-PATIENT FOLLOW-UP ml.ma
AND Dat’en:taf Nﬂhth
OUT-PATIENT NOTES mx;o:ﬁt.
Ccnsu'l:;sr\x
L
NOTES
When used for ln-patfent follow-up ignore left-hand column
———— —
Veeonly. Date " ngi;% ??;E:;j\' _ Clinical Notes
= 2217 ( SWAH
Age K
URINE ein
= LONS |
Acetone . (JNS J F f'\
WEIGHT NOUIURIA X A2
. - Z
(S Engsncride nce Lofo
LR
> OxuBUAWNIN N
Age -
URINE  oten TIRC : INOURMED PROS/WNIE
Acetone // \ l \
e MRL - rT34
ks. P
/
N E——
= - UIS URINARY [IRMCA
Age / \
—F
URINE  Protein .
:rl-'g:jr1 f,?Q‘% 6
Acetone J
WEIGHT
kg. .

WPHO00134
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WIT-92562

Clinical Notes

=

L PeoSTNTA R0p E27

Age N’\m’\ CO V‘-&ﬂ—«ll‘ ' ,
URINE :;:t::n M(_“L &&’\Mx_
P 20 X (pre \Qw,:?.ﬁ"[ o) pm»taiﬁ
WEIGHT B/’J- or al m\bbmxu&* e
ke, 4 lon (D MoM &mawn
(D LW P o' Rewss
. 4 I
Age
URINE  Protein
WEI_G_HT ) B B

Age

URINE protein
Sugar
Acetone

WEIGHT
ke.

- L

>

PPA=-81-8

'\hU[\ = 'g
%@\imﬂ%ﬁ f)

Ase C IBS
URINE Pprotein

Sugar

Acetone 2 'rr ~ CAP
WEIGHT

kg.

T

/1) ~
K Bl /JM(BQ 150 MES
7 mlﬁbﬂ '
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WIT-92563

AU 2R Personal Information redacted by the USI
Affix Labei
or Enter in
IN-PATIENT FOLLOW-UP Block Leters
utl Name
AN D Daee of Birth
UnitNo.
OUT-PATIENT NOTES Ward/Oept.
ress
Congultant
|
NOTES
When used for in-patient follow-up {gnore left-hand column
°5;’2?,7;’ ' Date cum;al Notes B
Age 1
URINE  Protein e
Sugar
Acetone
WEIGHT
kg.
; L \ Al G\
Age ‘ i
URINE Protein
Sugar / N
Acetone . ,‘a/}‘% LN mh)@
WEIGHT

kg.

—
/ N

=

v 384

Age

BB =

URINE protein
Sugar

Acetone

_ ke.

WEIGHT
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WIT-92564

Date Clinical Notes
23] [0 «l‘ji-in.' e
Age . \L..Jv--'-l‘i ' P
LIS TEAY 2278 o OF N
Acetone

WEIGHT /.'LJ’?%

ke ' NOCOHURIA X &

—— '\\.

[N

-) ]

Age : INCREASC. ﬁlfﬂuﬁ&?\& 40
URINE Protein /OD\ !és EQLE/

Susgar
Acetone

WEIGHT ' }3})2/0‘@ /70 aﬁ, MfﬁCH‘éﬁA

> - CBRI

Age

URINE  Proten

Sugar
Acetone

WEIGHT

ks.

>

Age

URINE Protein
Sugar
Acetone

WEIGHT

kg.
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i I T-92565
nusHan

Sﬁel Number NM724
SURNAME (Block letters)

—m/oé / 2 Personal Information redacted by the US|
15 €.

A0 (S |

\’m& 3 ATST ceqaciag 5237 bom  astol  feayp
s lbont [ashs confortalle et rest

Fon 971 (o8

T IF°C Mr 0'Cpcin seoin PQ/!,W aed slate dl

CHRISTIAN NAMES

Be < .
2= WF o IV faaecn
He 57 bem Pt post TUe @

N’&’\K 5 ll’
/l; ‘Te.lemet‘s 9&\'\?—‘4
Z v ’}_, s pet Phe 078w (urnkgy )
:&. AY} ‘{'&'L(\CL;\- ‘
S Beod cultures faben afer stat close of

IV tazocun
b Meved b sde mem as Jenp Sphe

NEaxs @ awr3e 5 1L
Terwp 37L7°C
he 421 8

Personal Information redacted by the USI
WPH000286  Rsvised 1012 PG 0120019
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(% lobf20
{)S oo

fealr vey

Wond enltus dalig @ Ao
ANTT
%hm Bl\)\oélﬂ alsy 227/f

@ alw  Hosds (wikw

Personal Information redacted by the USI

Personal Information redacted by the USI

774N

prat
Personal Information redacted by the USI
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78/CA.2/1

AFfix Labe!
or Enter n

IN-PATIENT FOLLOW-UP Block Letters

Full Name

' AN D Date of Binth

Unit No.

OUT-PATIENT NOTES Ward/Dept.

Address
Consultant

WIT-92567

Personal Information redacted by the USI

NOTES

When used for In-patient followp Ignore left-hand column

Out-Patient

Use Only Date
—t [
.
Age ia\ ( e
URINE Pprotein
Sugear
Acetone
WEIGHT
kg.

(]
(=]
B ->
Age
URINE Proteuil o
Sugar
Acetone
WEIGHT
ke.
LGL‘ZG 1?..:
Age
URINE  Protein -
rex dose = VpeSe \TL —
Sugar t 4 \ I\ 2‘?\6(‘5
Acetone Paser dose oy dogecst oA e AN
Pammanal < b US|
WEIGHT B J

k.
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Clinical Notes

=5

2

Age

&

URINE erotein

Sugar T
Acetone m
WEIGHT %

kg.

IR

2>

« REMAL. CAIHCHER
\ TN

Age

URINE Pretein
Sugar
Acetone

}fmz O BMORROW) [F WCLA
7\ N

Personal Infiormation redacied by US!

WEIGHT

ke.

. MTM ygeuss
/\

/

>

P ersonal Information redacted by the USI i

] 201007 § 202406 | [Indication —q"_‘_"f‘_ﬂ_&l"’_ki\

Foley Cathelor: For urethral or sllprapu.hll: uee T Residual Volume (mi) 200 mls

Rew 20042

Age 20/ of / 20
URINE Protein 2280
Syear
Acetone
WEIGHT

kg.

LU TIRTS mian pensanear 4 i Colour of Urine _MM .
C€oras = s

Easy insertion Y N if No, why?

Personal information redacied by s

-! - A Ir.-nu- A Tashnology Pas, !
onit |:m|.m Fosd, Ariona. =
Co. Vresimes

®@ ﬁlEB]@@T {R Srgned

-

Ty e -

7ge

(©)) 0402670813025 Teleflex:
BRILLANT AquaFiete (9] A310114
bl ::::3?:: 0B e ATSC v radheleisahen
(wpiof2weeksine)  UJ 200406 od «
Standard, 2-way Foley “ TRQC i

URINE Protein
Sugar
Acelone

(#/¢[20

SIZE Ch. 14 {4.7mm) [ 10ml
Ttk Medical, 10A Buss & Tachnokogy Park _.[?hnI Gﬂ TLL‘CF

Dusblin Road, Athione,, Ca. melh.hdmd
:zma_ mxrhm
J

WEIGHT

keg.

U{nm«a[ velehion WO fﬂf mn

T a.lgtiu FM-\

+ comfLbude B
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WIT-92569

78/CA/N

Afﬁg L3be)
or Enter in
IN-PATIENT FOLLOW.-UP Fleckdecers

i iy
OUT-PATIENT NOTES byviin
Censultani

NOTES

When used for in.pagient fofow-up ignore left-hand column

Ouwt-Puatient

Use Onlyr Date percn fomain e Clinical Notes
- 21/6 /Z'U P{f ﬁuL ol ﬂ fulote
Aee 1 gﬂ gﬂ # Lol G‘f me’mq
e :(::én g&f‘" 0{@-’1 Ay ﬂmL up Mﬂ‘f:ab(i (Jt'la\,ﬁ
i G(s 1S/ <ince
WEIGHT Oy o lzlole .
> Mo Moww omwen e e
6) ﬁ.iamrffn Af ceri g
(fw,cé HL - x UE .
i Ja
e 2262,
URINE Prosein 1
WEIGHT
kg
-2
e 10, W UL
iy h L [ LA el P&'?Jﬂ{mm@\
et ﬁﬁfﬂm,ﬁ& MM i M%
* A N S (}W @J/
 p-da W[,/ A MMW

MU}Z@LL&X/{Q Ui o ;/%m
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SERVICE WSERX WIT-92570 B

CRAIGAVON CELLULAR PATHOLOGY

Surnume Source CRAIGAVON AREA HOSPITAL
Forename Consultant MR A O'BRIEN

Hosp. No.
DOB/Sex Ward/GP THORNDALE UMNT
Address CRAIGAVON AREA HOSPITAL

w 68 LURGAN ROAD
CRAIGAVON BT63 5QQ

Specimen  PROSTATIC BIOPSY/PROSTATIC BIOPSY/PROSTATIC
BIOPSY/PROSTATIC BIOPSY/PROSTATIC BIOPSY/PROSTATIC
BIOPSY

CLINICAL DETAILS

Recent MRI PIRADS 3 + PIRADS 5 areas. PSA 19.81. Medication - proscar.

PATHOLOGIST’S REPORT

GROSS DESCRIPTION

NATURE OF SPECIMEN: needle core biopsy

SITE: 1. Right base -- three cores, 15, 12 and 12 mm
SITE: 2. Right mid -- three cores, 16, 15 and 14 mm
SITE: 3. Right apex -- three cores, 19, 18 and 9 mm
SITE: 4. Left basee- three cores, 19, 15 and 14 mm
SITE: 5. Left mid - three cores, 17, 15 and 7 mm

SITE: 6. Left apex -- five cores, 18, 14, 14,14 and $ mm

HISTOLOGY

HISTOLOGICAL TYPE: adenocarcinoma
DIFFERENTIA TION/GLEASON SUM SCORE: overall4+3 =7
GRADE GROUP: 3

NUMBER OF CORES/CHIPS INVOLVED: 7

Right base - no tumour identified

Right mid -no tumour identified

Right apex -ne tumour identified

Left base -2 of3 cores involved, Gleason 3 + 4, 10% of tissue

Left mide 2 of 3 coresinvolved, Gleason 3 + 4, 5% of tissue

Left apex -3 of 5 cores involved, Gleason 4 + 3, 25% of tissue, 6 mm max length

INVASION INTO FAT: no

Personal Information redacted by the US|

Reported by:
Date of Specimene 20 Aug&019 Sample Number: 19K12534
Date ofreport print : 28 Aug 2019
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CRAIGAVON CEILULAR PATHOLOGY

Souree CRAIGAVON AREA

Surname

HOSPITAL

Forename Consultant MR A O'BRIEN |

Hosp. No |

DOB/Sex Ward/GP  THORNDALE UNIT

Address CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD
CRAIGAVON BTG63 5QQ

Specimer  PROSTATIC BIOPSY/PROSTATIC BIOPSY/PROSTATIC
BIOPSY/PROSTATICBIOPSY/PROSTATIC
BIOPSY/PROSTATIC BIOPSY

PERINEURAL INVASION: 2o
LYMPHOVASCULAR INVASION: no
FURTHER COMMENTS:

Prostatic adenocarcinoma of overall Gleason sum score 4 + 3 = is present in 7 of 20
cores with a maximum tumour length of 6 mm. The tumour occupies approximately
8% of the total tissue volume.

PROSTATE
NEEDLE CORE BIOPSY
ADENOCARCINOMA

Personal Infoninafion redadte d by the US|

Date:~ 28/08/2019

Date of Specamen : 20 Aug 2019 Sample Number: 19K12534
Date of report print©28 Aug 2019
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WIT-92572
Radiology Report

South West Acute Hospital Tel. [
Fax: Pestend mnnglon dacted by

Radiojogy Department

124 levinestown Rd

Enniskillen

Co. Fennanagh

B8T74 6DN

Fe-poft fﬁcpbnf I . Pespend IFORMGNON B0 by US|
Craigavaon Area Hosptial Date of birth _
Urology Department

68 Lurgan Road
CRAIGAVON Request no. NNRWSW0122842190

Personal Infomation redacied by US!

B876356QQ

Ref. ciincian O'Brien, Aidan Request date 13/08/2019 16:50:00

Referral source q
Craigavaon Area Hosptial Q\ '
Urology Department \.\'g',

68 Lurgan Road 5 | 13
CRAIGAVON 9

BT63 5QQ

Requested examination(s) US Urinary tiact

Clinical details
This g9 year old man was referred in June 2019 with significantly elevated setum PSA levels of 19.16 ng/mf in

May 2019 and 19.81 ng/ml in June 2019.

He has been reported to have features of organ confined, prosetic carcinoma on MRI scanning on 10 July 2019
when he was calculatcd to have a prestatic volume of 40 ml.

He is awaiting prostatic biopsies.

He has a sensation of unsatisfactory voiding following micturition, in addition to nocturia x 1 - 2.

Personal |momat en redactad By US|
He may be costacted a )

Priority: Red Flag

Method of transpott: Walking

Is the patient diabetic?: No

Does the patient have a known infiection status?: No
Referral status: NHS

Referrer name: Aidan O'Brien

Referrer grade: Consultant

Referrer contact / bleep detail: e

Reason for referral
To assess anatomy of urinary tract, including prostatic and residual urine volumes.

AuthorizeC Oy i
Prel. Sign:

Received from SHSCT on 05 May 2023. Annotated by the Urology Services Inquiy.
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Radiology Report

Pessonal Information redacted by LIS

Soutih West Acute Hospital Tel. 028 6638 2602
Fex 028 6638 2656

Radiology Department

124 hvinestown Rd

Enniskillen

Co. Fennanagh

BT74 6DN

Personal Informiation redacted by USI

Repait recipient

Cralgavaon Area Hosptial
Urology Department

68 Lurgan Road

CRAIGAVON Request no. NIRWSW0122842190

BT63 5QQ

21/08/2019 14:02 US Urinary tract, Author: RS

The kidneys are normal in size with normal parenchyma and collecting systems.
The biadder is normal in appearance

Volume of prostate = 40.3 mis approx.

Pre- mict biadder volume = 385.4 mis
Post- mict bladder volume = 204 mis.

Received from SHSCT on (05 May 2023. Annotated by the Urology Services Inquir y.
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. w and Social Care Trust

T e PROST ATE BIOPS Y CLINIC
= | Date: 2—@'@[[6\

Tet

Doctor/Nurse performing p
Personal Information re
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Allagls:Y
Any Sedstion taban today; Yes (T0)
A:li:o_ryofegm:‘(

| Relevant Oﬂwu PCT ~12yrsagv
oo S 2

Tﬁ ~ 2\ - &@cwwg " THO . T
Have you ever been notified that you are at inaeased risk of CID or vCID for public health

purpases? Yes / @)

1Y Yes, rafer to bnfadion control for avice 8nd resfey (o guidance avallable, Transnissibie
oo Exxph3iogty Agants.: Safe Working and the Prevention of Infection: Anrexr J
(Reviser/ 12013). If No, mmf’)’fg,l w

o

rRcemakar/ Cardiac Stenting/ Prosthetic Metal¥c Heart Valve : Yes
Epflepsy; Yes (D' ,
Diabetic- Yes /No— L€ = °
TM«WTQ%&/

Previous Prostste Biopsy: Yes / .

Any foint replasement within the last 6 months: Yes/ o)

Prostate Biopsy Documentatiop — Updated Janvary 2017

|
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lll’

5. emen: Y CHECKLIST  6p: PUSESE, -
Clintte TEMP: 36 SATS: ¢ 79[ .-
PATIENT w
HERE o =
Seria! Number I (mwx[wmw
Patient 10D:e. e ' BE2CHEd Yes / No
voit iscixe o <M 7 Changed into gown  Yes / No
Lot Number 301011 sen explatped? Yes./ No Signatise:
Expiration date —
Test date 20—58-308!23 OPHYLAXTS:
Tim 10:
Tle:s? number D¥55 w”xsm
Y v thome at m/em 8
BLD gegative on aivival E
pH 0 . * . h
"0 tegat 1 wan ST g
LEU Negateve -
R 7]
bnmwambetequmroranymmmm 1
Udocaine 1%. 10mgs/mi:  10més ) ¢
- 20 MLS _;Q_.E_)mls
Instiliagel 11 mis PR Yes [No
DRE / Prostade Vohsne o«
PSA: o
Probe No: \
Biopsy pacimes TOTAL CORES:
Left /_1)
Base x Base x
Mid x? Mid X 73’ Q:O
Apex  x Apex x S Z
Samples checked against addressograph Yes
llabdandsentmmsmlogylab

.....

20/08/2018 10: 22
Disinfection: PASS

Opetatof: _

Probe: A
e -
Notes: 'gr:‘:_:_ ;
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TRUS biopsy of prostate
Department of Urology

Craigavon Area Hospital

Date 20/08/2019 Consultant MR O'BRIEN

WIT-92577 _

patient
e

PSA ng/m! 19.81 (on Finasteride)
DRE Click here to enter text.
Family History of Prostate Cancer: Father No Brother No
Allergy nil
Operator T
LA 20mi 1% Lidocaine
Antibjotics Ciprofloxacin 750mg po stat X Other [
Prostate Volume 32 cc
Cores left 11
Right 9
Follow up Tissue to histology
MDT
Wiritten information provided post biopsy
Ciprofloxacin 750mg BD po 3 days x Other (1
Signed

Received from SHSCT on (05 May 2023. Annotated by the Urology Services Inquir y.
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AL PROSTATE SYMPTOM SCORE (I-PSS)

Less More
Not Less Than About Than
At Than1 Half Half Half Almest YOUR
Alr Time The Always SCORE
lns Ll Time The
Time Time

r
1. Incomplete Emptying

Over the past month, how often have you had a ’1

sensation ofnot emptying your bladder 0 1 3 4 5

completely afeer you finish urinating?

2. Frequency

Over the past month, how ofven have you had to 0 @ 2 3 4 5
urinate again less than two hours after you have

finished vrinating?

3. Intermittency
Over the past month, how often have you found 0 1
you sdpped and started again several times
whben you urinated?

g\.l::‘lt.g: :acsyt month, how often have you found O 1 @ 3 4 5 ’Z
2 /
Twice

it difficult to postpone urination?

5. Weak Stream
Over the last month, how often have you had a 0 1

weak urinary stream?

6.Straining
Over the past month, how often have youhadto 0 1 ) 3 4 5
pushar strain to begin urination? l
N Sor YOUR
None Once Jtimes 4 times o SCORE
7. Nocturia
Over the past month hew many times did you
most typically get up each night to urinate from |
the time you went to bed until the time you got 0 1 2 3 - 4‘ 5
up in the morning?
Total I-PSS Score \ \
Quality of Life due to
Urinary Symptoms Deighwd  Pleased  JEON Mkt S Unhappy  Temivk
——

If you were to spend the restof your life with
your urinary condition just the way it is now, 0 1
how would you feel about that?

) _ _ ]

2 | 3 | 4 5|6

The 1-PSS isbased on the answers to seven guestions concerning urinary symptoms. Each question §s assighed points from Oto 5
indicating Increasing severity of the particular symptom. Thetotal score can therefore rangefrom Oto 35 {asyraptomatic ta very
symptomatic).

Although there are presently no standard recommendations into grading patients with mitd. moderate or severe symptoms, patients
can be tentatively classified as follows: 0 - 7 = mildly symptomatic; 8- 19 = moderately sympeomatic; 20 - 35 = severely

symptomatic.
The International Consensus Committee {ICC) recommends the use of only a single question to assess the patient's quality oflife,

The answerss to this question range from “delighted"” ta “terrible” or Oto 6. Although this single question may or may notcaptwe the
global impact of BPH symptoms on quality of life, it may serve as a valuable starting point for doctor-patient conversation.

Received from SHSCT on 05 May 2023. Annotated by the Urology Services Inquiry.
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HSS TRUST GP PRACTICE or other
Primary Care Provider

FOHM 3~ CONSENI F@B EKAMINANQN TREATMENT OR CAFIE
{Procedures whgs_p consclousness not Impaired) :

Haspital Unit

et

Personal detalls (0F Dré-printe

Sumame/family name..........cccooecvvvverirennnennn.
First names.......cuueiieonivieiicincccnineneneeees F
Date of Birth.......c...coocevveiivennennee.

OMale O Female H+C No. (or other identifier) ..

SpeCIaI reqmrements (Ianguage OF OBHOF) .ouereerieereeieieieitiarieceieeraresaeseraiesacasanassnnsasstasmannnebesanesanssessiemenanaans
i g 5 e snwmﬁt“&rmamﬁgebmﬁméhai (,_} e 7
Responsible healthcare professional ....... }‘L“LO 242 Job Title...... LDMM

Name of proposed procedure or course of treatment énciuda side of body or stte and brie? explanation # medfical term not cleer)
...................... 2V wfﬂvgﬁ AR U

| have explained the procedure. In particular,-l have explain

The intended benefits ‘ég"“u/)
Serious qr frequent

{ have also discussed what the procedure Is likely to Involve, the benetits and risks of any
available alternative treatments (inciuding no treatment), any samples that may be taken and
any particular concerns of those involved.

Q The following leaftetlape has heen Provided ..............cc.caeciimiciiiecni e s ceenrecsns e e

Persenal Infermatien redacted by the USI|
....................... Date)&’lﬂ
Job Title uf‘vlojx\ Qm %auu\lﬁd

Statement.of Interpreter (where appropiisiz)

| have mterpreted the information above to the best of my ability and in a way which | beueve
s/he/they can understand.

Statement of person giving consent or with parental resp_on_:_s_ibility for child

| agree to the procedure cr course of treatment described above.

| understand that you cannot give me a guarantee thata paiticular peison will perform the procedure.
The person will, however, have appropriate expetience.

[ understand that the procedure will’will not involve local anaesthesia.

Personal Information redacted by the USI

NAMB (PRINT)...c.vveeceretireerreeeres seennieesennes o= Mo wsmene Relationship to child...........cccooveimiriieec e

Copy accepted Yes/ No (piease circte)

WPH00G203  Revieed 01/14
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weel Southern Health
@t/ and Social Care Trust

CRAIGAVON AREA HOSPITAL

68 LURGAN ROAD

PORTADOWN, BT63 5QQ

UROLOGY 'El'i‘mt’”‘-'l
Telephone: RS

E mail:
Secretary: Mrs N. Elliott

Personal Informiation redacted Dy the US1

Personal Infoimation redacted by the US|

Dea| IR

IS R ol P ersonal Information redacted by the USI

D.O.B.:
Address:
Hospital No:

Personal Information redacted by the US|

| Date/Time of Clinic: 22/07/19 Follow Up: ‘Awaiting results - USS and |
TRUS biopsies — then MDM

ear old man whom you referred in June 2019 for

1 write to you regarding this|Eg

further investigation of significantly elevatcd serum PSA levels of 19.16ng/ml in

Farsbnal Imonratcn

May 2019 and of 19.81ng/ml in June 2019. When I me mt my clinic at
South West Acute Hospital in Enniskillen on the 2274 of July 2019, he reported
relatively mild urinary symptoms, consisting of a sensation of unsatisfactory
voiding following micturition and of nocturia, having to rise once or twice each
night to pass urine. He reported having the symptoms even though he had been
taking Oxybutynin sincc 2016. The elevate serum PSA levels were all the more
significant in view of the fact that he had also been taking Finasteride since 2010.
I found him to have a moderately enlarged and indurated prostate gland on
clinical examination.

! had already arranged for have MRI scanning of his prostate gland
performed on the 10% of July 2019 when he was reported to have a prostatic
volume of 40mls. He was reported to have modest features of benign hypertrophy
of the wransition zone, though he was additionally reported to have a focus of
hyper intensity within the transition zone in the anterior midline. However, he
was additionally reported to have significant features characteristic of
adenocarcinoma affecting the peripheral zone of both lateral lobes, but more

particularly of the left lateral lobe.

1 advised § liof these findings at review on the 2274 of July 2019. 1 have
requested the Department of Radiology at South West Acute Hospital to arrange
an appointment for him to attend there to have ultrasound scanning of his
urinary tract performed, and particularly with a view to assessing the guality of
bladder voiding on micturition. [ have also requested that an appointment be

arranged for him to attend our department at the Thorndale Unit, Craigavon Area
Personal Information redactad by Us! Pagc 1 of 2

Received from SHSCT on 5 May 2023. Annotated by the Urology Services Inquiy.
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Hospital as an outpatient for transrectal, ultrasound guided prostatic biopsies. |
have also arranged for his further assessment and management to be discussed
at the Urology Muitidisciplinary Meeting when the reports of both the ultrasound
scan and of the prostatic biopsies are available. An appointment will
subsequently be arranged following MDM discussion.

Yours sincerely
Dictated but not signed by

Mr A O’Brien FRCS
Consultant Urological Surgeon

[ Date Dictated: 13/08/19 [ Date Typed: 03/09/19-NE |

Personal Information redacted by the USI Page 2 of 2
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o Southern Health
7// and Social Care Trust

CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD
PORTADOWN, BT63 5QQ
UROLOGY DEPARTMENT
Telephone: | h—

Parsonal Information redacted by the US1

E mail:
Secretary:

Hospital No:
HCN:

Pesseqd Efprnaln red@ced by US|

I was pleased to have the opportunity of meeting you at my clinic at South West
Acute Hospital on the 22nd of July 2019, though it is regretable that I did have to
advise you of the probability that you would be found to have some malignancy of
your prostate gland on further investigation.

Dﬁa}‘ TEONa INMoMmation redad

I take this opportunity to advise you that I have requested the Dcpartment of
Radiology at South West Acute Hospital to arrange an appointment for you to
attend there to have ultrasound scanning of your urinary tract performed, and
particularly with a view to determining whether you are able to achieve
satisfactory bladder emptying on passing urine. You will receive a letter of
appointment in the near future.

I have also requested that an appointinent be arranged for you to attend our
department at the Thorndale Unit at Craigavon Area Hospital as an outpatient for
transrectal, ultrasound guided prostatic biopsies. I do hope that you will have
received an appointment by the time that you receive this letter.

I have also arranged for your further assessment and management to be
discussed at our specialist, Multidisciplinary Meeting when the reports of both

the ultrasound scan and of the prostatic biopsies are available. I will arrange a
subsequent review appointment for you.

Yours sincerely
Dictated but not signed by

Mr A O’Brien FRCS
Consultant Urological Surgeon

[ Date Dictated: 13/08/19 [Date Typed: 03/09/19-NE

Received from SHSCT on §5May 2023. Annotated by the Urology Services Inquiry.
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Radiology Report

Pessonal Infiommation negacied by US|

South West Acute Hospital Tel.. 026 8638 2602
Fax: 020 6638 2656

Radiology Department

124 Irvinestown Rd

Enniskillen

Co. Fermanagh

BT746DN

_-ROPD“ recipient o o i{1 B iU[ 2 j 3 Paraor@i Ivonmoiien daxad by USH

Cralgavaon Area Hosptial Date of birth
Urology Department '

68 Lurgan Road
CRAIGAVON Request no. NRWSW0122642367

BTGaSQQ | Personal Informabion redacted by the USI
| ——

Ref dinician O'Brien, Aidan Request date 21/06/2019 15:31:00

Referral source

Cralgavaon Area Hosptial
Urology Department

68 Lurgan Road
CRAIGAVON

BT63 5QQ

Requested examination{s) MRI Pelvis prostate

Clinical details
Thisﬁyear old man has been referred with serum PSA levels increasing to 19.81 ng/ml by 12 June 2019.

His prostate gland was considered
When he had a MR1 Pelvis performed in July 2018, he was reported to have benign prostatic enlargement.

d Persondl Infrematan r. Personal Information redacted by

He may be contacted-

Priority: Red Flag

Pacemaker / implanted cardiac device leads?: No

Intra-cranial clips or shunts?: No

Surgery involving implants to eyes or ears?: No

Ever had meal fragments in eyes or skin?: No

Surgery involving implana to the heart?: No

Surgery involving implants to the head?: No

Surgery involving implants to the abdomen?: No

Any other implans eg endoscopic clips, stents, neurostimulators etc?: No
Is the patient pregnant?: No

Method of transport: Walking

Does the patient have a lmown infection status?: No

Is the patient diabetic?: No

Does patient have any of the following contrast risk factors; Over 70 years of age, renal impairment, diabetes,
CHF, myeloina, chemotherapy or nephrotoxic drugs?: Yes

Renal function information: eGFR

eGFR value? Failure to provide required information when applicable may cause a delay due to requests being
returved:a> 60 ml/min

eGFR date: 14 June 2019

Referral status: NHS

Referrer grade: Consultant

Received from SHSCT on 05 May 2023. Annotated by the Urology Services Inquiry.
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Radiology Report

South West Acute Hospital Tel: 028 6638 2602
Fax: 028 6638 2656

Radiology Department
124 Jrvinestown Rd
Enniskillen

Co. Fermanagh

BT74 6DN

Parsonal information redacted by USI

Report recipient
Craigavaon Area Hosptial Date of birth

Urology Department
68 Lurgan Road Request no. NIRWSW0122642367

CRAIGAVON

BT63 5QQ

Referrer name: Aidan O’Brlen

Referrer contacta’ bleep detail: |

Reason for referral
To assess anatomy of prostate gland

Doomentdate 10/0712018

nal IMormation redacted by the L

huthor- [Personal Information redacted by

AuthoriZel OV, eelus il Tedaceed by me L -
Prel. Sign: Slnn.dalu -

10/07/2019 10:17 MRI Pelvis prostate, Author NSRS
INDICATION:

Serum PSA levels increasing to 19.81 ng/mi. MRI Pelvis performed in July 2018, he was
reported to have benign prostatic enlargement.

TECHNIQUE:
Standard prostate protocol (sagittal, coronal oblique and axial oblique T2-w, axial oblique

T1-w and axial T2-w turbo-spin-echo sequences, diffusion--w EPI-spin-echo (b50, 400 and
800 values, and b1400 calculated from lower b values) and ADC map, and axial T2-w and

truFISP at the pelvis).

COMPARISON:
None.

FINDINGS:
Dimensions of the prostate: transverse 4 cm, anteroposterior 3.5 cm and craniocaudal 4.4

cm; ellipsoid volume: 32 cc; buliet volume: 40 cc.

Hypertrophy of the transition zone with no suspicious areas on T2-w assessment (mostly
encapsulated nodules and heterogeneous signal areas with obscured margins) and a
small focus of marked hyperintensity on diffusion-w images and hypointensity on ADC at
the left anterior mid portion abutting the fibromuscular stroma but no corres ponding suspi-
cious lesion noted on T2-w images (PI-RADS assessment 3).

Received from SHSCT on (05 May 2023. Annotated by the Urology Services Inquiry.
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Radiology Report

South West Acute Hospital Te!: 028 6638 2602
Fax: 028 6638 2656

Radiology Department

124 Jrvinestown Rd

Enniskillen

Co. Fermanagh

BT74 6DN

Repoit 1ecipient .
Craigavaon Area Hosptial Date of birth

Urology Department
68 Lurgan Road Request no. NIRWSW0122642367

CRAIGAVON
BT63 5QQ

The peripheral zone shows an area of circumscribed homogeneous moderate hypointensi-
ty on T2-w of about 2.5 cm abutting the capsule in the bilateral posteromedial and left pos-
terolateral and anterior apex with corresponding marked hyperintensity on diffusion-w and
hypointensity on ADC map (PI-RADS assessment 5). There is no definite extraprostatic
extension but the lesion largely abuts the capsule with no buiging or irregular contour. The
lesion abuts the external urethral sphincter as well but there is no evidence of invasion of

this structure.

The periprostatic compartment and seminal vesicles show normal.
No regionai lymphadenopathy demonstrated.
No significant bony signal alteration visualized in the pelvis.

The urinary bladder, external urethra! sphincter and perineal tissues, penis root and visible
scrotum, anorectum, mesorectum and presacral space, pelvic sidewall, etc. appear within

normal limits.

IMPRESSION:
PI-RADS assessment 5 for the peripheral zone (left apical lesion), MRI staging T3 NO MO.

PI-RADS assessment 3 for the transition zone.

Received from SHSCT on 05 May 2023. Annotated by the Urology Services Inquir y.



WIT-92586

Seevice us€R
E.T Southern Health
H

= ] "_ .
&=/ and Social Care Trust
CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD
PORTADOWN, BT63 5QQ

UROLOGY DEPARTMENT

Direct Line:

E mail:

Secretary: f
Personal Information redacted by the LISI

Passona) béormedon adacted by the L’SI_
Dear i

Re: Patient Name: (MoECHEIRII{IEN NG ElRCTe M)A ERVS]

D.0O.B.:
Address:
Hospital No:

Pessonal Information redacted by USH

I last wrote to you on the 1% of June 2020, advising that I had arranged to have

il dmitted during June 2020 for prostatic resection. I had also requested that
he have his serum PSA level repeated prior to admission. It is of further concern
to find that his serum PSA levels had increased markedly to 27.22ng/ml by the
34 of June 2020, and further to 29.5ng/ml by the 12t% of June 2020.

As indicated by the Discharge Notification of the 2284 June 2020, -was
admitted on the 17t of June 2020 when I found him to have a large, obstructive,
prostate gland which [ resected. When I reviewed him on Saturday the 20t of
June 2020, all haematuria had resolved, and his catheter was removed that da
However, as indicated byl inahis letter of the 22n¢ of June 2020,
required to be re-catheterised that evening as he was entirely unable to pass
urine following catheter removal. When re-catheterised, he had recurrence of
haematuria, and still did have haematuria when discharged on the 22nd of Junc

2020 with an indwelling urethral catheter. _
Pers0fial INfoamaton reqaced by Me | UI‘O]O&T Nurse SpeClallSt Personal Information redacted bvtheU'%Ii requesting that

she arrange an appoinsment for to have a further trial removal of the
indwelling urethral catheter. He has alsc requested CT sc jng and bone
scanmng in order to update his staging, in addition to referring to [l
§ Consultant in Chmcal Oncology 4t Altnagelvm Area Hospital, requesting
afl appointment for j to attend there with a view to consideration of radical
radiotherapy if there is no evidence of metastatic disease progression.

I have had the opportunity of speaking with telephone since his discharge,
and was pleased to hear that the haematuria has again completely resolved. He is
currently not particularly bothered by the indwelling urethral catheter, but would
indeed look forward to having it removed when arranged. He does have an
appointment for CT scanning on Monday the 29% of June 2020. An appointment

for radioisotone bone scanning has not vet been arranged.
Personal Information redacted by the U Page 1 0f2
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When I spoke with him by telephone, I found him to be somewhat vague. I do
believe that he does have some, probably significant degree of memory loss. He
did not appreciate that he had been referred to the Cancer Centre at Altnagelvin
Area Hospital, and did not fully appreciate that any radiotherapy would be for the
malignancy of his prostate gland. 1 do believe that there is some global
deterioration in cognitive function since I first met him in July 2019. Whether it
was denial or lack of insight, he did not particularly wish to have any treatment
for his prostatic carcinoma in late 2019, preferring to go on holiday in December
2019, deferring initiation of any treatment until after he returmed. While he was
able to convince me that he had been taking the Bicalutamide daily recently, he
could not remember having that first injection of Leuprorelin during the 1% week

of June 2020.

A provisional report of the histopathological examination of recently resected
prostatic tissue has found that he now does have Gleason 5+5 adenocarcinoma
involving approximately 60% of resected prostatic tissue. | have that
his prostatic carcinoma is now appearing to be more aggressive than it had been

in August 2019,

In order to ensure that he is administered the Decapeptyl 11.25mgs injection
intramuscularly, I took the liberty of contacting your Practice, requesting that the
prescription be issued and transferred to ?Pharmacy. Your receptionist
ensured that she would then arrange for to have the injection administered,
and his serum PSA level repeated, by the Practice Nurse during the week
commencing Monday the 29t of June 2020.

I do hope that there will be no evidence of any metastatic disease on scanning,
and thatw may proceed to have radical radiotherapy. I believe that it would be
preferable for him to be free of indwelling urethral catheterisation prior to any
radical radiotherapy. If @is unable to pass urine following catheter removal, or
is unable to achieve satisfactory bladder voiding, it would be preferable for him to
be taught selfcatheterisation prior to radical radiotherapy. I have written to
' B Urology Nurse Specialist asking her to consider i ir: to
self-catheterisation in the event of satisfactory bladder voiding not being
achieved.

Yours sincerely
Dictated but not signed by

Mr A O'Brien FRCS
Consultant Urological Surgeon

Personal Information redacted by LS

C.C.

L

[ Date Dictated: 26/06/20 [ Date Typed: 08/07/20-NE
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e j Southern Health

&/ .

W/ and Social Care Trust

CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD

PORTADOWN, BT63 5QQ
UROLOGY DEPARTMENT

Direct Line: Pessend Iformation eA3C0eI by 1 e Ut
E mail:

Yecretary: Mrs N. Elliott

Personal Information redacted by the USI

Personal Informiation redacted by LIS

Re: Patient Name:

D.O.B.:
Address: -
Hospital No: ST e AR 0%
Further to the letter of the 2219 of June 2020 W I enclose a further

letter addressed to this year old man’s family doctor. [ would indeed be
grateful if you could arrange for gf)@g to have a furthcr trial removal of the
indwelling urethral catheter, and importantly, to introduce him to the technique
of clean intermittent self-catheterisation if he is unable to pass urine, or is able to
do so but unable to achieve satisfactory bladder voiding. I do believe that it
would be preferable for him to be practicing self-catheterisation prior to having
radical radiotherapy rather than having an indwelling urethral catheter.

Yours sincerely
Dictated but not signed by

Mz A O’Brien FRCS
Consultart Urological Surgeon

| Date Dictated: 26/06/20 | Date Typed: 02/07/20-NE ]
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CRAIGANON CELLULAR PATHOLOGY

SRR source  DAISY HILL HOSPITAL
Consultant MR A O'BRIEN

Ward/GP MS DHH

IOTRALY

[Personal Information redacted o

Specimen  PROSTATIC CHIPPINGS

CLINICAL DETAILS

Prostatic carcinoma refractory to androgen blockade. TURP to relieve outlet
obstruction.

SPECIMEN - Prostatic tissue.
PATHOLOGIST’S REPORT
Received multiple chippings which together weigh 20 grams.

Histological examination shows prostatic chippings approximately 60% of which are
infiltrated by tumour.  The turnour cells are largely sheeted in nature and consist of
cells with prominent nucleoli in keeping with prossetic adenocarcinoma. Many of the
tumour areas are hyperchromatic in nature but there is no evidence of neurcendoctine
differentiation.  The features are those of Gleason $+5 adenocarcinoma but grading
following androgen therapy is unreliable. Perineural and lymphovascular invasion
are seen.

DIAGNOSIS:
PROSTATE

TURP
ADENOCARCINOMA

Sccrctaryw
Date: 29/06/2020

Reported by {il
Date of Specimen : 17 Jun 2020 Sample Number: 20K05485
Date of report print : 29 jun 2020

Page | of 1
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tﬁr;‘: Southern Health
W/ and Social Care Trust

Daisy Hill Hospital, 5 Hospital Road, Newry, County Down, BT35 8DR
Telk 028 3083 5000

Ward Tel: Notes Copy

Personal Information redacted by the USI

Date: 22/06/2020 18:16
Discharge Id: 667979
Versione 43

564

Dear Dr (W8227)
DISCHARGE NOTIFICATION

The patient was admitted under the care of MR A O'BRIEN (specialty:
UROLOGY(C)) into MALE SURGICAL Ward at DAISY HILL HOSPITAL on
17/06/2020 07:30:00 and discharged on 22/06/2020.

Forenames: Address:
Surname:
D.O.8:
Hospital No:
NHS No:
Gender: Male

Ward: MALE SURGICAL

Admission Reason
Elective admission for TURP

Principle Discharge Diagnosis
TURP

Operations/Procedures/Radiology
TURP

Additional Information forGP
Past Medical/Surgical History

NSTEMI
Bilateral inguinal hernia repair
T2DM

hitp://10.142.37.153/ECM/content/msuromary2.asp 22/06/2020
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Personal Information redacted by the USI"," s =121 ¥ |

Varicose veins
Changes to Medications - Start/Stop
See discharge prescription below for medication changes

Clinical Information/Comments

rsonal Information redacted by the US|

was electively admitted for TURP. Large prostate resected.

Admission complicated hy post operative urinary sepsis. Treated with IV
Tazocin.

Period of telemetry due to being bradycardic. Assymptomatic. No arrhythmlas
Sinus bradycardia. Diltiazem stopped.

Failed TROC. For repeat TROC in SWAH In two weeks.

Early morning hypoglycaemia. DSN advised stopping glicalazide and HbA1C to
be rechecked in two months.

N s now for discharge. Mnay thanks.
Did the patient receive a blood transfusion?

No

Allergies Patient has allergies
Details of Allergies

Xatral _ _ S
Atorvastatin '

Blsoprolol .
Ticagrelor Sl
Tamoxifen '
Lipitor

Known Reactions to Allergies

) Discharge
Discharge Date 22/06/2020 Time

Arrangements For Follow-Up

TROC in SWAH in two weeks
MDM discussion
HbA1C to be repeated in 2 months

Further Detailed
Discharge Letter To No

Follow:

Awaiting Further No

Results:
http://10.142.37.153/ECM/content/msummary2.asp 22/06/2020
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Personal Information redacted by the USI

Patient Aware Of

Diagnosis: Yes

Other Management Information For GP
Patient states not taking mlrtazapine. Please r/v

Discharge Prescriptlon: {POD = Fattent’s Own Drugs, PODH = Patient’s Own Drugs &t Home)

' GP
Drug lDose ,Frequencyloayisouie lContinue?
Admission drugs (unamended)
[ASPIRIN Dispersible Each )
[Tablets e Moming - ves
LEUPRORELIN ACETATE Oncee
llnjection 3.75mg monthly  ~ SubcutaneousYes
(Change Reason: .)
OXYBUTYNIN Each
HYDROCHLORIDE oM 2. - Oral Yes
Modifled release Tablets 9
SOSORBIDE Each
MONONITRATE Modified S0MG Mornin - Oral Yes
[release Tablet / Cap 9
Each
Losartan Tablets 100MG Morning " Oral Yes
FINASTERIDE 5 mg Each :
Tabless SMG_ ___Morning_° Oral Yes
ROSUVASTATIN Tablets 10MG _ Each Night - Oral Yes
PANTOPRAZOLE Enteric Each _
coated Tablets 20MG __Moming "~ ! ves
BENDROFLUMETHIAZIDE Each
Tablets Lshus Moming O[a_l M5
Each
[BICALUTAMIDE Tablets 150MG Morning Oral Yes
(Additional Info: Amber List Medicine)
[Pregabalin 25mg .
Capsules 25MG Twice Daily Oral Yes_
GLYCERYL TRINITRATE When
400 micrograms Aerosol T Required Sublingual  Yes
Spray - 9 o
Once Daily _
DIAZEPAM Tablets SMG __ When Req. Oral Yes
At Night
ZOPICLONE Tablets 7.5MG When Reg. Oral_ - Yes
CO-CODAMOL 4-6 Hourly _
30mg/500mg Caps/Tabs T When Req. elicy Yes
http://10.142.37.153/ECM/content/msummary2.asp 22/06/2020
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Personal Information redacted by the USI

(Change Reason: .)

At Night ) )
MIRTAZAPINE Tablets 15MG When Reg. Oral Review

(Additional Info: **Patient states not using. Please review.**)
(Change Reason: .)

Drugs prescribed since admission

Admission dlljg_s__(amgngled)

= Patient's Own Drugs, = Patient's Own Drugs ome
POD = Patlent's Own D PODH = Patient's Own Di at Home)

Stopped Medication:

Drug [Dose [Frequency  |Days!Route

dmission drugs (stopped)

GLICLAZIDE 30 mg

Modified release 30mg Each Morning - Oral

Tablets |
(Indications: HSCB Cost Effective Choices List recommends Bilxona | .
MR® brand where appropriate for individual patient)
(Change Reason: As per DSN.)

DIL TIAZEM (ZEMTARD

XL) Modified Release 180MG Each Morning - Oral

Capsules
(Change Reason: BRADYCARDIC ON TELEMTRY.)

Authorised Forms

Form ;:5"0"‘“" Date/Time

Adult Clinical Details (Elective-CMPM)e

N> /06/2020 14:55:2]

Prescribing

Clinician: Bleep No: 3306

Discharged by: Bleep No: 3306

http://10.142.37.153/ECM/content/msummary2.asp 22/06/2020
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Elliott, Noleen
= A T S ] —
from: O'Brien, Aidan
Sent: 01 June 2020 14:47
To: Elliott, Noleen

Subject

Noleen,

Please piace this man on CURWL for
o TURP
e Urgency 2 (Red Flag)
e Date of entry: O1 June 2020
| have dictated correspondence,

Thank you,

Aidan.

Received from SHSCT on 05 May 2023. Annotated by the Urology Services Inquiry.
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CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD
PORTADOWN, BT63 SQQ

UROLOGY DEPARTMENT
CONSULTANT: Mr A O’Brien, Consultant Urologist
SECRETARY: Mrs Noleen Elliott

TELEPHONE: ﬂl

Deer

Re: Patient Name:
D.O.B.:
Address:
Hospital No:

Personal Information redacted by US Personal Informiation redacted by USI

1 last wrote to you on the 07t March 2020, requesting that be prescribed the
increased dose of 150mgs of Bicalutamide daily, in view of the increase in his
serum PSA level to 5.37 ng/ml on the 05% March 2020. I also requested that he
would have his serum PSA level repeated prior to his intended further review on
the 27t April 2020. It was most concerning to find that his serum PSA level had
increased further to 12.08 ng/ml when repeated on the 14t April 2020.
Regrettably, it was not possible to review fjjiiijon the 27 April 2020 as intended
due to the corona viral pandemic.

I have since learned that .ﬂbegan to experience increasing difficulty in passing
urine, requiring him to attend the Emergency Department at South West Acute
Hospital on the 23r4 March 2020. When he attended again on the 07% April
2020, he required urethral catheterisation for urinary retention, his bladder
containing 600mls of urine. In retrospect, this is probably not particularly
surprising in view of the finding of inadequate bladder voiding on ultrasound
scanning performed in August 2019 when he had a residual urine volume of
204mls following micturition. He has found indwelling urethral catheterisation to

be bothersome since then.

I have had the opportunity of speaking with ﬂy telephone on Monday 01st
June 2020. I have also had the opportunity of speaking with your colleague,
requesting that he be prescribed Leuprorelin 3.75mgs to be administered sub-
cutaneously once monthly, during the first week of each new calendar month. 1
do hope that it will be possible for Fto have the first injection administered
during this first week of June 2020. ave also requested that he have his serum
PSA level repeated by the practce nurse when administering that first injection of

Leuprorelin.

Personal Information redacted by the US| Page 1 of 2
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I have also advisedjjjiii§j that 1 would arrange for him to be admitted to our
department at Daisy Hill Hospital in Newry for prostatic resection. I have advised
him that he should continue in selfisolation until his admission, and I have
advised him that he will have COVID-19 testing arranged prior to his admission.
His admission will only be proceeded with if he is found to be COVID-19 negative.

Thereafter il will require to have his prostatic carcinoma restaged by having
radioisotope bone scanning and CT scanning repeated, there having been no
evidence of metastatic disease when both of these scans were previously

performed in October 2019.

Yours sincerely,

DICTATED BUT NOT SIGNED BY:

AIDAN O’BRIEN FRCS
CONSULTANT UROLOGIST

[ Date Dictated: 01/06/2020 | Date Typed: 01/06/2020

" Personal Information redacted by the USI Page 2 of2
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CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD
PORTADOWN, BT63 5QQ

UROLOGY DEPARTMENT
CONSULTANT: Mr A O’Brien, Consultant Urologist
SECRETARY: Mrs Noleen Elliott

TELEPHONE: Pessona m‘:n;a;so?mmvy "

01/06/20

CONFIDENTIAL

Personal Information redacted by the USI

Peise ral Infornation edactad by the US

HOSPITAL NO:

HCN ersonal Informaton redac ked by the LSI
i
D Pecsonal nformation redaceed by the USI

| was pleased to have the opportunity of speaking with you and with your wife
by telephone on Monday, 018' June 2020. | write to confirm that ! was able to
speak with your family doctor, arranging for you to have the first monthly
injection of Leuprorelin administered by the practice nurse, as well as having
your serum PSA level repeated. | do hope that both of these will have been

done by the time that you have received this letter.

| also write to confirm that | will arrange for you to be admitted to our
department at Daisy Hill Hospital in Newry for endoscopic resection of your
prostate gland. You will be advised of a date for your admission in due
course. | would reguest that you continue to remain in self-isolation until

“ersonal Infrem3oon radacted by the US|

then, apart from attending the health cen to have the

Leuprorelin injection administered. Arranements will be made for you to be
tested for COVID-19 at skl iaanskedlabad [0 days prior to the

planned date of your admission to Daisy Hill Hospital.

Personal Information redacted by the USI
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| do hope that you remain safe and reasonably well until the date of your
admission, and | look forward to meeting you then once again.

Yours sincerely,

DICTATED BUT NOT SIGNED BY:

AIDAN O’BRIEN FRCS
CONSULTANT UROLOGIST

Personal Information redacted by the USI Page 2 0{2
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PSA
B TR R R=Ye R =0l <tsonal Information redaded by the uUsl 2 3 MAR ZGZD
’

Personal Informiation redacted by th

Date ¢Of Birth:

HCN: Recipient GP:
.

s tatﬂs . Filed Viewed I Fersonal Information redactad by the I.I:'jlr

Specimen: UNSPECIFIED Taken: 05/03/202¢ 11:34
PSA
{CD) - fao mr o'lerier, cah urology

Se prostate specifi¢c Ag level £.27 ngral. (0 - 6.95)

EMIS Report ID: 2644099 Lab Report IB: 2003056222
Issved: 05/03/2020 00:00 Received: 07/03/2020 06:00
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e
1%

/194 Southern Health

1 & ) .
L-‘.’. @ww// and Social CareTrust
CRAIGAVON AREA HOSPITAL
68 LURGAN ROAD
PORTADOWN, BT63 5QQ

UROLOGY DEPARTMENT
Telephone: R
E mail:
Secretary:

Personal Information redacted by the USI

P P crsonal Information redacted by the USI

D.O.B.:
Addte“: Parsonal Information redacted by the US1
Hospital No:
[Date/Time of Clinic: 27/01/20 | Follow Up: Review 27/4/20 i

I last wrote to you on the 274 of January 2019, requesting thatﬂ have a serum

PSA level repeated prior to his further review on the 27% of January 2020. I was
delighted to find that his ser A level had decreased to 2.23ng/ml! by the 7t
of January 2020. [ found to remain very well at review on the 27% of
January 2020, his only urinary symptom being that of nocturia, having to rise
twice each night to pass urine. As I concluded that his serum PSA level would
consinue to decrease to an optimal level prior to his referral for definitive
management with curative intent, and as he had tolerated the SOmgs of
Bicalutamide daily without adverse toxicity, I advised to increase the dose of
Bicalutamide to 100mgs daily. However, I have been disappointed to find that his
serum PSA level had increased to 5.37ng/ml on the 5% of March 2020.

I have been in contact with{iiiiii by telephone, advising him of this increase in his
serum PSA levels. As he has been able to tolerate the increased dose of 100mgs
of Bicalutamide without difficulty, I would be grateful if you would issue once
again a prescripsion for Bicalutamide 150mgs daily, indefinitely. 1 have asked
to collect a prescription from your Practice, and { have also asked him to
arrange an appointment with your Practice Nurse to have his serum PSA level
repeated in mid-April 2020, and so that the result will be available when he

returns for further review at my clinic QEECUENGCIRETMEEEERECEITNIE] o the 27% of

April 2020.
Yours sincerely
Dictated but not signed by

My A O’Brien FRCS
Consultant Urological Surgeon

| Date Dictated: 07/03/20 [ Date Typed: 11/03/20-NE ]
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