AOB-56366

MR O'BRIEN: Sorry, Colin. My apologies. I'm dosed.

COLIN WEIR: Are you? So is Clare my secretary.

MR O'BRIEN: Mmm?

B COLIN WEIR: Clare my secretary told me she's dosed.

MR O'BRIEN: We were in and came home yesterday and
even before | was leaving, | had a sore throat and | was up several times during the night.
And if I hadn't come here, | would tell you where I'd been be. I'll not sit too close to you.

COLIN WEIR: So I thought -- | was going through your emails. So there are two ways of
doing this. Either we just work at this as a 12-week cycle or because it is a bit complicated
and the other way of doing is to annualise your entire job plan. So what you say is that
you -- basically, you do your urologist of the week sessions 1 and 6 but all your other
clinical sessions you deliver 42 sessions here.

D MR O'BRIEN: Yes.

COLIN WEIR: And that's it. So just work through each day and saying, right, I will, but the
42 Mondays some whatever, you know, you take the SWAH. You're doing about what,
about a third. It is sort of every second Monday of the month. Is that right? So once a
month basically. Something like that. So you would say of the 42 weeks | would deliver
you know, | don't know, maybe eight SWAH clinic or nine SWAH clinics a year.

MR O'BRIEN: No. The way we do it is | am delivering 12.

COLIN WEIR: But you're there irrespective of annual leave.

MR O'BRIEN: 1 fit my annual leave in and around it.

F COLIN WEIR: Right. Okay. Doing it annualise -- some people are doing or and some
people don't do it. Some people just like to have it just kind of like as everything deh.
You know, every single thing stated very explicitly. It shouldn't in theory make a
difference. It just makes maybe job planning -- maybe it's a little bit more flexible when
you annualise it. You commit to delivering this number of sessions. So what you're
saying is | am doing it around my annual leave.

MR O'BRIEN: | do my annual leave around it.

COLIN WEIR: You know, but you're saying, no matter what, | deliver 12 SWAH clinics a
year and that's so an annualised way of looking at it.

H MR O'BRIEN: | appreciate that.

COLIN WEIR: So it could be to your advantage in terms of your PA allocation because that's

certainly --
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MR O'BRIEN: What I have done in looking at this is to prioritise what | see areer the clinical

priorities.
COLIN WEIR: Okay.
MR O'BRIEN: The SWAH clinic until it ends, and then it's out of our hands, is a priority.
The last time we spoke about this I think the priority criterion was one of geography but it
B is much more than that now because | deal with an awful lot of the cancer patients from
Fermanagh and parts of west Tyrone at SWAH without which I just couldn't even handle
them all here.
COLIN WEIR: Okay.
MR O'BRIEN: So we have a lot of -- the great bulk of the cancer reviews from that entire
C

geographical area | do there. In fact, some of the new referrals of cancers in elderly people
I do there as well.

COLIN WEIR: Okay. We can go through it. 1 am trying to figure out because it is
complicated. We can do it through this 12-week cycle and see what way it maps out.

D MR O'BRIEN: Yes.

COLIN WEIR: So if we said and then at the end what | am suggesting, what | have done with
others, is the MDM chair and the triage thing is annualised, so we don't have to fit that in
around anything. It's just something. If, say, you were sitting at home doing that, it means

you get recognised. You get paid for doing that even though you are sitting at home you're

E just delivering that activity.
MR O'BRIEN: That's where | do it, at home, I get up early on a Thursday morning when I am
doing it.
COLIN WEIR: So it doesn't have to appear at Thursday at 2 o'clock or something. It just says
F annualised activity and you're just doing it and that is it. Again, it means it recognises
what you do. It's flexible for you. You decide when and where you do it as long as you do
it. Okay. So that's way we can do those two activities, MDM chair and triage.
MR O'BRIEN: Yes.
COLIN WEIR: All right. So if you help me with this. So SWAH -- say we worked off a
G 12-week cycle, you would be doing three SWAH clinics and that is all day.
MR O'BRIEN: Yes, that's right. All day, yes.
COLIN WEIR: And then plus travel time.
MR O'BRIEN: Yes. I think that the way that you have it is almost correct. Correct me if | am
H wrong, but you have allowed one hour of travelling time.

COLIN WEIR: 25 is from Craigavon and then 75 minutes at the other end.
MR O'BRIEN: Yes.
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COLIN WEIR: So you get an hour and a half. No, you get more than that. You're getting
two and a half and hours.

MR O'BRIEN: My understanding of it is that that it is not correct. | think the way you have it
at moment is that | am getting one hour in addition to normal travelling time. | think that's
the way it is.

B COLIN WEIR: If we ...

MR O'BRIEN: So you have it down from 9 until 10.

COLIN WEIR: It's from -- don't worry about the weeks because that all needs changed and
rewritten. But 07.15 and then.

MR O'BRIEN: | haven't seen that.

COLIN WEIR: That's what the original was.

MR O'BRIEN: What is it?

COLIN WEIR: Leaving at 07.15 which includes travel time. To the Erne. It says the Erne
rather than SWAH. That shows that's a little bit out of date. Then finishing and returning

D at 18.15. So is that -- those times?

MR O'BRIEN: But that doesn't --

COLIN WEIR: What time does your ehent—clinic start at?

MR O'BRIEN: 10.

COLIN WEIR: Oh, 10.

MR O'BRIEN: 10.

COLIN WEIR: Right.

MR O'BRIEN: The clinic starts at 10.

COLIN WEIR: And finishes at?

F MR O'BRIEN: So my understanding of is, and again you can correct me, is that the travelling
time that was being allocated was the travelling time that would be normally regarded as
the travelling time over and above the normal travelling time.

COLIN WEIR: Yes, home to base.

MR O'BRIEN: Isn't that right?

G COLIN WEIR: Yes.
MR O'BRIEN: But you don't come here to go to travel to --
COLIN WEIR: No. All it will let me do is say the travel time is -- is travel time linked to this
activity? Yes. And it just puts the location in. So I'll just put the time you leave the house
H and the time you arrive back.

MR O'BRIEN: I leave the house on those mornings at 8.30.
COLIN WEIR: Let's say 08.30 and return.
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MR O'BRIEN: That's one quibble I have with you. | thought that we had last time had agreed

A that the clinic would run to 5.30 rather than the 5. Now, the clinic should end at 5 because
that is the clinic ending time but it certainly does require me to stay that to order up the
scans and so forth that I may not have had time to do. Particularly when you are reviewing
cancer reviews and you're organising CTs and MRIs, they're time consuminge. So | would

B be happier still if you put down that I will leave home at 8.30. The clinic starts at 10 but it
ends at 5.30 and then I'm home at 7.

COLIN WEIR: Okay. It's a quite long day.
MR O'BRIEN: Absolutely.
COLIN WEIR: Okay.

C

MR O'BRIEN: Particularly, like the last one I did there, in order to fit in cancers, you know,
that clinic the agreed number attending is 16. | saw 19 the last day and.

COLIN WEIR: 19?

MR O'BRIEN: Patients.

p | COLIN WEIR: Inan all-day clinic.

COLIN WEIR: Okay. That's all new patients or new and review?

MR O'BRIEN: New and review.

COLIN WEIR: Okay.

COLIN WEIR: All right.

MR O'BRIEN: I'll do three of those in a --

COLIN WEIR: Okay.

MR O'BRIEN: --ina 12-week cycle.

| COLIN WEIR: (Inaudible) okay, so lets just work through this (inaudible). So that's right.

F So | have that. It is going to take me an hour or two but if I get this down in paper form,

then we can work off it or | can work off it much more easily. Then you were saying that

’ on the weeks that you do the clinic, Monday.

MR O'BRIEN: Yes, so the second -- just to let you, it'll not matter with regard to the way my
job plan works out, but we had become a little too flexible in recent times, Michael and I,
with regard to the Mondays that we were choosing to go to SWAH depending upon on our

’ other various commitments. And we were put in our box recently by an email from

SWAH, telling us that we were choosing Mondays when there wouldn't necessarily be a

room available to do our clinic. So it's very much the second and fourth Monday of the

H month Michael and | going there. It doesn't matter whether | go on the second.

| Sometimes we swaep around. That doesn't matter. But in between times, yes, | will then

two weeks before or after, or whatever it will, an alternative week, I'll go to Armagh on a
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Monday morning.

COLIN WEIR: On the other weeks?

MR O'BRIEN: Yes.

COLIN WEIR: Sorry, on -- okay, on the other Monday mornings you or?

MR O'BRIEN: Once a month.

COLIN WEIR: Once a month.

MR O'BRIEN: So I will do three of those in a 12-week cycle.

COLIN WEIR: Three of those in a 12-week cycle.

MR O'BRIEN: Yes.

COLIN WEIR: So let's put Armagh. AM?

MR O'BRIEN: AM. So that's 9 until 1/1.30, whatever it is. And there is no travelling in that

because | go from home to there.

COLIN WEIR:

MR O'BRIEN:

COLIN WEIR:

MR O'BRIEN:

COLIN WEIR:
COLIN WEIR:
MR O'BRIEN:

So in a 12-week cycle you are doing that three?
Three times.

Okay. (inaudible — working out job plan on paper)

So Armagh is a Monday morning.
Yes.
Week 1 on call. Week 1 is --

The way that you have it on that proposed plan that you sent me in April, |

have to confess I actually didn't realise until | was contacting you and checked that | had
even -- you'd sent me one in April. | thought we hadn't touched on this since July of last
year. But that's an aside. On the one that you sent me in April there. So the way you have

itis fine. You have week 1 and week 7 is the urologist of the week. Okay. Week 1 and

week 7 is urologist of the week.

COLIN WEIR:

So on one of those 12 weeks | am going to have put in urologist of the week,

SWAH, Armagh, urologist of the week, SWAH, Armagh. Then | am going to have put in

an extra Armagh clinic in that 12-week cycle.

MR O'BRIEN: In fact, actually in this one here, you don't have any Armagh ones in.
COLIN WEIR: Well, just leave it. If | can get this down on paper | can rewrite it. Okay.
MR O'BRIEN: Okay.

COLIN WEIR: So SWAH three per 12 weeks.

MR O'BRIEN: Yes.

COLIN WEIR: Armagh.

MR O'BRIEN: Three per 12 weeks. Okay.

COLIN WEIR: Yes. So that's one on Monday and the time is, Armagh?
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MR O'BRIEN: 9 until 1/1.30, whatever it is.
Al COLIN WEIR: Okay. Then on those Armagh weeks in the afternoon --
MR O'BRIEN: | don't do anything.
COLIN WEIR: What do you want down for that or what do you want to do?
MR O'BRIEN: What I do in reality is | dictate my clinic.
B COLIN WEIR: Okay.
MR O'BRIEN: In the afternoon. | do administration.
COLIN WEIR: So patient related admin let's put that.
MR O'BRIEN: Okay.
COLIN WEIR: All right. That's fine. We can put that down as a thing. All right. Okay.
c MR O'BRIEN: | am just thinking there on your behalf because I just thought, whilst | have
said that the SWAMH clinic for clinical reasons is really important that | do three of them
I am just thinking out loud, that in a 12-week cycle you have ten extra -- ten weeks left
after you take the two urologist of the week. If | am going definitely do three in SWAH
D and another three, that only leaves four Mondays, Tuesdays left in a 12-week cycle which
mightn't be enough. So there is always that possibility that | could just do two Armagh
clinics in a 12-week cycle because the waiting times are -- they are the shortest for that.
That's just a little flexibility item. Because then on those weeks, when | am either in
’ - Armagh or in SWAH, | will not be here on a Tuesday.
COLIN WEIR: No activity.
MR O'BRIEN: No clinical activity. No fixed clinical commitments.
COLIN WEIR: All right. So, okay.
| MR O'BRIEN: Because I will tell you what happens. What | am doing_is, -- the whole digital
F dictation thing just does not work from South West Acute hospital. Michael doesn't use
digital dictation at South West Acute hospital. | have tried and it is unreliable. It is a pain
in the butt. They haven't provided us ever, you see, with access or we don't have ...
COLIN WEIR: Okay. So.
MR O'BRIEN: On a Tuesday.
G COLIN WEIR: You just do the dictation.
MR O'BRIEN: No, I do my SWAH clinic dictation from home remotely.
COLIN WEIR: But, Aidan, but -- that's you're having an extended day, haven't done any
dictation on a Monday, that's for a lengthy, generous day. And then you have additional,
H like, so like that's like a day and a half for 19 patients. Is that not that a_but too much in
terms of your -- in terms of the efficient -- could not the Trust not look at that and say
that's very inefficient to work with?
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MR O'BRIEN: They can do whatever they like but that's the reality for me and, you know,
that's --

COLIN WEIR: And Michael is the same?

MR O'BRIEN: Michael -- my understanding of it is that Michael -- he dictates on the day but
he dictates into a dictaphone.

B COLIN WEIR: Can you not just -- but like a tape with an old-fashioned tape?

MR O'BRIEN: Yes.

COLIN WEIR: Could you not do that during the clinic or is that not an option for you?

’ MR O'BRIEN: In the conditions of my return to work | was not allowed to use a tapes

anymore and quite frankly I prefer to use digital. So I get up on a Tuesday morning after |

do my SWAH and from home I dictate my clinic.

| COLIN WEIR: Okay. | am not arguing with you just what | am{traudible}-saying I'm just

trying to be a devil's advocate and saying right. So let's Monday get Monday done. So do

you want two or three Armagh clinics on the Monday morning. You decide what you

D want to do.

MR O'BRIEN: I'll do three.

COLIN WEIR: You will do three.

MR O'BRIEN: Yeah.

COLIN WEIR: But you can change it.

MR O'BRIEN: It can be.

COLIN WEIR: You change that. So let's say -- so we'll say Armagh three per week. Then in
the afternoon --

MR O'BRIEN: Can I just say you've hit the nail on the head there with regard to the number

F of Armagh clinics because when we were scheduling for any particular month depending

on who's going to be urologist of the week, whao's going to be on annual leave, there will

be Tuesdays, if | could just relate Tuesday to Monday, there will be Tuesdays when there

could be the next four weeks when | am only going to be offered one day surgical unit

operating session and there will be -- like an October -- now for October | have two. Do

you know what | mean. So if | were to be offered, let's say for example, we are sitting

there scheduling at the end August for October, and because of annual leave or who's

urologist of the week, I'm offered two day surgical unit sessions on a Tuesday, then I'll opt

to work on a Tuesday that week and I'll not go to Armagh because day surgery is more

H important.

COLIN WEIR: Okay. Right. What about -- so we have got SWAH, the times, the travel

time, Armagh, patient related admin in the afternoon. So that's covering. So we have got
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eight weeks covered which includes your urologist of the week. So what about the other
four weeks.

MR O'BRIEN: {Iraudiblejor five. Yes. So I'll not having any clinics on a Monday.

COLIN WEIR: Okay.

MR O'BRIEN: And on a Tuesday I'll do day surgery in the morning.

B COLIN WEIR: Okay. But on the weeks, say, those weeks that | am missing on the Monday
am and pm, are you going to be here or doing something for SPA or something.

MR O'BRIEN: 1 can be doing SPA but I won't be having a clinic, fixed clinic session. | could
be doing patient administration. | could be doing SPA but I'll not be --

COLIN WEIR: I'll just make a note. SPA, Admin.

MR O'BRIEN: Admin, yeah, but no clinic.

COLIN WEIR: I'll have to look at this -- | suppose the SPAs, you know, everybody is
somewhere between 1.5, maybe a little bit above that for most people. So I'll just, once
I've started to put the figures in, I'll look at how it is looking. All right. So that gives me

D Monday. Covered. You are happy. That should be okay. That's fine.

Right, so on the Tuesday we've got week 1 and 7 is urologist of the week. Then -- so
you are saying on the weeks you were doing the clinics you don't want fixed clinic on the
Monday ---

MR O'BRIEN: | am going effectively fixed clinic session-wise to a four-day week.

COLIN WEIR: Okay.

MR O'BRIEN: So I'll either have a fixed clinic commitment on a Monday in which case I'll be
off on the Tuesday.

COLIN WEIR: What do you mean, not working or?

F MR O'BRIEN: No fixed clinic session on a Tuesday. Or I will have fixed clinic sessions on a
Tuesday. My Tuesdays are straightforward. And | won't have them on a Monday.

COLIN WEIR: I am just putting in as place holder that week 2, 3, 6, 8, and 11 and 12. That's
all day, is it?

MR O'BRIEN: Where?

COLIN WEIR: On the Tuesday.

MR O'BRIEN: On the Tuesday day surgery in the morning. Operating.

COLIN WEIR: But on the days that you have been to SWAH, you do nothing, no fixed
clinical commitments on the Tuesday. All day?

H MR O'BRIEN: That's right. Yes. All day.

COLIN WEIR: On the days you go to Armagh on the Monday, is it the same on the Tuesday?
No fixed --
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MR O'BRIEN: Yes.

Al COLIN WEIR: So that's all day.

MR O'BRIEN: Yes.

COLIN WEIR: So then on the other Tuesdays you've got?

MR O'BRIEN: Day surgery in the morning.

B COLIN WEIR: Right.

MR O'BRIEN: And a clinic here in the afternoon.

COLIN WEIR: Perfect. So that covers that then. So that fits nicely. That was just -- so that
gives you 46-PU—-4 DCU sessions in a 12-week cycle and then those clinics as well and on
the converse is that those aren't fixed clinical commitments on the Monday.

MR O'BRIEN: Yes.

COLIN WEIR: Okay. Say, for example, week 4, 5, 9 and 10 DPU am, clinic in the pm, no
fixed clinical commitments on those CM matching days of that week on the Monday.

MR O'BRIEN: That's right. You've got it in one.

D COLIN WEIR: Okay. Great. Thatis brilliant. All right. Okay. So that's Monday and
Tuesday which looked sort of complicated. Wednesday just needs ==

MR O'BRIEN: So Wednesday there is no extended operating anymore or at present and | am
not quite sure if they are ever going to return. So | operate -- so, basically you have got it
right. I'll operate from 9 until 5 and you give me a half hour on either side.

COLIN WEIR: Okay. Let's just take it to 6.00 pm for over-runs and stuff.

MR O'BRIEN: Yes, can happen.

COLIN WEIR: or 86.30 | have no difficulty with that.

MR O'BRIEN: 6.00 pm is fined.

F COLIN WEIR: 6.30 just to be on the safe side. Okay. | just want to fill your job plan with as

much other such as | can and if you have these non-fixed commitments | mean I can put it

patient related admin and SPA. Just | need to kind of watch that we have enough of that,
these other activities, just to fill in the gaps. Okay. So that's Monday, Tuesday and

Wednesday. So Thursday ---

© MR O'BRIEN: Thursday you need to put on weeks 2 and 8 the handover round and the
handover round is from 9 until 12. Now, the way you had it on that proposed plan is a
hangover from the grand round days which doesn't exist.
COLIN WEIR: Which have now gone through (inaudible) and I learned that that has not been
H happening. So grand round doesn't happen. Uroradiology?

MR O'BRIEN: Doesn't happen.
COLIN WEIR: Doesn't happen. So handover, so that's in addition so you're both on weeks 1
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and 2. You're doing it -- you're both part of the incoming (inaudible).

MR O'BRIEN: | think where you made the mistake is, when you are urologist of the week,
okay, so when you are coming on, on a Thursday morning you're on the handover round
but that's covered already in the sessions that you have.

COLIN WEIR: On weeks 1 and 7.

B MR O'BRIEN: Yes. So you work from 9 to 5 anyhow. What's different about weeks 2 and 8,
those are the start of the week, is that you have to do the handover round.

COLIN WEIR: That's what I'm saying to you. There are two people who commit -- who are
committed twice.

MR O'BRIEN: Absolutely, yeah. So, on weeks 2 and 8, which are normal working weeks, on
those Thursday mornings you have to do the handover round. You are handing over to the
person who is coming on.

| COLIN WEIR: So, | don't know, maybe you don't have any -- nobody has got anything else

on a Thursday.

D| MROBRIEN: Now you've hita --

COLIN WEIR: Oh, really.

MR O'BRIEN: Yes. So, you see, we're having an awayday on Monday in the Seagoe
{nraudible) and there's a lot of stuff thatueh needs to be sorted out.

COLIN WEIR: Okay.

MR O'BRIEN: Particularly with regard to urologist of the week.

COLIN WEIR: Okay. Right.

MR O'BRIEN: Because if you go back to the whole start of the investigation a lot of the

genesis of that is urologist of the week.

F COLIN WEIR: Right. Okay.

MR O'BRIEN: There's a lot of discontent at the moment. A lot of clarification is required
and, | might say, the Trust at senior management level needs to actually decide what it is
that it expects its clinicians to do when you are urologist of the week.

COLIN WEIR: Okay.

MR O'BRIEN: It's for that reason, for example, that as urologist of the week we need to have
clarified, are we doing ward rounds on a Saturday morning and a Sunday morning?

COLIN WEIR: I will come to that in a minute. Let me get -- we have got that. | accept that's
not a difficulty on the handover round on three Thursdays.

H MR O'BRIEN: It you could everybody to be there for it, it would be wonderful.

COLIN WEIR: Okay. I think we have that disagreement about handover and how it's done.

Anyway.
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MR O'BRIEN: Who does handover? | think there's no difficulty with anybody accepting that
A there needs to be a handover but who hands over to who?
COLIN WEIR: Yes. Yes.
MR O'BRIEN: And --
COLIN WEIR: Okay.
B MR O'BRIEN: We need to, as urologists, | don't know what happens in general surgery, but
we need to have clarified, what does urologist of the week mean?
COLIN WEIR: Yes, okay.
MR O'BRIEN: Anyhow, handover on weeks 2 and then you have down departmental meeting
12 until 2.
€| COLINWEIR: Yes.
MR O'BRIEN: And then you have MDM, which actually, if I may say so on your behalf, you
have it down to 5.30, we do end at 5, but the only thing about it is that after you do MDM
you have to look over all the ones that you have under your care and organise when they
D are going to be reviewed post-MDM. So it's not an unfair thing to have some time of
administrative time after MDM. So if you are feeling generous 5.30 would be -- .
COLIN WEIR: 5.30. Okay.
MR O'BRIEN: That takes us through to Friday.
COLIN WEIR: So uroradiology.
E MR O'BRIEN: It doesn't exist.
COLIN WEIR: What else on the Thursday morning?
MR O'BRIEN: You could do patient administrative. You could do SPA. Absolutely.
COLIN WEIR: Okay. And then the MDTFE chair is between you --
F MR O'BRIEN: John, Mark and Tony.
COLIN WEIR: And Tony.
MR O'BRIEN: So we do a one in four.
COLIN WEIR: One in four. So MDT chair.
MR O'BRIEN: Is I've written that down in my -- yeah.
COLIN WEIR: And.
MR O'BRIEN: It's pretty well divided out.
COLIN WEIR: So we say, | have got that you have-{iraudible)-your-chaired 13 times per
year. Everybody was getting two hours for that.
MR O'BRIEN: Not enough.
COLIN WEIR: How many hours?
MR O'BRIEN: It depends on the numbers. 1 think it should be in nine to 12. Do you know
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what | would do, Colin, it should be 9 to 12.

COLIN WEIR: You mean a fixed time rather than a annual --{iraudible)-

MR O'BRIEN: No, three hours. That's when I will doing it. 1 will doing it from 9 to 12.
Three hours.

COLIN WEIR: This could be annualised. This will appear. You will have your job plan and
then at the bottom there will be these little extra things that over the course of a year you
deliver. Three hours, 13 times a year. And whenever you do that, | am not --

MR O'BRIEN: One of the things that we will discussing next week is, if you make it three
hours, Colin, there will be an expectation that comes along with it that it will be done
properly.

COLIN WEIR: Okay. So Thursday I've got -- | need to fill in_some -- again some patient
admin elsewhere for Thursday. The afternoons are your MDT, which are pretty full on
every week, and that's fine.

MR O'BRIEN: Right.

COLIN WEIR: Fine. Perfect. So Fridays are --

MR O'BRIEN: So I do my specialist clinic on a Friday morning.

COLIN WEIR: So specialist clinic. Yes. And then?

MR O'BRIEN: Then in the afternoons you had it down as SPA but | said in my email to you
that once a month usually | -- the driver there is the long waiting list for urodynamics
studies. So there's once a month that Michael invariably doesn't use — to do urodynamics
on a Friday afternoon, and | -- at scheduling they said, Aidan, do you want to do all day
and I have been saying yes. So | am prepared to do all day on a Friday.

COLIN WEIR: Is that just clinic then?

MR O'BRIEN: It's clinic. It's continuation.

COLIN WEIR: That would be once a month.

MR O'BRIEN: Once a month.

COLIN WEIR: So times three over the 12 weeks.

MR O'BRIEN: Now, I don't know if Mark has had time to speak to you about this at all.

COLIN WEIR: No.

MR O'BRIEN: But we are -- M#aark is wholly supportive of once a month I will go to the
reconstructive MDM, which Brian Duggan in the Ulster and I resurrecting. It has waned
off a lot this last six months and we want to make it much more robust.

COLIN WEIR: Where does that happen?

MR O'BRIEN: That happens in the board room of Lagan Valley hospital. It's a neutral venue.

So Alex McCloud comes from Altnagelvin. Brian comes from the Ulster. Siobhan
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Wolsey comes from Belfast City. And John and | will go from -- that's interesting in itself
but we have discussed this. Is the Trust going to facilitate at two people going from here?
And John hasn't been the greatest attender but what Mark feels is that from a Trust
perspective, and particularly if I am not going to be here after another two years from now
or something of that duration, that he would be expected to picking up that role.

B COLIN WEIR: Okay. I will put you down for the clinic every week, apart from urologist of
the week, and then in addition for three and it's the --

MR O'BRIEN: So once a month I will do an afternoon clinic once a month and I will go to
the reconstructive once a month.

COLIN WEIR: So it's six of those.

MR O'BRIEN: But if you want to honestly annualise the reconstructive we don't hold them in
July and August.

COLIN WEIR: I'll just leave it. | think it will be better for you. It just keeps it. Now then |
need to annualise triage. It's quite time consuming.

D| MROBRIEN: You have no idea.

COLIN WEIR: 1 tell you what I have been told, and I've talked to Michael about this. So I've
been told that -- you're doing it on your urologist of the week. And we are talking a
minimum of six hours.

MR O'BRIEN: Minimum, yes.

E COLIN WEIR: Okay.
MR O'BRIEN: Now, Colin, I will not go on and on about this but what we have
decide -- what has to be decided is what it entails.
COLIN WEIR: No matter what it is for you time-wise, what | have done, and what | am
F trying to do for you and for everybody, is not to say that within urologist of the week you
have to do it. Itis extra time. So then that it becomes annualised. So that's the other thing
you will see. You do it in your own time whenever can you fit it in. It's flexible. It means
that you get recognised for the time over and above because everywhere you could just
. say, you just fit that into urologist of the week. We are not paying you anymore for that.

But I think it is so time consuming and people are doing it, | don't know when, fitting it
whenever they can, so it seems fair to add it in as a completely wholly extra thing.

MR O'BRIEN: That's fine. How much are you adding in?

COLIN WEIR: Itis six hours for each urologist of the week.

H MR O'BRIEN: Yes.

COLIN WEIR: So divide that by -- 52 divided by 6 | suppose for the number of week

of -- number of sessions that you would do.
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MR O'BRIEN: 42. Divide by 42 you mean.

Al COLIN WEIR: Yeah. So the number of urologists of the week.

MR O'BRIEN: Yes. | know what you mean. What you are doing is you are essentially -- |
know you have arrived at six hours because that is what Mark did. He found that when he
did urologist of the week he spent six hours -- took him six hours to do it.

B COLIN WEIR: If you think it's more just tell me.

MR O'BRIEN: It is more, but, Colin, the secret in this is the word "it". What is it?

COLIN WEIR: Okay.

MR O'BRIEN: You're saying, okay. Do you appreciate what I'm talking about?

COLIN WEIR: Yes.

MR O'BRIEN: What am | talking about?

COLIN WEIR: Well, you're saying, as | understand it, because we've stopped doing it. We
have stopped doing E triage because it's so time consuming.

MR O'BRIEN: Why did you stop doing E triage?

D COLIN WEIR: Because it, for us, and looking at the volumes that we were getting, it became
a nightmare. And because we're not one speciality, because colorectal and there's general
and to get one surgeon of the week to do something like 100 plus referrals through E triage
it was not working. And then --

MR O'BRIEN: Explain to me, | am interested in the whole thing of the triage. Why did it not
work?

COLIN WEIR: | would be doing it then. A lot of them we have to direct so you can actually,
as | recall --

MR O'BRIEN: Assign another consultant.

F COLIN WEIR: To another consultant. Then how were we going to do that? And how has
that been -- and that wasn't being reflected in anybody's job plan. So it could be directed
to another consultant who wasn't a surgeon of the week but it was going to their speciality.
The Trust, the management, just hadn't figured out how to direct those patients to the right
consultant at the start of the process.

MR O'BRIEN: But you all you do is name the consultant.

COLIN WEIR: Yes. But then -- it's then like a triaging twice thenm. You are actually -- one
person doing and then it goes to another person.

MR O'BRIEN: True, but we do that.

H COLIN WEIR: It's just --

MR O'BRIEN: So why -- explain to me why it works better on paper as opposed

to -- obviously if you get a paper -- the same referral comes on paper.
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COLIN WEIR: When we do it on paper it takes about ten seconds.
A MR O'BRIEN: How does it take ten seconds?

COLIN WEIR: If you look at it -- because there's no other thing other to direct where that
patient goes. There's a box that's stamped on it, where do they go and the urgency. Red
flag urgent routine. And then the speciality. There's only two things to tick.

B MR O'BRIEN: So why was that not apparent on the E triage? On the E referral?

COLIN WEIR: You've done it. | recall the number of clicks and mouse clicks and buttons to
press. | mean, it just -- it took a lot longer. It takes a lot longer. And then, I don't know,
but you are --

MR O'BRIEN: Does it mean --

c COLIN WEIR: Requesting investigations and such.

MR O'BRIEN: Leave that aside for a moment. But does -- if the referral comes in as an E
referral, does it -- and you're -- obviously it's on ECR, did that come with an expectation
that you would be looking at that person's previous history or anything that was more time

D consuming, whereas you couldn't do that on the paper one.

COLIN WEIR: No.

MR O'BRIEN: You could do it on a paper one if you wished. You could go on to ECR but
obviously you don't do that.

COLIN WEIR: You see, | think that might be more -- I think actually clinically it is much

E more likely to be a case in your speciality than ours.

MR O'BRIEN: Aye.

COLIN WEIR: Just the nature of urology strikes me that you more often want to see other
things in the back whereas nuance that rectal bleeding, claudication, varicose veins. It is

’ F all like fast turnover stuff a lot of the time.

MR O'BRIEN: When you say "fast turnover”, like are you able to see all of those people in a
timely manner, particularly, like, where rectal bleeding infers it's red flag. Rectal bleeding
is red flag.

| . COLIN WEIR: {traudible}Yeah that would be a red flag.

MR O'BRIEN: So, like, do you know, if it is non-red flag in it its nature.

COLIN WEIR: What a routine? | am seeing patients that's a year now from because the wait
time.

MR O'BRIEN: For us itis far longer. Let's say, for example, what | am getting at here is, and

H this is the real issue here that is facing us, we have to -- we're going to think about. We're
meeting on Monday morning and then in the afternoon with nursing staff and so forth.
You see, the thing that concerns me is, and | have shared this with my colleagues, and it is
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this, Colin.

I have a number of patients at present, and I'm not only one who does have them, it’s
that, let's say, for example, Colin Weir was referred last December with straightforward
lower urinary tract symptoms and he is the age he is. And he could very well have an
enlarged prostate. And even if | found some reason based on the severity of his symptoms
B that he would be urgent rather than routine and the urgent is standing at an 84 waiting
time. Right?- Now, because last December | requested ultrasound scans on all of them
and because the number of them were found not only have to an enlarged prostate but also
to have a bladder tumour as well, and there are now of having intravesical chemotherapy,
having had their two bladder tumour resections, which had been picked up on the thing
that has been -- -

So the issue for is, and the issue which | believe personally should be an issue for the
Trust -- which of course it has never made issue for itself because it doesn't make any
clinical issues for itself -- that is, you know, are we just to tick the red box and who is
D going to take responsibility for the bladder tumour that will not be diagnosed until 2019.

Does that clinical scenario arise in a-general surgery? Do you have left lower
quadrant pain that could be diverticulitis but it turns out to be a colorectal tumour and, you
know, when is that being picked up? Is that like on yearly basis? So if you are referred
with left lower abdominal pain intermittently in January of this year, and you just tick that
box but it doesn't get even seen for the first time until January of next year.

COLIN WEIR: | suppose itis. Itis just down to what are red flag symptoms and that's -- |
don't see any -- | would refuse to triage. If I get a bunch of triages and it is something
like -- if it is anything red flag, it automatically goes to the --

F MR O'BRIEN: 1 appreciate that. The red flags are not an issue.

COLIN WEIR: That's all sorted out.

MR O'BRIEN: It's the non-red flags that are the issue.

COLIN WEIR: | am not aware that we've had any issues but we -- | suppose, it's only
(inaudible) me and Alistair Lewis who don't do that active {iraudible}-bowel surgery. Do
we concerns about triaging things that are outside our area of expertise. We have said this
many times. Why are we triaging these things when we don't undertake the investigations.
We don't do the surgery. Why are we -- we are not competent. Why are we still being
asked to do this?

H MR O'BRIEN: You see, that is a particular issue for you. That pertains to some degree, you

know, like John O’Donoghue is not going to do a radical nephrectomy or a partial

nephrectomy but that doesn't -- he still has to triage the patient with haematuria and it'll
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come through that diagnostic process. But to say the haematuria is not an issue.

The big issues here are -- | love E triage. | hate the paper referrals. The paper
referrals come along. It drives me absolutely crackers. Joe Blogs has been under the care
of Mr Weir in acute retention. He had left lower abdominal pain. Has been found to have
diverticulitis disease but is also found to be in acute radie-retention. Urology registrar
B advised referral in for trial removal of catheter. So two weeks later | am sitting there

looking at this referral on paper and it is a copy of the discharge notification and | have to
go about the whole business of organising a trial removal of catheter and finding out, first
all, actually maybe the GP has done it in the meantime. So you ring the patient.

How many hours did | spend on it? | spent 20 hours on it but I am no longer prepared
to spend 20 hours on it when other people actually do none of it.

COLIN WEIR: Okay. Right. Not to that degree or not at all?

MR O'BRIEN: All of those things.

COLIN WEIR: Okay. All right. Give me a fair -- people -- six hours was -- that might be

D from -- it might have been from Mark.

MR O'BRIEN: It was of course from Mark. It was Mark.

COLIN WEIR: If you are saying it is more for you than that is fine.

MR O'BRIEN: It is much more for me, but you have got to have a -- you've got to have it
reasonable across the board.

COLIN WEIR: Yes. If you are getting one person who is outlying everything else then, you
know. | suppose as group you --

MR O'BRIEN: We were discussing --

COLIN WEIR: -- (inaudible) need to come back to me and --

F MR O'BRIEN: Absolutely. And also importantly, and this is what | am insistent upon, we
have had a couple of meetings, informal meetings, in preparation for Monday. | want a
written memorandum of understanding from the Trust as to what it is that it is expected of
us in these various areas of activity like triage. So | will happily only spend six hours
triaging but | won't be doing the kind of triaging | am doing at present.

COLIN WEIR: Okay. Sure. Is there anything, Aidan, like supervision or teaching or do you
ever do any of that?

MR O'BRIEN: | don't do didactic teaching, but I supervise all the time. There's another
interesting --

H COLIN WEIR: But not the form that you don't have (inaudible).

MR O'BRIEN: We have skipped over Saturday and Sunday ward rounds.

COLIN WEIR: You have got the Saturday and Sunday. Nobody | am aware of has that set as
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a payment for Saturday and Sunday ward rounds. I've checked. There's none of your
colleagues and none of us have a separate payment.

MR O'BRIEN: It is predictable. Why is that not the case?

COLIN WEIR: Is it not built into predictable on call? There's the predictable and the
unpredictable.

B MR O'BRIEN: We have nothing unpredictable.

COLIN WEIR: Okay. | would need to talk to Mark about that would be an implication for
everybody because nobody at this stage has that in either our speciality or yours.

MR O'BRIEN: Can | expand a little bit on it? We have touched on it informally. We will
discussing it more formally on Monday.

COLIN WEIR: Okay. I'll make a note and may be it needs to be discussed with Mark as the
AMD. But Mark has got a conflict of interest or something else?

MR O'BRIEN: Why are you discussing with Mark?

COLIN WEIR: Because he is my boss effectively.

D MR O'BRIEN: And what's his view with regard to Saturday ward rounds. 1 can tell you right
now.

COLIN WEIR: This is the first time it has cropped up. It is the first time anyone has
mentioned it.

MR O'BRIEN: It is because actually when Aidan O'Brien is urologist of the week | come in
on Saturdays and Sundays and | do a hands-on ward round with maybe a locum registrar
from Drogheda or it could be one of own registrars who has not been on for three or four
days and it goes to the very heart of the matter.

COLIN WEIR: Yes.

F MR O'BRIEN: So like Mark may not have come in from Friday evening until the Monday
morning when he is urologist of the week.

COLIN WEIR: Okay. Isthat right? So people differently -- okay.

MR O'BRIEN: Yes, that is very true. And there is a concern to be fair to those people who

are more diligent. Like, you know, there's no harm in naming names. Like, Tony, for

G example, would be -- maybe just a little concerned.

COLIN WEIR: | don't have any activity.

MR O'BRIEN: But Tony would have a little concern.

COLIN WEIR: | am just coming back on to doing surgeon of the week and | will in Saturday
H morning and Sunday morning.

MR O'BRIEN: Why aren't you paid for it?
COLIN WEIR: It's a good question. | will talk about that with my colleagues.
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MR O'BRIEN: There's no defensible answer to it, other than --
Al COLIN WEIR: I wonder if Malcolm ClIBegg -- I'll ask Malcolm actually. He would be a
good person to ask just to see.
MR O'BRIEN: But | want it clarified.
| COLIN WEIR: Yes. That's right. Well can you , | mean, come up on {inaudible)-from-
B Monday I don't know.

MR O'BRIEN: It will come up on Monday. It certainly will. It an idea on the agenda.
Absolutely. And, | mean, why am | coming in on a Sunday at 9 o'clock and spending four
and five hours seeing 30 to 40 patients and then going to theatre to operate on two more of
them and not one five seconds of it predictable even though | can predict a month in
advance | will be doing it.

COLIN WEIR: Yes. Certainly (inaudible) quite happy to agree with you on that.

MR O'BRIEN: But the riposte from me is what | want clarified because if it is the case that
you and whoever else turns round and says actually no. I'll say fine.

p | COLIN WEIR: I am not coming in.

MR O'BRIEN: Absolutely.

COLIN WEIR: (Inaudible).

MR O'BRIEN: —{lnaudible}Absolutely and, yes, and give me a call if you have any
problems.

COLIN WEIR: And that's the --

MR O'BRIEN: And is patient care and clinical outcomes being compromised as consequence?
Yes, they are.

COLIN WEIR: Itis very strange. It is never really -- I don't know why nobody has ever

F spotted that. 1 don't know.

MR O'BRIEN: | have spotted it.

COLIN WEIR: There's a predictable and unpredictable. Ours has got a predictable
component and an unpredictable.

MR O'BRIEN: Yours has? General surgery?

COLIN WEIR: Yes.

MR O'BRIEN: And what's the predictable?

COLIN WEIR: .6. So when you look at it, it's really .68 and .82. They've just made it up to

’ 1.5 and they've separated it between. .68 predictable and .82 unpredictable but that's

H weekday work. No, look. Weekend work. 1 and 8. How many PAs arise from your

weekend on call? Predictable zero. Unpredictable zero. Okay. So let me just look at

| yours to see. It is interesting. (Pause). It's a rounded 1 unpredictable and weekend zero.
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Zero. So obviously that's where -- you would put it in.

Al MR OBRIEN: Yes, of course.

COLIN WEIR: So that's the way. Either you do that or else you do it, you know, on the weeks
land7.

MR O'BRIEN: That's where you do it, yeah.

| B COLIN WEIR: So, if you said three hours, three hours. Something like that.

MR O'BRIEN: Yes.

COLIN WEIR: Okay. Okay. Interesting.

MR O'BRIEN: But this is -- it is much more than interesting because interesting implies that

actually we could call sit down over a cup of coffee and have an interesting discussion
about this very interesting topic and we'd all walk out with interesting different
conclusions. | want it to be clarified.

COLIN WEIR: Okay, yes.

MR O'BRIEN: And I want triage to be clarified.

D COLIN WEIR: Yes. Okay. Who is chairing? Anybody chairing meeting.

MR O'BRIEN: Tony will be I think, sort of like, we have --

COLIN WEIR: (Inaudible).

MR O'BRIEN: No. There are things that need to be sorted out amongst us consultants that

would be best sorted out without anybody else being there because there's a lot of behind

E the backs talking and so forth and resentment.
COLIN WEIR: All right then.
MR O'BRIEN: The air needs to be cleared. As a matter of interest actually, can I ask you one
question. The, historically or whatever job plan | am currently operating on, do | get more

F administrative time than others?

COLIN WEIR: I don't think so. No, | don't think so. | mean, I don't know. | would need to
look at it carefully just to --

MR O'BRIEN: No, but have | had more administrative time?

COLIN WEIR: No. Idon't think you have.

G MR O'BRIEN: It is interesting because you know in the witness statements during the course
of the investigation it was repeated that | got more administration time than others. | was
wondering how anybody would know. | don't know what anybody else's job plan is like,
nor have | ever thought of wondering about it. But it was one of those many myths that

H were perpetuated and repeated.

COLIN WEIR: 1 will try and get this done at the start of next week. All right. It will take me

a few hours.
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' + . Personal Information redacted by the USI
From: o'arien, aidan |1

Sent: 04 December 2019 16:49
To: McNaboe, Ted

Subject: RE: Job Plan

Helio Ted,

I take this opportunity to advise of my plans concerning my Job Plan commencing 01 fanuary 2020.

The essential change is that | wish to withdraw from clinical commitments on Thursdays.

This effectively means that | will not avail of any operating sessions made available to me on Thursday mornings, and
will not attend or chair Urology MDM on Thursday afternoons.

I have discussed this with my colleagues who are in agreement.

it will however not affect my continued commitment as Urologist of the Week (UOW).

So, every six weeks, | will be UOW from 09.00 am on a Thursday, and one week later, | will complete UOW at 13.00
following handover.

Otherwise, my Job Plan remains the same as it is now.
in summary, with regard to clinical commitments, it is as follows:

Second Monday of each month; Clinic at Armagh Community Hospital: morning only
Fourth Monday of each month: Clinic at SWAH: ali day

First, Third and ? Fifth Tuesday of each month: Day Surgery in morning: Review Clinic at CAH in afternoon.
Every Wednesday: Inpatient operating: all day

Thursdays: as above

Fridays: Urodynamic Studies and Oncology Reviews: all day

Perhaps this will enable you to draw up a draft Job Plan for next Thursday.

Thank you,

Aidan.

From: McNaboe, Ted

Sent: 04 December 2019 14:51

To: Corrigan, Martina; O'Brien, Aidan
Subject: RE: Job Plan

Fine, next week ok for me .
Audit is in the morning?
Ted
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-----Original Appointment-----

From: Corrigan, Martina

Sent: 04 December 2019 14:40

To: McNaboe, Ted; O'Brien, Aidan

Subject: Job Plan

When: 12 December 2015 12:00-13:00 (UTC+00:00) Dublin, Edinburgh, Lisbon, London.
Where: Ted's Office, 3 South

Dear both
I am conscious that we had hoped to meet this Thursday (5+) but i realise Aidan you are on annual leave.

Next Thursday 12 December is combined M&M so | have put time into our calendar for us to meet to commence
discussions on your job plan after this meeting.

| hope this will suit?

Regards

Martina

Martina Caorrigan

Head of ENT, Urology, Ophthalmology & Outpatients

Craigavon Area Hospital

Telephone:

|
ExT R (1nternal)

Personal Igﬁr’gajg: redacted ( Exte rna i)
{Mobile)
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W
. . Personal Information redacted by the USI

Sent: 09 December 2019 21:34
To: McNaboe, Ted

Subject: Proposed Job Plan

Hello Ted,

Thank you for the proposed Job Plan,
As expected, | have a number of issues’
I have reviewed my activity of the past year in doing so.

Regarding Mondays:

{ have done 11 Clinic days in SWAH during the past year, having been there each calendar month with the exception of

October 2019.
f have given going to SWAH priority over going to Armagh as it has been more important for many older patients, and
particularly cancer patients, to be reviewed in SWAH, as the distance to travel can often mean the difference between

receiving care or not at afl.
A SWAH clinic day is available on either the second or fourth Monday of the month.
50, on occasion, | have gone to SWAH on the second rather than the fourth, if | was unable to go there on the fourth

Monday for whatever reason.

While it does not make any difference to Job Planning, the clinic compasition is a mixture of new patients and review

patients.

| increased the number attending during the past year, so that the clinic is scheduled to commence at 09.30 am and is
supposed to end at 05.00 pm, but usually does not end unti! 05.30 pm.

You have not included traveliing time which has been included previously, one hour each marning and one hour to

return each evening.
So, i would be grateful if you would increase the number of SWAH clinics to 11, or indeed 12 per year as in the current

Job Plan, as that number is vitally needed.
I would be grateful if you would have the clinic start at 09.30 am and end at 05.30 pm, and add in one hour of travelling

time, each way, as at present.
Regarding operating sessions:

I greatest concern with the proposed Job Pian is the sparsity of inpatient operating sessions included.
At 1.18 sessions per week, the Job Plan is more akin to that of a physician, with a iittle operating added in.

During 2019,

* onone Wednesday, | had an operating session in the morning only, as there was a PSM in the afternoon

* onten Wednesdays, | had an operating session in the afternoon only

¢ on 26 Wednesdays, | had all day operating, morning and afternoon

* on 12 Thursdays, | had an operating session in the mornings only

¢ inaddition, | have had another 12 operating sessions while being urologist of the week, though perhaps this
activity should be regarded as predictable emergency activity while urologist of the week, as it is done in
addition to the unpredictabie.

The proposed Job Plan implies that | would have only 40.33 operating sessions per year.
19
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fn 2019, i had 75 sessions, plus another 12 when UOW, plus 3 paediatric urological sessions in DHH, a total of 90
sessions!

I think the number inciuded in the proposed Job Plan in clinically untenable,

If necessary, | will take up any operating sessions available on Thursday mornings (12 during the past year).

In any case, my primary intent in reducing my clinical commitment was by excluding MDM on Thursday afternoons from
my working week.

I would intend to do three paediatric operating sessions during 2020, on the fifth Monday in March, June and November
2019.

Regarding Urologist of the week:

The proposed Job Plan impties that one would do seven per year, presumably one in every six weeks during a 42 week
year.

But | will have dane eight in 2019.

Six urologists still do have to be urologists of the week for a 52 week year.

If annual leave coincides with a scheduled week of UOW, your turn is brought forward or later.

it is not cancelled.

ft would appear that you may not have included the session for handover on each Thursday morning on completion of
Uow.

increasingly we have been undertaking operating sessions when UOW.

These are undertaken in addition to all the other duties of UOW, including emergency surgery.

1 will have undertaken 12 such sessions, a mean of1.5 for each UOW.

Should these not be regarded as predictable emergency work?

In our last round of Job Plans, it was also agreed that each of us would be allocated one session for a weekend ward
round.

That would appear not to have been included in the proposed Job Plan.

Lastly, it was agreed during the {ast round that we would be allocated six additional hours of predicted time for triage
while UOW.

it would appear that this may not have been incfuded in the proposed Job Plan.

Regarding Administration Time:

The proposed lob Plan provides for a total of 18 hours every six weeks.
It has been my understanding that we should have one session per week provided for administration.

| do hope you wili find these points to be of further assistance.

Aidan.
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Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry



AOB-22105

/\ Paris 2006

The European Association of Urology, herewith represented by
Professor P. Teillac, declares that: |

{name delegate)

b

PO Box 30016
6803 AA Arnhem
The Netherlands

P +31 (0) 26 38 90 680
F +31 (0} 26 38 90 674,

eau@uroweh.org
www.uroweb.org

- Professor P. Teillac P TR
Secretary General

European
Association
of Urology
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CERTIFICATE OF ATTENDANCE
Uses of Holmium in Urology

Malaga - Spain
15 -16°" May 2006

Mr A O 'Brien

Christopher Chilton, Consultant Urologist
COUR.
() LUMENIS. e MODERATOR |

el Addvanc

e H
it e SR |
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Milan

26-2% March 1003

© The European Association of Urology, represented by 6303 3 e

The Nethertands

Professor P-A. Abrahamsson, declares that: 731 (01239 aseo

F +31 {0}26 389 0636

cau@uroweb.org
www.uroweb.org

_uummnn_m.vma—-a"wuav_mmmmmmmwmmlwmimmwlmgmm“‘wn“mg‘.Aw_guk“

{name delegats)

participated in the 23" Annual EAU Congress, Milan, ltaly, -
26-29 March 2008

European Board of Urology with
Personal Information redacted by USI 18 Cl‘gﬂil poim_;. b
The accreditation is in
compliance with EBU/UEMS
regulations - 1 credit per hour,
with a maximum of 6 credits per
day and a maximum of 18 credits
for the whale event,
Each participant should claim
anly those hours of credits that
have actuatly been spent in the
CME activity.

Professor P-A. Abrahamsson |

EAU Secretary General | m‘l European

Association
of Urology
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Aidan O'Brien

Participated in the ESU course

Chronic pelvic pain syndromes (CPPS)
with special focus on chronic
prostatitis (CP) and painful bladder
syndrome/interstitial cystitis (PBS/IC)

at the time of the 23rd Annual EAU Congress
Milan, Italy

27 March 2008

H. Van Poppel ].]._Wv_ndaele
Chairman ESU Course,(:hairman
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Aidan O'Brien

Participated in the Leading Lights in Urology Meeting
17-19 April 2008, Oslo, Norway

PG Box 30016
6803 AA Arnhem
The Netherlands

T+31 {0} 26 38 90 680
F +31 (0} 26 38 90 67y,

eav@uroweb.org
www.uroweb.org

_“'H.Van Poppel "
Chairman Europ European
PR e Association

of Urology
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12th - 13th September 2008

AIDAN O'BRIEN

Irish Society of Urology N. IRELAND

Annual Meeting
12" & 13™ September 2008

CERTIFICATE OF ATTENDANCE

This is to certify that

AU?.J&/\ () Brisn

attended the above meeting

on
Friday 12" & Saturday 13" September 2008
CPD Credits: 10.5

Personal Information redacted by USI

T.E.D McDermott
President, ISU
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0845 - 0930
0930 - 0940
0940 -1010
1010~ 1040
1040- 1110
1110 - 1140
1140 - 1210
1210 - 1230
1230 - 1330
1330 - 1340
1340 — 1410
1410 - 1440
1440~ 1510
1510 - 1540
1540 - 1610
1610 ~ 1625
1630

AOB-22122

CURE Conference
Thursday 13" November 2008

Seagoe Hotel, Portadown, Northern Ireland

Coffee and Registration
Providing Excellence in Service Delivery

Welcome and Chair’s Remarks
Simon Gibson, Assistant Director Surgery and Elective Care, SHSCT

New Angles in Continence Nursing Service Delivery
Martina Thompson, Continence Nurse Specialist

The Dripping Tap — Male Lower Urinary Tract Problems
Mr Thomas Ladds, Lead Nurse, Manchester

Coffee and Exhibition

Competencies and Skills for Health
TBC

Practical Urology Assessment — Primary Care Issues
Mahmood Akhtar, Consultant Urological Surgeon

Expert Panel Clinical Cases
Submitted in advance with applications

Lunch and Exhibition

TOPIC

Welcome and Chair’s remarks
Dr. Owen Barr, Head of School of Nursing, University of Ulster

People with Learning Difficulties and Urological Needs — Never the
Twain?

Dr. Owen Barr, Head of School of Nursing, University of Ulster

Practical issues in Erectile Dysfunction assessment
Professor Wallace Dinsmore, Royal Group of Hospitals

Coffee and Exhibition

Prostate Cancer - When the Hormones stop working
Professor Don Newling, Global Medical Director, AstraZeneca Limited

Professional Development: Real World Issues for Real World Nurses
Professor Martin Bradley, Chief Nurse, Northern Ireland

Chair’s Closing Remarks and Prizes

Close
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Stdckholm

17-21 March 2009

The European Association of Urology, represented by
Professor P-A. Abrahamsson, declares that:

www.eaustockhelm2oo9.0rg
www.uroweh.org

® | L 4 E
Accreditation within the
: EU-ACME Programme by the
Eurcpean Board of Urolegy:

24 Annual EAU Congress
~ 18 European CME credits

E5U Courses
- 2 hrs. course = 2 European
CME credits

participated in the 24" Annual EAU Congress, | |
Stockholm, Sweden, 17-21 March 2009 e e

accredited CME activity.
al Information redacted by USI

The EBU eperates according

1o the quality standards of

the European Acereditation
Councii for Continuing Medical
Education {EACCME). The EBU
and EACCME are institutions of
the Eurepean Union of Medical
Specialists {UEMS).

All CME activities accredited by

the EBU are endorsed by UEMS/
EACCME.

European
Association
of Urology
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Cerz‘z'ﬁcaz‘e of Tmining

Dr. Aidan O’'Brien

has been trained on the Contasure Incontinence family

February 2010

Dr. Antonio Castelld
Col. 19457 BCN
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Agenda

g <

m Introduction to Good Clinical Practice
Guidelines

& Principles of ICH GCP

& Responsibilities of the Investigator

m Essential Documentation

i e

Introduction to Good Clinical
Practice for Investigators

CRAL O™ pmsrpans irvwbied

Drivers WHAT IS GCP

IR

w2001 Research Govemnance Framework
= 2004 UK S1 No 1031

= 2006 UK SI 1928

w 2006 UK S! 2984

= 2008 UK SI 941

m Good Clinical Praclice is an
international ethical & scientific quality
standard for designing, conducting,
recording and reporting trials that
involve the participation of human
subjects.

CAEG SO mririerest f44i0%

R0 OCF wmrinwns assslen,

Objective of GCP Objective GCP

m Compliance with this standard provides public
assurance that the rights, safety and well-
being of trial subjects are protected,
consistent with the principles that have their
origin in the Declaration of Helsinki

® ...is to provide a
unified standard
for the European
Union, Japan and
the United States to
facilitate the
mutual acceptance
of clinical data by
the regutatory
authorities. ... ORI s et

CRIC OCP maersrmve strtinn
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ICH GCP Guidelines

Comprises 8 sections

Glossary

Principles

{independant Ethics committee {(IEC)
Investigator Responsibilities
Sponsor Responsibilities

Profocol end amendments
Investigator's brochure

Essential documents

ORI OF B brvsenkt bss

.

.

.

GCP Principles

Principles of GCP

Rights, ssfety and well-being of Iriaf parliciparts stﬁ prwaE
- ol ng& sm‘iaﬂa

over the interests of sclence

Before a trlal Is Initiated, foreseeable risks and inconveniences
have be welghed against the anlicipated benefit

st skl 8 ey
o of ala:
a ance with the Dala Prolection Act 1998 are safeguarded

All clinizal trial information shall be recorded, handied, & stored
In such a way that i can be amww, Inderpre{ed &
s

verilled, white the confidenttaiity of of the trial subjects
remaln protected
Principles of GCP Principles of GCP

The medical care given o, & medical decisions made on behall
of subjects, shall always be (ha responsibility of an appropriately
qualified doclor, or when appropriate, of a qualified dentist.

Each individua! conducting a trial shall be qualilied by educatfon,
training, and experlenca.

The trvestigator and sponsor shaff consider all relavant
guidance with respect to commencing and conducling a clinical
trial

The necessary procedunes o secura tha qualily of avery aspect of the
trial shall be complied with

CRSD GO wmwrarsarass sousion

N Clinlcal brials shall be conducted In accordance with (he
peinciples of the Declaration of Helsinkl,

® Clinica! trials shafl be sclentifically sound and guided by
ethical principles In all thair aspects

= A trial shall be Initiated only i an elhics commities & the
licansing aulhority comes to a conclusion that the ardlclrp‘)gled

lhemgulk: and publi; health benefits justify Lhe risks a
may be conlinued only i compilance wilh this requirement ks

permanenly monitored

CIEC O mevatitert ke
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Principles of GCP
o

L méa;ﬁoua'r;ﬁinm hg'l.l‘d b:ﬂarzcar infermatlon on the
na uel s uate to & the
il g uppord

® Provision has bsen made for insurance or Indemnity to
caver the fabiity of the nvastigator 8 sponsor which may
arise in melatlan o the dirkcal trial

¥ Tha protocol shall provide for the definition of Inclusion
and exclusion of subject participating & a dlinical triaf,

AOB-22143

Good Clinical Practice
Investigators Responsibilities

X Trial activities

= Protocol compliance

= lnvestigational product
u [nformed consent

® Records and reporls

monitoring and publication policy Safet
= Safely
Agreements Resources
Pre-study (feasibility)

(Pre-study responsibilities)

+ The hvasygato{drglust have written REC approval before

commencing a

+ Theinvesligalor should be qualified by edvcation,

! ining and
expefience {0 assume responsibility for the conduct of
theh-natandsha.ﬂdpmddeaﬂdmtgeofsuoﬁw

Tha investigator should ba farnillar with the
Investigational product, profocol end investigalor brochure
whera applicable

The Investigalor should be aware of and comply with GGP and
olher regulalory requirements, i

= Tha lnveslgator shoukd mainlain a kst of appropiiately qualified

persons to whom tha investigator has delegated significant trial
related dulles

CRIC GCP werarasss darsien

« Tha investigator should be able Lo demonstrate a polentlal for
recruiling siitable patients within the rearuitment perod

= The Investgator should have sufficient time Lo properdy conduct
end complele the irdal within the agreed trial period

= The investigator should hava available an adequale number of
{fed stafl and pdequele facilitles for the foreseen duration of

e
313 trial to conduct it properdy snd safely

« Tha investigator should ensure that all persons assistng with the
3! ame adequately informed sbout the profocal, the vestigational
product(s}), and their iRal-related duties and funclions

TRIC OOP parsmpeany swavibn

Trial Activities
[ e e

A quafified p:gs!dun who Is an Investigator or sub-
investigator should be responsible for alf lrial-refaled medical

decisions

During & foﬂawin%a subjects participation in a trief, the
Invesbgator should ensure that medical cars Is provided for
any AE's {inchuding significant lab values)

ILis recommendod that the Investigator inform the subjecls
primary physician {only with their consent),

Although a sublect Is not obliged 1o give hisher reason(s) for
withdrawing prematurely fmrnggdmm?lme mesﬁga(ormﬂ'm(on’.ﬂd
make a reasonable efion 1o ascertaln the reasory(s)

The invesligalor ks responsible for drug accountabliity at the
tiaf site

AL GEF Srrargraas vessine

Protocol Compliance
]

-+ The investigator should conduct the trial in compliance
wilh the {copy of) Ipmlocol agreed {o by the IEC,
sponsor and regulatory aulhori}y, the investigator
should sign the protocol to confirm agreement

» The investigator should not deviate from, or Implement
change from the agreed protocol without aunthorisation
fIEC, sponsor eté:] unfess to pratect the subject from an
mmediate hazard.

- Any and all deviation have to be documented with an
explanalion and sent to relevant bodies

AL OCP serarnasss peamsion
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Investigational Product(s) Informed Consent

T

+  Thainvestigaior shauid comply with tha sthical principles that kave the¥r ocigin in

Responsibiity for the investigational product(s} aecountabiity rest with the the Declamtion of H
hvﬁﬁgalodgsﬂunbn P ) ¥
- All subjects should ba Rully Infomod.
Invesligatoninstiution may/shoutkd assign this responsibifty 1o an
alely qualified pharmacist, under the superviskon of the «  Hethorthe investigator, nor tha trial staff, shoukd cosTca o unduly nfuence &
ek A P ekfur e heeaiyatr,nor tha i afl,shoudd oo

»  The eubjest or their logal represardtalva shoudd be alk ool off time.,

Records must be maintainad for the Investigational producis

delhvary, Inventory, Horage details, usa, retum and disposal

+ Thesarecords should Includa, dates, quantities, bateh/serlal
bors exg dates and subject unique identifiar

¢+ Prior ko m subjact’s partkdpation in the triat, the wrkttan Inkm ed consent form
should ba parsenaly dated by the oct or the ‘s ogally
wm'mm.wgmw%nﬁ:ﬁnrdwmmﬁwm
disrgelon, A copy of shwouid ba rcolod by the subjoc and  copy shaukd
ba hodd In sudyecds heatth record,

+  Speclal cases (paedlatics, Incapactaled adulls eic}
= Usa tha template for inferming subjects

hvmlwshould ensurg that the nvestigational product are used as per
prol

- ma:«ura person designaled should expiain the comect use to gach

CARDC ¥ saunannns svsion, * HTA{ses h ] o ocr o

Records and Reports Pharmacovigilance-definitions

L ] = 4
:Pl?w data impomsd o u:H mh the Ca'-:?md Fm'.qiﬁ} s im Aserlous adverse event of  An adverse event Is defined as
serlaus adverse drug any unloward medical

Any corractions in CRF must be inalled, daled and explained reaciion s defned as occumence in a subject

\ any unloward medical administered a pharnaceulica
All dala in CRF's from sostare documents shauld be consbtsm. occurrenca thet at any dose: produc asd whith does nat
Al trial dasuments should be maidained s specifiod In Exsontial documents fr e necessardy have a causal
conduct of 8 clnioad trief {xecton § ICH GCPY x Results in death refationship with the lrealment

m I3 life threatenlng

® Requires inpallent or the
extension of hospilakisaton

The financial aspects should ba docymantod Inan agreament. W Results in persistent or

significant disability

Easantisl documenis must bo archived for a of &l loasl 2 yoary Epliowing
ma I or2 aftor formal deconfimuation of cinkced
dmwmh Vit SOP -1svnm)

* Thalv “"_“ i;nuu k hie for direnl ateess al roguesisd brini-reloted a Orisa ial
anomaly/birth defect
. . Recording & Evaluation
Pharmacovigilance/Safety Reporting & ~

*

All Serious Adverse Events (SAE's) shouldbe
aam{led immediately to the sponsor. (Verbally within

-

Followed by detailed wrilten reports. {72 hours)

+ Comply wilh regulatory requirements on serious
adverse drug reéactions reporting.

+ Adverse events and or laboratory abnormality SAE(s)

reporting as per protocol and regulatory authority

requirements

SUSAR(s)

D OC wrvrvit vrvith
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What must have expedited reporting?
- S
& ARSUSAR(s)

8 Increase in rate of occurrence of expecied SAR
& Post study SUSARs reported lo sponsor by Pi
u Events related 1o the conduct of the Irisl likely to affect the safety
of the subjects, such as:
+ 8 5AE which could be associated with the trial procedures
+ & significant hazard {o the subject population such as lack of
eflicacy of an IMP used for the treatment of & life-threatening
disgase,
any anticipated end or temporalty halt of a trial for safely
reasons
* recommendations of the Data Monlloring Commitiee, # any,
whers refevant for the safety of the subjects.

CRIT G tmimrrmass smelon:

Who should report?
s

® The sponsor should repon all the relevant safety
informalion to the MHRA and to the REG concemed

® The sponsor shall inform all investigators concemed
of relevanl informalion about SUSARS (hat could
adversely affect the safety of subjects

EREC GEP memmrary sussion.

When to report?
L5 hmis e

u Fatal of life-threatening SUSARs

+ ToMHRA & REC as soon as possible buj no later than 7
catandar days afier tha sponsor has first knowledge of the

minmum critera for expadited reporting,
« Follow-up informalion should be communicated within an
addltionat eight calendar days.

B Non fatal or ife threalening SUSARs

« ASAP bul no later than 15 days from first knowledge
+ Follow up info ASAP

CRIC OUF svarsmmes vaasion.

Investigator Responsibilities

Post Trial
o T <G

» Upon completion of the trial, the investigator
should inform the institution (where applicable).

« The investigator should provide the IEC with a
summary of the trial’s outcome, and the
regulatory authorities with any reports required.

DAL CCP mrrenens pavaion

Essential Documentation
ICH Guideline section B

Trial Master file/Study/Site file

EABG TCN werarorvasy o

Definitions
g s

® Clinical trials generate a huge number of
documents

x Source documents are the original
documents, data and records relating to trial
palients

n Essential documents are those that
individually and coltectively permit the conduct
of a trial to be evaluated
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Trial Master File/Study/Site File
i R

Study Documents

p e

Scurce documents

Permits evalualion of the condust of a tial and the
qualily of the data produced

.

Essential documents
Post-trial documents

Demonstrate compliance with GCP and regulatory
requirements

Facilitates Audit

B e ]

Study/Site File - pre clinical
e

Study/Site File

B FERORRITR

Skned and 1
Investigators Brochure {where appropriata)
» Patlentinformation and consent
Advertisement and any other writlan tnia! krformatian
Adl signed agreements
Firancial egreemant
Intematfication (Trust/ Joint)
REC approvat
REC composition and constiution
Regylalory authorities spprovak (MHRA)
Cv's
Signature sheets
Laboratoryflechnical nomal values and accrediation
Produci handkng guidedines
Decoding procedures
Trial irdtfalon monioring neport

+ Grouped into 3 Sections according to stage of
triat

+ Before clinical phase of tria!

» During clinical conduct of trial

e s .

« After completion/termination of trial

ORI OCK meryarmay vevsion

A0 G trvibarmes soenion

Study/Site File — During study Study/Site File — Post study

R

Documentation of product accountabiity at site

Any updates from pre study documents

Refevant communications other than sie visits (electronlc)
Signed Informed consent forms (copy)

Copies of compleled CRF's

Copy of CRF comreclons (data queries)

Notlfication of SAE's and related reporls

Notificallon of SUSAR and other safely infa

Interim or ennual reports (REC/Sponsor)

Documentation of product disposal

Completed subject ID code (confidentiat)

.

L T

Subject sereen j
Subject ID mmr?;nﬁdwan " Final reporis o IEC regulatory autherity
Enrolment log
Prod| i
P el ml::immmq;;s + Clinical study report

R0 OGP pwvieninid et CHIC GCF maurwasen §aaviod
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Questions and answers

wmmlﬂﬂg whisppliicsntaindax tm

Useful Contacts/Addresses

Ciinfeal Russtrch Support Cernfro

priehastpprkergdorse.pboh.uk
Hunlth Ecanomics: gralve drealoyfcrse nLoba vk
Bxla Mansgemaent and Reguiations! ymnmuphyfRcrse trl ot xdc

QUE yeaesrch govemancs
nipniBebacud
ResparchEthles Sorvics

cans teht wil

flegionst Roesoarch £ Bevelopmemt Offlon
IHpeww cormraiyervicasagancy stahy wiidiplayfrdo
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Policy

WORLD MEDICAL ASSOCIATION DECLARATION OF HELSINKI
Ethical Principles for Medical Research Involving Human Subjects

Adopted by the 18th WMA General Assembly, Helsinki, Finland, June 1964, and amended by
the

29th WMA General Assembly, Tokyo, Japan, October 1975

35th WMA General Assembly, Venice, Italy, October 1983

41st WMA General Assembly, Hong Kong, September 1989
48th WMA General Assembly, Somerset West, Republic of South Africa, October 1996

and the 52nd WMA General Assembly, Edinburgh, Scotland, October 2000
Note of Clarification on Paragraph 29 added by the WMA General Assembly, Washington 2002

Note of Clarification on Paragraph 30 added by the WMA General Assembly, Tokyo 2004

A. INTRODUCTION

1. The World Medical Association has developed the Declaration of Helsinki as a
statement of ethical principles to provide guidance to physicians and other
participants in medical research involving human subjects. Medical research
involving human subjects includes research on identifiable human material or

identifiable data.

2. Itis the duty of the physician to promote and safeguard the health of the people.
The physician's knowledge and conscience are dedicated to the fulfillment of this

duty.

3. The Declaration of Geneva of the World Medical Association binds the

physician with the words, "The health of my patient will be my first
consideration," and the International Code of Medical Ethics declares that, "A

physician shall act only in the patient's interest when providing medical care
which might have the effect of weakening the physical and mental condition of

the patient."

4. Medical progress is based on research which ultimately must rest in part on
experimentation involving human subjects.

5. Inmedical research on human subjects, considerations related to the well-being
of the human subject should take precedence over the interests of science and

society.

6. The primary purpose of medical research involving human subjects is to improve
prophylactic, diagnostic and therapeutic procedures and the understanding of the
aetiology and pathogenesis of disease. Even the best proven prophylactic,
diagnostic, and therapeutic methods must continuously be challenged through
research for their effectiveness, efficiency, accessibility and quality.

7. Incurrent medical practice and in medical research, most prophylactic,
diagnostic and therapeutic procedures involve risks and burdens.
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8. Medical research is subject to ethical standards that promote respect for all
human beings and protect their health and rights. Some research populations are
vulnerable and need special protection. The particular needs of the economically
and medically disadvantaged must be recognized. Special attention is also
required for those who cannot give or refuse consent for themselves, for those
who may be subject to giving consent under duress, for those who will not
benefit personally from the research and for those for whom the research is

combined with care.

9. Research Investigators should be aware of the ethical, legal and regulatory
requirements for research on human subjects in their own countries as well as
applicable international requirements. No national ethical, legal or regulatory
requirement should be allowed to reduce or eliminate any of the protections for

human subjects set forth in this Declaration.
B. BASIC PRINCIPLES FOR ALL MEDICAL RESEARCH

10. It is the duty of the physician in medical research to protect the life, health,
privacy, and dignity of the human subject.

11. Medical research involving human subjects must conform to generally accepted
scientific principles, be based on a thorough knowledge of the scientific
literature, other relevant sources of information, and on adequate [aboratory and,

where appropriate, animal experimentation.

12. Appropriate caution must be exercised in the conduct of research which may
affect the environment, and the welfare of animals used for research must be

respected.

13. The design and performance of each experimental procedure involving human
subjects should be clearly formulated in an experimental protocol. This protocol
should be submitted for consideration, comment, guidance, and where
appropriate, approval to a specially appointed ethical review committee, which
must be independent of the investigator, the sponsor or any other kind of undue
influence. This independent committee should be in conformity with the laws
and regulations of the country in which the research experiment is performed.
The committee has the right to monitor ongoing trials. The researcher has the
obligation to provide monitoring information to the committee, especially any
serious adverse events. The researcher should also submit to the committee, for
review, information regarding funding, sponsors, institutional affiliations, other
potential conflicts of interest and incentives for subjects.

14. The research protocol should always contain a statement of the ethical
considerations involved and should indicate that there is compliance with the

principles enunciated in this Declaration.

15. Medical research involving human subjects should be conducted only by
scientifically qualified persons and under the supervision of a clinically
competent medical person. The responsibility for the human subject must always
rest with a medically qualified person and never rest on the subject of the

research, even though the subject has given consent.
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16. Every medical research project involving human subjects should be preceded by
careful assessment of predictable risks and burdens in comparison with
foreseeable benefits to the subject or to others. This does not preclude the
participation of healthy volunteers in medical research. The design of all studies

should be publicly available.

17. Physicians should abstain from engaging in research projects involving human
subjects unless they are confident that the risks involved have been adequately
assessed and can be satisfactorily managed. Physicians should cease any
investigation if the risks are found to outweigh the potential benefits or if there is
conclusive proof of positive and beneficial results,

18. Medical research involving human subjects should only be conducted if the
importance of the objective outweighs the inherent risks and burdens to the
subject. This is especially important when the human subjects are healthy

volunteers.

19. Medical research is only justified if there is a reasonable likelihood that the
populations in which the research is carted out stand to benefit from the results

of the research.

20. The subjects must be volunteers and informed participants in the research
project.

21. The right of research subjects to safeguard their integrity must always be
respected. Every precaution should be taken to respect the privacy of the subject,
the confidentiality of the patient's information and to minjmize the impact of the
study on the subject's physical and mental integrity and on the personality of the

subject.

22. In any research on human beings, each potential subject must be adequately
informed of the aims, methods, sources of funding, any possible conflicts of
interest, instifutional affiliations of the researcher, the anticipated benefits and
potential risks of the study and the discomfort it may entail. The subject should
be informed of the right to abstain from participation in the study or to withdraw
consent to participate at any time without reprisal. After ensuring that the subject
has understood the information, the physician should then obtain the subject's
freely-given informed consent, preferably in writing. If the consent cannot be
obtained in writing, the non-written consent must be formally documented and

witnessed.

23. When obtaining informed consent for the research project the physician should
be particularly cautious if the subject is in a dependent relationship with the
physician or may consent under duress. In that case the informed consent should
be obtained by a well-informed physician who is not engaged in the investigation

and who is completely independent of this relationship.

24. For a research subject who is legally incompetent, physically or mentally
incapable of giving consent or is a legally incompetent minor, the investigator
must obtain informed consent from the legally authorized representative in
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accordance with applicable law. These groups should not be included in research
unless the research is necessary to promote the health of the population
represented and this research cannot instead be performed on legally competent

persons.

25. When a subject deemed legally incompetent, such as a minor child, is able to
give assent to decisions about participation in research, the investigator must
obtain that assent in addition to the consent of the legally authorized

representative.

26. Research on individuals from whom it is not possible to obtain consent,
including proxy or advance consent, should be done only if the physical/mental
condition that prevents obtaining informed consent is a necessary characteristic
of the research population. The specific reasons for involving research subjects
with a condition that renders them unable to give informed consent should be
stated in the experimental protocol for consideration and approval of the review
committee. The protocol should state that consent to remain in the research
should be obtained as soon as possible from the individual or a legally

authorized surrogate.

27. Both authors and publishers have ethical obligations. In publication of the results
of research, the investigators are obliged to preserve the accuracy of the results.
Negative as well as positive results should be published or otherwise publicly
available. Sources of funding, institutional affiliations and any possible conflicts
of interest should be declared in the publication. Reports of experimentation not
in accordance with the principles laid down in this Declaration should not be

accepted for publication.

C. ADDITIONAL PRINCIPLES FOR MEDICAL RESEARCH COMBINED WITH
MEDICAL CARE

28. The physician may combine medical research with medical care, only to the
extent that the research is justified by its potential prophylactic, diagnostic or
therapeutic value. When medical research is combined with medical care,
additional standards apply to protect the patients who are research subjects,

29. The benefits, risks, burdens and effectiveness of a new method should be tested

against those of the best current prophylactic, diagnostic, and therapeutic
methods. This does not exclude the use of placebo, or no treatment, in studies
where no proven prophylactic, diagnostic or therapeutic method exists.'

30. At the conclusion of the study, every patient entered into the study should be
assured of access to the best proven prophylactic, diagnostic and therapeutic

methods identified by the study.’
31. The physician should fully inform the patient which aspects of the care are

related to the research. The refusal of a patient to participate in a study must
never interfere with the patient-physician relationship.
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32. In the treatment of a patient, where proven prophylactic, diagnostic and
therapeutic methods do not exist or have been ineffective, the physician, with
informed consent from the patient, must be free to use unproven or new
prophylactic, diagnostic and therapeutic measures, if in the physician's
judgement it offers hope of saving life, re-establishing health or alleviating
suffering. Where possible, these measures should be made the object of research,
designed to evaluate their safety and efficacy. In all cases, new information
should be recorded and, where appropriate, published. The other relevant
guidelines of this Declaration should be followed.

! Note of clarification on paragraph 29 of the WMA Declaration of Helsinki

The WMA hereby reaffirms its position that extreme care must be taken in making use of a
place})c{-controlled trial and that in general this methodology should only be used in the absence
of existing proven therapy. However, a placebo-controlled trial may be ethically acceptable,

even if proven therapy is available, under the following circumstances:

- Where for compelling and scientifically sound methodological reasons its use is necessary to
determine the efficacy or safety of a prophylactic, diagnostic or therapeutic method; or

- Where a prophylactic, diagnostic or therapeutic method is being investigated for a minor
condition and the patients who receive placebo will not be subject to any additional risk of

serious or irreversible harm.
All other provisions of the Declaration of Helsinki must be adhered to, especially the need for

appropriate ethical and scientific review.

?Note of clarification on paragraph 30 of the WMA Declaration of Helsinki

_The WMA hereby reaffinms its position that it is necessary during the study planning process to
identify post-trial access by study participants to prophylactic, diagnostic and therapeutic

procedures identified as beneficial in the study or access to other appropriate care, Post-trial
access arrangements or other care must be described in the study protocol so the ethical review

committee may consider such arrangements during its review.

9.10.2004
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Licensing for storage of tissue for research

No licence required See guidance
on obtaining a
Diagnostic . licence for
purposes Other purposes carrying out a
(taken from post mortem,
living only) public display or
anatomy
What is the primary
purpose you store
organs, tissue or
cells for?
Is the Are you Are you Are you
Research materia! you |, | storing storing storing .
are storing organs, No | organs, No | organs, tissue
purposes (taken created tissue or | i
from living or | — | tissue or | orcellsfora
deceased) outside of cells .for a cells to future
the human specific distribute to undefined
body {(e.g. a research other project or a
cell line?) project with researchers? project without
ethical ethical
approval? approval?
Yes | Yes Yes | Yes +
No licence No licence You will need a You will need a
required required licence to store licence to store
this tissue from this tissue from
‘ 1 September 1 September
@ Human Tissue Authority
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Retention and use of tissue

Is tissue to be used for DNA analysis?*

4/\

No Yes

l Appropriate consent
Was tissue retained for research before April 20067 is required

l\llo\’ Yes ————— Consent not required

|

Is the tissue from the deceased?

¥

‘N‘ Yes Appropriate consent

No is required

Is the tissue residual?
— Will the tissue be
No \ identifiable to the
l Yes —————— rgsearcher?
Is the tissue from an No / Yes

adult facking in capacity?

/ \ Appropriate consent
No Yes

is required
l . Has ethical approval for the research been given?
Appropriate
consent is required / \
v NoO Yes
See Clinical Trials Regulations l J'
2004, Mental Capacity Act ' .
2005 and Human Tissue Seek ethical Consent not
Regulations approval required

* This question applies UK-wide and includes naif, hair and gametes
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Removal of tissue

Is the tissue from the deceased?

T

No Yes
Common law applies Appropriate consent is required
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In other research other than CTIMPs, a
defined as an untoward occurrence that:

(a)
(b)
()

(d)
(e)
()

serious adverse event (SAE) is

results in death;
is Iife-threatening;

requires hospitalisation or prolongation of existing

hospitalisation;

results in persistent or significant disability or incapacity;

s Re

An SAE occurring to a research
main REC where in the opinion

SAFETY REPORTING {Research other than CTIMPs)

{ated ~ that is, it resulted from adm

consists of a congenital anomaly or birth defect: or

is otherwise considered medicall
investigator.

.....

1

y significant by the

‘ h|ef
sponsor

investigator (CI) or

research procedures, and

*  Unexpected ~ that is, the type of event is not listed in the protocol
as an expected occurrence,

AOB-22156

participant should be reported to the ‘
of the Chief Investigator the event was:

inistration of any of the

Any SAE that is related and
unexpected.,

Within 15 days of the C!
becoming aware of the event.

gAEreportform for non? ‘-
CTIMPs, available from NRES
website.

To main REC only.

Acknch?dge by signing
and returning copy of form,

Review at REC or sub-
committee meeting.

Write to sponsor and CI
following review if
appropriate,

Urgent safety
measures

sponsor

Chief Investigator (C1) or

(i) Immediate notification.

(i) Within 3 days, setting out in
full the reasons for the urgent
safety measures and the plan
for further action.

(i} By telephone.
(ii) Notice in writing.

To main REC only,

Review at REC or sub-
committee meeting.

Write to sponsor and C}
following review.

Received from Tughans OBO Mr Aidan O'Brien on 16/12/21. Annotated by the Urology Services Inquiry.



Progress reports

y be submitted by

Sponsor, sponsor's legal
representative or Chief
Investigator (CI). Must
always be signed by CI.

PROGRESS REPORTING

Y {starting 12 months
after the date of the favourable
opinion)

Main REC may exceptionally
request more frequent reports.

Co-ordinator of main REC to
send reminder using SL38 i
not received.

Rl

Annual progress rp
NRES website.

Separate forms to be used for
CTIMPs and non-CTIMPs,

=
ort form on

AOB-22157

Acknowledge using SL37,

Review by Chair and/or
any member of the REC,

Notify REC in Co-
ordinators’ report,

Declaration of the
conclusion or early
termination of the
research
(CTIMPs)

Sponsor, sponsor's legal
representative or CJ

Within 90 days {conclusion).

Within 15 days (early
termination).

The end of the trial should be
defined in the profocol.

“Declaration of the end of 3
clinical trial” form prescribed by
the European Commission
(Annex 3 to ENTR/CT1),
available from EudraCT
website,

Acknowledge using SL3¢.

Review by Chair andjor
any member of the REC or
Scientific Officer.

Notify REC in Co-
ordinators’ report.

Declaration of the

May be submitted by

representative or Cl

conclusion of the research.

Co-ordinator of main REC to
send reminder using SL41 if
not received.

As for CTIMPs, End of study declaration form | As for CTiMPs.,
conclusion or early sponsor or Cl, Must {non-CTIMPs) on NRES
termination of the always be signed by ClI. website
research (non-CTIMPs)
Summary of final report Sponsor, sponsor's legal Within one year of the No standard format. Acknowledge using SL40.

The summary should include
information on whether the
study achieved its objectives,
the main findings and
arrangements for publication or
dissemination including
feedback to participants.

Review by Chair and/or
any member of the REC or
Sclentific Officer.

Notify REC in Co-
ordinators’ report.
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SAFETY REPORTING (CTIMPs)
SSAR = Suspected Serious Adverse Reagtion
SUSAR = Suspected Unexpected Serious Adverse Reaction

A serious adverse reaction
==l10US aaverse reaction

is an untoward and unintended response to
an IMP at any dose, that:

An aglverse reaction is ynexpected if its nature and severity are not
consistent with the information about the medicinal product in question

' set out;

(a) results in death;

(b) s life-threatening; _ _ . In the case of a product with marketing authorisation, in the

(c) Lequx;e!s_ hct:_sp:tal,lsat:on or prolongation of existing Summary of Product Characteristics for that product
ospitalisation;

_ . o o ) * Inthe case of any other IMP, in the Investigator's Brochure
(d)  resuits in persistent or significant disability or incapacity; or relating to the trial in question
(e) consists of a congenital anomaly or birth defect.

Reporting date for periodic safety reports:

IMP with a marketing authorisation in any EU member state ~ the International Birth Date for the product
IMP without a marketing authorisation - the date on which any trial of the IMP being conducted by the sponsor was first authorised by a competent
authority in any EU member state

For more detailed guidance, see section 9 of SOPs and the European Commission guidance on adverse reaction reporting (ENTR/CT3) available

from the EudraCT website http:l!elgract.emeg.eu.intlgocument.html#quidgnce

"Re‘o‘rt;ngm of Sponsi:r, sponsor's | Any SUSAR in the relevant trial in | NRES Safety Report Main REC for the . | Acknowledge within

Individual legal representative | the UK, Form (CTIMPs), trial., 30 days by sighing
SUSARs or Chief Investigator ‘enclosing: and returning copy of
(a) or (b) must be reported within 7 form, and fite.
days of the sponsor becoming SUSAR report (no .
aware of the event, Any additional | format prescribed but No need for review,

information must be reported within | sponsors will usuaily
8 days of sending the first report. follow CIOMS-1 format)

(c) (d) or (e) must be reported
within 15 days of the sponsor
becoming aware of the event.
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6-monthly safety
Reporting

it %

legal representative
or Chief Investigator

Only where sponsor
is responsible for
trials of the IMP
outside the UK.

Sponsor, sponsor's

N

g

All worldwide SUSARSs in the
reporting period with a summary of
any issues affecting safety of
participants,

8-monthly ~ within 60 days of
reporting date,

NRES Safety Report
Form (CTIMPs),
enclosing:

8-monthly Safety
Report (no format
prescribed but
ENTR/CT3 gives
guidance on line
listings).

AOB-22 159

Each main REC
responsible for a
trial of the IMP
(separate
covering form for
each).

Acknowledge within
30 days by signing
and returning copy of
form.

Review by Chair
and/or suitable
expert member.

Annual safety
reporting

Sponsor, sponsor's
legal representative
or Chief Investigator

All worldwide SSARs in the
reporting period, i.e. both expected
and unexpected, with a summary
of any issues affecting safety of
participants.

Annually — within 60 days of
reporting date,

NRES Safety Report
Form (CTIMPs),
enclosing:

Annual Safety Report
(no format prescribed
but ENTR/CT3 gives
guidance on line
listings).

Each main REC
responsible for a
trial of the IMP
(separate
covering form for
each).

Acknowledge within
30 days by signing
and returning copy of
form. ‘

Review by Chair
and/or suitable
expert member,

Urgent safety
measures

Sponsor, sponsor's
legal representative
or Chief Investigator

Or exceptionally by
local Principal
Investligator (P!}

(i) Immediate notification.

(if) Within 3 days, setting out in full
the reasons for the urgent safety
measures and the plan for further
action,

(i} By telephone.

(if) Notice in writing.

Main REC for the
trial.

if notified by local
P, relevant local
REC should afso
be informed.

Review at REC or
sub-committae
meeting.

If notified by P!,
consult local REC.

Write to sponsor and
Ci following review.
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Pharmacevigilance- definitions and abbreviations

 Adverse event (AE): any untoward medical occurrence in a patient or clinical trial
subject administered a medicinal product and which does not necessarily have a causal
relationship with this treajment.

Comment: An adverse event can therefore be any unfavourable and unintended sign
(including an abnormal laboratory finding), symptom, or disease temporally associated
with the use of an investigational medicinal product, whether or not considered related to
the investigational megdicinal product

*» Adverse reaction of ag investigational medicinal product (AR): all untoward and
unintended responses to an investigational medicinal product related to any dose

administered.
Comment: All adverse events judged by either the reporting investigator or the sponsor as

having a reasonable causal relationship to a medicinal product qualify as adverse
réactions. The expression reasonable causal relationship means to convey in general that
there is evidence or argument to suggest a causal relationship.
¢+ Unexpected adverse reaction: an adverse reaction, the nature, or severity of which is
not consistent with the applicable product information (e.g. investigator's brochure for
an unapproved investigational product or summary of product characteristics (SmPC}
Jfor an authorised product).
Comments: - When the outcome of the adverse reaction is not consistent with the
applicable product information this adverse reaction should be considered as unexpected.
- Severity: The term “severe” is often used to describe the intensity (severity) of a
specific event. This is not the same as “serious,” which is based on patient/event outcome
or action criteria.
¢ Serious adverse event or serious adverse reaction: any untoward medical
occurrence
or effect that at any dose
- results in death,
- Is life-threatening
- requires hospitalisation or prolongation of existing inpatients” hospitalisation,
- results in persistent or significant disability or incapacity,

* - is a congenital anomaly or birth defect.

Comments.
- Life-threatening in the definition of a serious adverse event or serious adverse reaction

refers to an event in which the subject was at risk of death at the time of event; it does
not refer to an event which hypothetically might have caused death if it were more

severe.
- Medical judgment should be exercised in deciding whether an adverse event/ reaction is

serious in other situations. Important adverse events/ reactions that are not immediately
life-threatening or do not result in death or hospitalisation but may jeopardise the subject
or may require intervention to prevent one of the other outcomes listed in the definition

above, should also be considered serious.
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13,
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Principles of Good Clinical Practice

The rights, safety and well-being of the trial subjects shall prevail over the
interests of science and society.

Each individual involved in conducting a trial shall be qualified by education,
training and experience to perform his tasks.

Clinical trials shall be scientifically sound and guided by ethical principles in all
their aspects.

The necessary procedures to secure the quality of every aspect of the trial shall be
complied with.

The available non-clinical and clinical information on an investigational
medicinal product shall be adequate to support the proposed clinical trial.

Clinical trials shall be conducted in accordance with the principles of the
Declaration of Helsinki.

The protocol shall provide for the definition of inclusion and exclusion of
subjects participating in a clinical trial, monitoring and publication policy.

The investigator and sponsor shall consider all relevant guidance with respect to
commencing and conducting a clinica] trial.

All clinical information shall be recorded, handled and stored in such a way that
it can be accurately reported, interpreted and verified, while the confidentiality of

records of the trial subjects remains protected.

Before the trial is initiated, foreseeable risks and inconveniences have been
weighed against the anticipated benefit for the individual trial subject and other
present and future patients. A trial should be initiated and continued only if the

anticipated benefits justify the risks.

The medical care given to, and medical decisions made on behalf of, subjects
shall always be the responsibility of an appropriately qualified doctor or, when

appropriate, of a qualified dentist.

A trial shall be initiated only if an ethic committee and the licensing authority
comes to the conclusion that the anticipated therapeutic and public health benefits
Justify the risks and may be continued only if compliance with this requirement is

permanently monitored.

The rights of each subject to physical and mental integrity, to privacy and to the
protection of the data conceming him in accordance with the Data Protection Act
1998 are safeguard.

Provision has been made for insurance or indemnity to cover the liability of the
investigator and sponsor which may arise in relation to the clinical trial”.
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List of Abbreviations

AE Adverse event
AR Adverse reaction
CI Chief Investigator
COREC See NRES

CR Clintcal Research

CRA Clinical Research Associate (Monitor)
CRF Case Report Form

CRO Contract Research Organisation

CT Clinical Trials

CTA Clinical Trials Authorisation

GCP Good Clinical Practice

GP General Practitioner

GTAC  Gene Therapy Advisory Committee

IB Investigators Brochure

ICF Informed Consent Form

ICH International Conference of Harmonisation

IEC Independent Ethics Committee (see REC)

P Investigational Medicinal Products

IRB Independent Review Board (see REC)

MHRA  Medicines and Healthcare products Regulatory Agency
NRES National Research Ethics Service (previously known as COREC)
PI Principal Investigator

PIL Participant/Patient Information Leaflet

R&D HSC Trust R&D Department

REC Research Ethics Committee

SAE Serious Adverse Event

SAR Serious Adverse Reaction

SmPC Summary of Products Characteristics

SOp Standard Operating Procedure

SUSAR  Suspected Unexpected Serious Adverse Reactions
TMF Trial Master File
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Belfast Health & Social Care Trust

Certificate of Completion

This is to certify that:
“Aidan O’Brien
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Yienna
The European Association of Urology, represented by 1922 Morch 201

Professor P-A. Abrahamsson, declares that:

ERety R
iz S U
it s

¥

Enrrpcan Bemrd of 1 rodogy

The EAU i sccradited by the Europann
Accreditation Ceunril for Cominuing
Medical Education [EACCME] ko pravide
tha tallawing CME activity for medicst

. l . spedialists,
Tha EACCME L en institutlon of tha
Euzopean Unlun of Madicel Speciatists

(UEMS), wwrw.uems,rat

The 261k Annuak Congress af tha European
A ] of Urslogy Is dasiy d for a
muxlnim of 17 hours of Eursparn
axtamal CKE cradits indudmg ESU
Contrres

£ach madical spacatint shauld claim only

those howrs of ceadit that ha/sha actualfy
spent in tie edwrationad aclhrily,

participated in the 26" Annual EAU Congress, e

ECMECK [or half  day amd § ECMECs far &
Ruli-day sveat

18-22 March 2011, Vienna, Austria R

rsonal Informat dacted by USI

PC Box 30016
6803 AA Arnhem
The Netherlands

T+11 (0) 26 389 0680
F +31 (0) 26 389 067y

eau@uroweb.org
wWww.uroweb.org

Professor P-A. Abrahamsson |
- EAU Secretary General

European
Association
of Urology

Received from Tughans OBO Mr Aidan O'Brien on 16/12/21. Annotated by the Urology Services Inquiry.



AOB-22254

. . Vietna
Aidan O'Brien

Www,.eauvienna2oil.org

Participated in the ESU course . A

Tt #pmtn Benrd of Lirniegy

The B2 | scerudiled by tha Eursparn
Accraditation Ceuncil far Certimang

Surgery or radiotherapy for localised and locally advanced RS

- prostate cancer - A

Tha 261h Annuaf Cangress of the European
Asraclalien of Urolagy is desig for a
maximun of 27 haurs of European
axternal CME credits incluing ESU

at the time of the 26t Annual EAU Congress, Vienna, Austria o

Ench medical spasintist should elaim nndy
those hours of crwdit that ka/she sctnatly
spantia the sducationn? rctivity.

Tha EACCME cradit syriem is based an 3
ECMEC par haur with & mutimum aof §
ECMEC for haif & day and 6 ECMECs for g
Rill-day evanl

EACCME cradits are recognised by he
Amuricar Mefice! Adsoclation towwrds the
Phylelan’s Recsgnition Awerd {PRA],

20 March 2011

Py I Infe tion redacted by USI Personal Information redacted by USI
ersonal Information

PO Box 30016
6803 AA Arnhem
The Netherlands

T+31 {0} 26 389 0680
F +31 {0} 26 389 067y

eau@uroweb.org

H. Van Poppel B. Diavan o www.uraweb,org
Chairman ESU Course Chairman

EUROPEAN
SCHOOL OF of

- European
UROLOGY ¢ Gt

Association
of Urology
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PAKISTAN

Dear Mr. Aidan O"Brien,

It is a great pleasure for me to invite you to Karachi for the forth coming annual Conference
of the Pakistan Association of Urological surgeons, Urocon 2011. We will be honored by
your presence and will appreciate your participation in following areas.

Talk: What's wrong with PSA.
Pane! Discussion: Live operating session Radical Cystectomy with orthotopic neo biadder

Panel Discussion: PAUS education office seminar, Urology residency and beyond

The annual three-day meeting will be in Karachi this year, UROCON 2011 on the 1st to 3rd
April 2011.We are proud to provide National and International experts in the field of
Minimally Invasive Surgery, Endourology, Extracorporeal Shock Wave Lithotripsy, and Uro-
oncology. The conference will allows us to update all technological innovations in the field
of urology. There will pre congress workshops on urethral surgery, interventional uro
radiology and robotic/minimally invasive uro oncology.

In addition, there are three instructional courses on infertility, urodynamics and urethral
stricture. in the conference we will have sessions on wide range of urologic topics.Limited
seats are available, to allow active interaction and hands on experience, on first come basis.

The organizing committee chaired by Dr Ahmed Fawad has also organized two evenings
and dinner for the telegates and speakers fo relax and exchange ideas for future interaction
and collaboration to further the cause of urology in the region and internationally.

For any update of the Seminar log on to: www.pausonline.org or www.pausoniine.com
We are looking forward to welcome you in Karachi.

The PAUS organizing committee will be pleased to arrange for your lodging during the
conference.

Personal Information redacted
by the USI

Dr. Hammad Ather
Gen Sec PAUS and PAUS education office

Chair Sclentific committee

Contact Person: Mr, Nehal Anjum

Postal Addrass: Urology Depariment, Liaquat National Hospital, Stadium Road, Karachi 74800
Prone o A

Web: www pausonline.arg, www. bausonkine.com

Hammad Ather, Dept of Surgery,_Aaa Khan University, Ahmed Fawad. Ziguddin Liniversiiv and Aziz 4
Information redacted by USI
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PAKISTAN

UROGON 2011

Karachi, Pakistan

CERTIFICATE

This certificate is awarded to

Aldan O’ Brien

For presenting a scientific paper at the annual conference of
Pakistan Association of Urological Surgeons

Personal Information
redacted by the USI

Personal Information redacted by the

usi

Ahemd Fawad [
Chairman Organizing Committee GI,,{‘I.’??afi Ather ’
& President PAUS eneral Secretary FAUS
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PAKISTAN

UROGON 2011

Karachi, Pakistan

CERTIFICATE

This certificate is awarded to

Aidan O’Brien

For presenting a scientific paper at the annual conference of
Pakistan Association of Urological Surgeons

Personal Information Personal Information redacted by the
redacted by the USI usli

Chai’,mf:’gzgjgawgd " Hammad Ather
ng Committee . .
& President PAUS General Secretary PAUS
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Karachi, Pakistan
This certificate is awarded fto
L , L]
Aidan O’Brien
For presenting a scientific paper at the annual conference of
Pakistan Association of Urological Surgeons
Ahemd Fawad Hammad Ather
Chairman Organizing Commiitee General Secretary PAUS

& President PAUS
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This is fo certify that

Dr Aidan O’Brien

aftended a meeting entitled
Management of Pelvic Pain(Dr Winston Demello)
&
Chronic Pain+Psychiatric Co-morbidities (Dr Judith O’Neill)

at
The Ivory Restaurant, Belfast

on
2™ June 2011
accounting for 2 hours
of further education
Signed:

Suzanne McTurk
Hospital Sales Executive

This meeling was organized
and funded by Pfizer Ltd
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- N TR —— N— TR
Personal Information redacted by USI
From: sior, Noteen |
Sent: 30 January 2019 15:15
To: O'Brien, Aidan
Subject: FW: Patients awaiting results
Importance: High

Aidan,
Please see email below from Collette. How should | respond?

Noleen

From: McCaul, Collette

Sent: 30 January 2019 12:33

To: Burke, Catherine; Cooke, Elaine; Cowan, Anne; Daly, Laura; Hall, Pamela; Kennedy, June; McCaffrey, Joe; Mulligan,
Sharon; Nugent, Carol; Wortley, Heather; Wright, Brenda; Dignam, Paulette; Elliott, Noleen; Hanvey, Leanne; Loughran,
Teresa; Neilly, Claire; Robinson, NicolaJ; Troughton, Elizabeth

Cc: Robinson, Katherine

Subject: Patients awaiting results

Importance: High

Hi all
I just need to clarify this process.

If a consultant states in letter * I am requesting CT/bloods etc etc and will review with
the result. These patients ALL need to be DARO first pending the result not put on
waiting list for an appointment at this stage. There is no way of ensuring that the result
is seen by the consultant if we do not DARO, this is our fail safe so patients are not
missed. Not always does a hard copy of the result reach us from Radiology etc so we
cannot rely on a paper copy of the result to come to us.

Only once the Consultant has seen the result should the patient be then put on the
waiting list for an appointment if required and at this stage the consultant can decide if
they are red flag appointment, urgent or routine and they can be put on the waiting lists
accordingly.

Can we make sure we are all following this process going forward

Collette McCaul

Acting Service Administrator (SEC) and EDT Project Officer
Ground Floor

Ramone Building

CA Personal

Information
EX redacted by USI

Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry



AOB-07566

Angela Kerr
R
. . Personal Information redacted by USI
From: o'zrien, Aidan |

Sent: 06 February 2019 23:33
To: McCaul, Collette
Cc: Young, Michael; Glackin, Anthony; Haynes, Mark; ODonoghue, JohnP;

: . Personal Information . .
derek.hennesseyJEEEEIIEIE Corrigan, Martina
Subject: FW: Patients awaiting results

Importance: High
Follow Up Flag: Follow up
Flag Status: Completed

Dear Ms. McCaul,

I have been greatly concerned, indeed alarmed, to have learned of this directive which has been shared with me, out of
similar concern.

The purpose of, the reason for, the decision to review a patient is indeed to review the patient.

The patient may indeed have had an investigation requested, to be carried out in the interim, and to be available at the
time of review of the patient.

The investigation may be of varied significance to the review of the patient, but it is still the clinician’s decision to review
the patient.

One would almost think from the content of the process that you have sought to clarify, that normality of the
investigation would negate the need to review the patient, or the clinician’s desire or need to do so.

One could also conclude that if no investigation is requested, then perhaps only those patients are to be placed on a
waiting list for review as requested, or are those patients not to be reviewed at all?

Secondly, if all patients who have had an investigation requested are not to be placed on a waiting list for review, as
requested, until the requesting clinician has viewed the results and reports of all of these investigations, when do you
anticipate that they will have the time to do so?

Have you quantified the time required and ensured that measures have been taken to have it provided?

Thirdly, you relate that it is by ensuring that the results are ‘seen’ by the consultant that patients will not be missed.
I would counter that it is by ensuring that the patient is provided with a review appointment at the time requested by
the clinician that the patient will not be missed.

Perhaps, one example will suffice.

The last patient on whom | operated today is a 37 year old lady who has been known for some years to have partial
duplication of both upper urinary tracts.

She has significantly reduced function provided by her left kidney.

She also has left ureteric reflux.

However, she also has had an enlarging stone located in a diverticulum arising by way of a narrow infundibulum from
the upper moiety of her right kidney.

She has been suffering from intermittent right loin and flank pain, as well as left flank pain when she has a urinary
infection.

Today, | have managed to virtually completely clear stone from the diverticulum after the second session of laser
infundibuiotomy and lithotripsy.

She is scheduled for discharge tomorrow.

I planned to have a CT scan repeated in May and to review her in June.

The purpose of reviewing her is to determine whether her surgical intervention has relieved her of her pain, reduced the
incidence of infection, and as a consequence, reduced the frequency and severity of her left flank pain.

Review of the CT images at the time of the patient’s review will inform her review.

1
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It will evidently not replace it.

Lastly, | find it remarkable that your process be clarified with secretarial staff without consultation with or agreement
with consultants who, by definition, should be consulted!

I would request that you consider withdrawing your directive as it has profound implications for the management of
patients, and certainly until it has been discussed with clinicians.
I' would also be grateful if you would advise by earliest return who authorised this process,

Aidan O’Brien.

From: Elliott, Noleen

Sent: 01 February 2019 13:17

To: O'Brien, Aidan

Subject: FW: Patients awaiting resuits
Importance: High

From: McCaul, Collette

Sent: 30 January 2019 12:33

To: Burke, Catherine; Cooke, Elaine; Cowan, Anne; Daly, Laura; Hall, Pamela; Kennedy, June; McCaffrey, Joe; Mulligan,
Sharon; Nugent, Carol; Wortley, Heather; Wright, Brenda; Dignam, Paulette; Elliott, Noleen; Hanvey, Leanne; Loughran,
Teresa; Neilly, Claire; Robinson, Nicolal; Troughton, Elizabeth

Cc: Robinson, Katherine

Subject: Patients awaiting results

Importance: High

Hi all
I just need to clarify this process.

If a consultant states in letter * I am requesting CT/bloods etc etc and will review with
the result. These patients ALL need to be DARO first pending the result not put on
waiting list for an appointment at this stage. There is no way of ensuring that the resuit
is seen by the consultant if we do not DARO, this is our fail safe so patients are not
missed. Not always does a hard copy of the result reach us from Radiology etc so we
cannot rely on a paper copy of the result to come to us.

Only once the Consultant has seen the result should the patient be then put on the
waiting list for an appointment if required and at this stage the consultant can decide if
they are red flag appointment, urgent or routine and they can be put on the waiting lists
accordingly.

Can we make sure we are all following this process going forward

Collette McCaul
Acting Service Administrator (SEC) and EDT Project Officer

Ground Floor
Ramone Building

CA Personal Information
EX redacted by USI
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Angela Kerr
N
. . Personal Information redacted by USI
From: Orien, Aidar R

Sent: 06 February 2019 23:34

To: Elliott, Noleen

Subject: FW: Patients awaiting results
Importance: High

Noleen,

A copy of my email to Collette McCaul,

Aidan

From: O'Brien, Aidan
Sent: 06 February 2019 23:33

To: McCaul, Collette Personal Information

Cc: Young, Michael; Glackin, Anthony; Haynes, Mark; ODonoghue, JohnP; ‘derek.hennesse Corrigan,
Martina

Subject: FW: Patients awaiting results

Importance: High

Dear Ms. McCaul,

I have been greatly concerned, indeed alarmed, to have learned of this directive which has been shared with me, out of
similar concern.

The purpose of, the reason for, the decision to review a patient is indeed to review the patient.

The patient may indeed have had an investigation requested, to be carried out in the interim, and to be available at the
time of review of the patient.

The investigation may be of varied significance to the review of the patient, but it is still the clinician’s decision to review
the patient.

One would almost think from the content of the process that you have sought to clarify, that normality of the
investigation would negate the need to review the patient, or the clinician’s desire or need to do so.

One could also conclude that if no investigation is requested, then perhaps only those patients are to be placed on a
waiting list for review as requested, or are those patients not to be reviewed at all?

Secondly, if all patients who have had an investigation requested are not to be placed on a waiting list for review, as
requested, until the requesting clinician has viewed the results and reports of all of these investigations, when do you
anticipate that they will have the time to do so?

Have you guantified the time required and ensured that measures have been taken to have it provided?

Thirdly, you relate that it is by ensuring that the resuits are ‘seen’ by the consultant that patients will not be missed.
I would counter that it is by ensuring that the patient is provided with a review appointment at the time requested by
the clinician that the patient will not be missed.

Perhaps, one example will suffice.

The last patient on whom | operated today is a 37 year old lady who has been known for some years to have partial
duplication of both upper urinary tracts.

She has significantly reduced function provided by her left kidney.

She also has left ureteric refiux.

However, she also has had an enlarging stone located in a diverticulum arising by way of a narrow infundibulum from
the upper moiety of her right kidney.
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She has been suffering from intermittent right loin and flank pain, as well as left flank pain when she has a urinary

infection.

Today, | have managed to virtually completely clear stone from the diverticulum after the second session of laser
infundibulotomy and lithotripsy.

She is scheduled for discharge tomorrow.

| planned to have a CT scan repeated in May and to review her in June.

The purpose of reviewing her is to determine whether her surgical intervention has relieved her of her pain, reduced the
incidence of infection, and as a consequence, reduced the frequency and severity of her left flank pain.

Review of the CT images at the time of the patient’s review will inform her review.

It will evidently not replace it.

Lastly, | find it remarkable that your process be clarified with secretarial staff without consultation with or agreement
with consultants who, by definition, should be consulted!

I would request that you consider withdrawing your directive as it has profound implications for the management of
patients, and certainly until it has been discussed with clinicians.
I would also be grateful if you would advise by earliest return who authorised this process,

Aidan O’Brien.

From: Elliott, Noleen

Sent: 01 February 2019 13:17

To: O'Brien, Aidan

Subject: FW: Patients awaiting results
Importance: High

From: McCaul, Collette

Sent: 30 January 2019 12:33

To: Burke, Catherine; Cooke, Elaine; Cowan, Anne; Daly, Laura; Hall, Pamela; Kennedy, June; McCaffrey, Joe; Mulligan,
Sharon; Nugent, Carol; Wortley, Heather; Wright, Brenda; Dignam, Paulette; Elliott, Noleen; Hanvey, Leanne; Loughran,
Teresa; Neilly, Claire; Robinson, Nicolal; Troughton, Elizabeth

Cc: Robinson, Katherine

Subject: Patients awaiting results

Importance: High

Hi all
I just need to clarify this process.

If a consultant states in letter ® I am requesting CT/bloods etc etc and will review with
the result. These patients ALL need to be DARO first pending the result not put on
waiting list for an appointment at this stage. There is no way of ensuring that the result
is seen by the consultant if we do not DARO, this is our fail safe so patients are not
missed. Not always does a hard copy of the result reach us from Radiology etc so we
cannot rely on a paper copy of the result to come to us.

Only once the Consultant has seen the result should the patient be then put on the
waiting list for an appointment if required and at this stage the consultant can decide if

they are red flag appointment, urgent or routine and they can be put on the waiting lists
accordingly.

Can we make sure we are all following this process going forward
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Collette McCaul

Acting Service Administrator (SEC) and EDT Project Officer
Ground Floor

Ramone Building

CAH

Personal Information
EX redacted by USI
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Angela Kerr

Personal Information redacted by USI

From: Haynes, Mark

Sent: 07 February 2019 06:24

To: O'Brien, Aidan; McCaul, Collette; Robinson, Katherine Personal Information

Cc: Young, Michael; Glackin, Anthony; ODonoghue, JohnP; 'derek.hennesse
Corrigan, Martina

Subject: RE: Patients awaiting results

Morning

The process below is not a urology process but a trust wide process. It is intended, in light of the reality that patients in
many specialities do not get a review OP at the time intended (and can in many cases take place years after the intent),
to ensure that scans are reviewed and in particular unanticipated findings actioned. Without this process there is a risk
that patients may await review without a result being looked at. There have been cases (not urology) of patients
imaging not being actioned and resultant delay in management of significant pathologies. As stated this is a trust wide
governance process that is intended to ensure there are no unactioned significant findings. There is no risk in the
process described.

If the patient described has their scan in May, the report will be available to you and can be signed off and the patient
planned for review in June, there is no delay to the patients care. The DARO list is reviewed regularly by the secretarial
team and would pick up if the scan has been done but you hadn’t received the report, if the scan hasn’t been done etc.

It may be ideal that such a patient described would be placed on both the DARO list and a review OP WL but PAS does
not allow for this.

I have no issue (as a clinician or as AMD) with the process described as it does not risk a patient not being seen and acts
as a safety net for their test results being seen.

Mark

From: O'Brien, Aidan
Sent: 06 February 2019 23:33

To: McCaul, Collette P ncted by U1
Cc: Young, Michael; Glackin, Anthony; Haynes, Mark; ODonoghue, JohnP; 'derek.hennesse Corrigan,

Martina
Subject: FW: Patients awaiting results
Importance: High

Dear Ms. McCaul,

I have been greatly concerned, indeed alarmed, to have iearned of this directive which has been shared with me, out of
similar concern.

The purpose of, the reason for, the decision to review a patient is indeed to review the patient.

The patient may indeed have had an investigation requested, to be carried out in the interim, and to be available at the
time of review of the patient.

The investigation may be of varied significance to the review of the patient, but it is still the clinician’s decision to review
the patient.

One would almost think from the content of the process that you have sought to clarify, that normality of the
investigation would negate the need to review the patient, or the clinician’s desire or need to do so.

One could also conclude that if no investigation is requested, then perhaps only those patients are to be placed on a
waiting list for review as requested, or are those patients not to be reviewed at all?
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Secondly, if all patients who have had an investigation requested are not to be placed on a waiting list for review, as
reguested, until the requesting clinician has viewed the results and reports of all of these investigations, when do you
anticipate that they will have the time to do so?

Have you quantified the time required and ensured that measures have been taken to have it provided?

Thirdly, you relate that it is by ensuring that the results are ‘seen’ by the consultant that patients will not be missed.
I would counter that it is by ensuring that the patient is provided with a review appointment at the time requested by
the clinician that the patient will not be missed.

Perhaps, one example wili suffice.

The last patient on whom | operated today is a 37 year old lady who has been known for some years to have partial
duplication of both upper urinary tracts.

She has significantly reduced function provided by her left kidney.

She also has left ureteric reflux.

However, she also has had an enlarging stone located in a diverticulum arising by way of a narrow infundibulum from
the upper moiety of her right kidney.

She has been suffering from intermittent right loin and flank pain, as well as left flank pain when she has a urinary
infection.

Today, | have managed to virtually completely clear stone from the diverticulum after the second session of laser
infundibulotomy and lithotripsy.

She is scheduled for discharge tomorrow.

I planned to have a CT scan repeated in May and to review her in June.

The purpose of reviewing her is to determine whether her surgical intervention has relieved her of her pain, reduced the
incidence of infection, and as a consequence, reduced the frequency and severity of her left flank pain.

Review of the CT images at the time of the patient’s review will inform her review.

It will evidently not replace it.

Lastly, | find it remarkable that your process be clarified with secretarial staff without consultation with or agreement
with consultants who, by definition, should be consulted!

| would request that you consider withdrawing your directive as it has profound implications for the management of
patients, and certainly until it has been discussed with clinicians.
i would also be gratefui if you woulid advise by eartiest return who authorised this process,

Aidan O’Brien.

From: Elliott, Noleen

Sent: 01 February 2019 13:17

To: O'Brien, Aidan

Subject: FW: Patients awaiting results
Importance: High

From: McCaul, Collette
Sent: 30 January 2019 12:33
To: Burke, Catherine; Cooke, Elaine; Cowan, Anne; Daly, Laura; Hall, Pamela; Kennedy, June; McCaffrey, Joe; Mulligan,
Sharon; Nugent, Carol; Wortley, Heather; Wright, Brenda; Dignam, Paulette; Elliott, Noleen; Hanvey, Leanne; Loughran,
Teresa; Neilly, Claire; Robinson, Nicolal; Troughton, Elizabeth

Cc: Robinson, Katherine

Subject: Patients awaiting results

Importance: High

Hi all

I just need to clarify this process.

2
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If a consultant states in letter * I am requesting CT/bloods etc etc and will review with
the result. These patients ALL need to be DARO first pending the result not put on
waiting list for an appointment at this stage. There is no way of ensuring that the result
is seen by the consultant if we do not DARO, this is our fail safe so patients are not
missed. Not always does a hard copy of the result reach us from Radiology etc so we
cannot rely on a paper copy of the result to come to us.

Only once the Consultant has seen the result should the patient be then put on the
waiting list for an appointment if required and at this stage the consultant can decide if
they are red flag appointment, urgent or routine and they can be put on the waiting lists
accordingly.

Can we make sure we are all following this process going forward

Collette McCaul

Acting Service Administrator (SEC) and EDT Project Officer
Ground Floor

Ramone Building

CARL
ersonal
Infc ti
EXt pii®
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Angela Kerr
From: Robinson, ktherine [

Sent: 07 February 2019 10:00

To: Haynes, Mark; O'Brien, Aidan; McCaul, Collette Persona Hiomaton

Cc: Young, Michael; Glackin, Anthony; ODonoghue, JohnP; 'derek,hennesse-
Corrigan, Martina

Subject: RE: Patients awaiting results

Folks

Can I just back this up by saying that Dr Rankin introduced this process trust wide many years ago due as a result of
safety issues with patients. It actually increases secretarial work load due to extra checks but this is in the best interest
of patients. | am aware Mr O’Brien that your secretary in particular does not use DARO in all cases and will put patients
directly on the review waiting list as per your instruction. | have expressed my concern with her not implementing the
DARO process fully.

Coliette McCaul is the Line Manager to Urology, ENT, Opthalmology and Oral Surgery, it is her responsibility to follow
directives and remind staff of processes that are in place. Collette was merely doing her job.

Regards

Katherine

Jlzs Katherine cRobinson

OBoah'n.g & Contact Centree d‘imaget
Southern grust (Referwal & PBooking Centre
Ramone OBuilding

ﬁ’még&yon Frea dfoﬁlaiml

Personal Information redacted by USI

Personal Information redacted by USI

From: Haynes, Mark

Sent: 07 February 2019 06:24

To: O'Brien, Aidan; McCauli, Collette; Robinson, Katherine TN

Cc: Young, Michael; Glackin, Anthony; ODonoghue, JohnP; 'derek.hennesse Corrigan, Martina
Subject: RE: Patients awaiting results

Morning

The process below is not a urology process but a trust wide process. It is intended, in light of the reality that patients in
many specialities do not get a review OP at the time intended {(and can in many cases take place years after the intent),
to ensure that scans are reviewed and in particular unanticipated findings actioned. Without this process there is a risk
that patients may await review without a result being looked at. There have been cases (not urology) of patients
imaging not being actioned and resultant delay in management of significant pathologies. As stated this is a trust wide
governance process that is intended to ensure there are no unactioned significant findings. There is no risk in the
process described.
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If the patient described has their scan in May, the report will be available to you and can be signed off and the patient
planned for review in June, there is no delay to the patients care. The DARO list is reviewed regularly by the secretarial
team and would pick up if the scan has been done but you hadn’t received the report, if the scan hasn’t been done etc.

It may be ideal that such a patient described would be placed on both the DARQ list and a review OP WL but PAS does
not aliow for this.

I have no issue {as a clinician or as AMD) with the process described as it does not risk a patient not being seen and acts
as a safety net for their test results being seen.

Mark

From: O'Brien, Aidan
Sent: 06 February 2019 23:33

TO: MCC6U|, Co”ette Perres((j);;legfs;nast\lon
Cc: Young, Michael; Glackin, Anthony; Haynes, Mark; ODonoghue, JohnP; 'derek.hennesse- Corrigan,

Martina
Subject: FW: Patients awaiting results
Importance: High

Dear Ms. McCaul,

I have been greatly concerned, indeed alarmed, to have learned of this directive which has been shared with me, out of
similar concern.

The purpose of, the reason for, the decision to review a patient is indeed to review the patient.

The patient may indeed have had an investigation requested, to be carried out in the interim, and to be available at the
time of review of the patient.

The investigation may be of varied significance to the review of the patient, but it is still the clinician’s decision to review
the patient.

One would almost think from the content of the process that you have sought to clarify, that normality of the
investigation would negate the need to review the patient, or the clinician’s desire or need to do so.

One could also conclude that if no investigation is requested, then perhaps only those patients are to be placed on a
waiting list for review as requested, or are those patients not to be reviewed at all?

Secondly, if all patients who have had an investigation requested are not to be placed on a waiting list for review, as
requested, until the requesting clinician has viewed the results and reports of all of these investigations, when do you

anticipate that they will have the time to do so?
Have you quantified the time required and ensured that measures have been taken to have it provided?

Thirdly, you relate that it is by ensuring that the results are ‘seen’ by the consultant that patients will not be missed.
I would counter that it is by ensuring that the patient is provided with a review appointment at the time requested by
the clinician that the patient will not be missed.

Perhaps, one example will suffice. .

The last patient on whom | operated today is a 37 year old lady who has been known for some years to have partial
duplication of both upper urinary tracts.

She has significantly reduced function provided by her left kidney.

She also has left ureteric reflux.

However, she also has had an enlarging stone located in a diverticulum arising by way of a narrow infundibulum from
the upper moiety of her right kidney.

She has been suffering from intermittent right loin and flank pain, as well as left flank pain when she has a urinary
infection.

Today, | have managed to virtually completely clear stone from the diverticulum after the second session of laser
infundibulotomy and lithotripsy.

She is scheduled for discharge tomorrow.
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| planned to have a CT scan repeated in May and to review her in June.

The purpose of reviewing her is to determine whether her surgical intervention has relieved her of her pain, reduced the
incidence of infection, and as a consequence, reduced the frequency and severity of her left flank pain.

Review of the CT images at the time of the patient’s review will inform her review. ‘

It will evidently not replace it.

Lastly, | find it remarkable that your process be clarified with secretarial staff without consultation with or agreement
with consultants who, by definition, should be consulted!

I would request that you consider withdrawing your directive as it has profound implications for the management of
patients, and certainly until it has been discussed with clinicians.
I would also be grateful if you would advise by earliest return who authorised this process,

Aidan O’Brien.

From: Elliott, Noleen

Sent: 01 February 2019 13:17

To: O'Brien, Aidan

Subject: FW: Patients awaiting results
Importance: High

From: McCaul, Collette

Sent: 30 January 2019 12:33

To: Burke, Catherine; Cooke, Elaine; Cowan, Anne; Daly, Laura; Hall, Pamela; Kennedy, June; McCaffrey, Joe; Mulligan,
Sharon; Nugent, Carol; Wortley, Heather; Wright, Brenda; Dignam, Paulette; Elliott, Noleen; Hanvey, Leanne; Loughran,
Teresa; Neilly, Claire; Robinson, NicolaJ; Troughton, Elizabeth

Cc: Robinson, Katherine

Subject: Patients awaiting results

Importance: High

Hi all
I just need to clarify this process.

If a consultant states in letter * I am requesting CT/bloods etc etc and will review with
the result. These patients ALL need to be DARO first pending the result not put on
waiting list for an appointment at this stage. There is no way of ensuring that the result
is seen by the consultant if we do not DARO, this is our fail safe so patients are not
missed. Not always does a hard copy of the result reach us from Radiology etc so we
cannot rely on a paper copy of the result to come to us.

Only once the Consultant has seen the result should the patient be then put on the
waiting list for an appointment if required and at this stage the consultant can decide if
they are red flag appointment, urgent or routine and they can be put on the waiting lists
accordingly.

Can we make sure we are all following this process going forward
Collette McCaul
Acting Service Administrator (SEC) and EDT Project Officer

Ground Floor
Ramone Building
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Angela Kerr

Personal Information redacted by USI
From; o, noieen [

Sent: 07 February 2019 17:18

To: O'Brien, Aidan

Subject: FW: UROLOGY- 04.12.18-DARO
Attachments: UROLOGY- 04.12.18 xlsx

From: McCaul, Collette

Sent: 04 December 2018 12:08

To: Dignam, Paulette; Elliott, Noleen; Hanvey, Leanne; Loughran, Teresa; Mulligan, Sharon; Neilly, Claire; Robinson,
Nicolal; Troughton, Elizabeth

Subject: UROLOGY- 04.12.18-DARO

Hi all

Here is the most recent DARO

Please can I have it completed and returned by Monday 17th December .
Many thanks

Collette

Collette McCaul

Acting Service Administrator (SEC)
Ground Floor

Ramone Building

CAH

Personal

Ext Information

redacted by USI

1
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AOB-07579

te |Dai . Disc
S only ischarges  |Code  IDischarge Comment

USS JANUARY 2018 &
caH  |urorogy URCLOGY(C) HAYNES M D MR 08/08/2014  |16/01/2017 1 DARO |WRITE
CAH  UROLOGY UROLOGY(C) GLACKIN A.J MR 1/07/2002  01/03/2017 1 DARO  uss jan 19 U+E sept 18
cAH  luroLogy UROLOGY(C) HAYNES M D MR 1122015 |130312017 1 DARO |uss 02/19 & wWRiTE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/06/2015 15/03/2017 1 DARO USS 02/19 & WRITE

USS MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/03/2017 1 DARO |WRITE
cAaH  |uroLogy UROLOGY(C) HAYNES M D MR b4a/01/2017  |21/03/2017 1 DARO _|CT MARCH 2019 & WRITE
caH  |uroLoay UROLOGY(C) HAYNES M D MR bor11/2016  |o4soaiz017 1 DARO  |USS 03/19 & WRITE
cAH  JUROLOGY UROLOGY(C) HAYNES M D MR b3/04/2017  l04j0412017 1 DARO  |CT MARCH 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 4/06/2016  31/05/2017 1 DARO  CT MAY 2019 & WRITE
caH  |uroLoay UROLOGY(C) HAYNES M D MR 91052017 |16/06/2017 1 DARO  {CT RENAL 06/19 & WRITE
cAH  uroLoay UROLOGY(C) HAYNES M D MR b8/09/2015  |14/07/2017 1 DARO  |USS JULY 2019 & WRITE

CT CAP AUGUST 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR B1/03/2016 21/08/2017 1 DARO WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 8/08/2017  04/09/2017 1 DARO  CT DEC 18
CAH UROLOGY UROLOGY(C) HAYNES M D MR BO/11/2015 11/09/2017 1 DARO USS & PLAIN FilLM 09/19
CAH UROLOGY UROLOGY(C) HAYNES M D MR p7/08/2014 13/09/2017 1 DARO USS 09/19 & WRITE

RENOGRAM 09/19 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR p8/06/2017 18/09/2017 1 DARO WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 1/08/2014 18/09/2017 1 DARO CT CAP 09/18

CT MARCH 2018 REV
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR i P5/04/2017 19/09/2017 1 DARO SEPT 18
CAH UROLOGY URCLOGY(C) HAYNES M D MR 25/09/2017 1 DARO PSA 09/18 & WRITE
cAH  |UROLOGY UROLOGY(C) HAYNES M D MR 28/09/2017 1 DARO  |USS 09/19 & WRITE

PLAIN XRAY 09/19 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 7/09/2015 11/10/2017 1 DARO WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 7/09/2015 17/10/2017 1 DARO USS OCT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 1711012017 1 DAROQ USS 10/18 & WRITE
caH  |UROLOGY UROLOGY(C) HAYNES M D MR 18/10/2017 1 DARC  |CT OCTOBER 2019
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Personal Information redacted by

CAH UROLOGY UROLOGY(C) HAYNES M D MR 102/02/2017 25/10/2017 1 DARO |CT 10/18 & WRITE

CT NOVEMBER 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR b|06/11/2017 06/11/2017 1 DARO {WRITE

CT DHH NOV 2018 PER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR b1 15/08/2013 07/11/2017 1 DARQ  |AJG
CAH UROLOGY UROLOGY(C) HAYNES M D MR 15/05/2015 07/11/2017 1 DARQ }PSA OCT 2018 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR }109/05/2016 08/11/2017 1 DARQO fUSS NOV 2018
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 09/05/2012 08/11/2017 1 DARO fctnov 18
CAH UROLOGY UROLOGY(C) HAYNES M D MR 15/03/2013 20/11/2017 1 DARO _ |DMSA NOVEMBER 2019
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 26/03/2017 21/11/2017 1 DARO |HEAR FROM DHH RENAL
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/08/2017 2411112017 1 DARO JUSS NOvV 18

RENOGRAM 11/19 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 27/08/2014 27111/2017 1 DARO  JWRITE
CAH UROLOGY UROLOGY(C) JACOB TMR 17/02/2017 27/11/2017 1 DARO |USS TESTES OCT 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/11/2017 28/11/2017 1 DARQ  {USS NOV 2018 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 06/09/2012 29/11/2017 1 DARQ |PLAIN FILM NOV 18
CAH UROLOGY UROLOGY(C) JACOB TMR 25/03/2016 29/11/2017 1 DARO _{TJ TO DISCUSS WIiTH MY

| PLAIN FILM 11/18 &

CAH UROLOGY UROLOGY(C) HAYNES M D MR l08/09/2015 30/11/2017 1 DARO  [WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 0971 0/2017 01/12/2017 1 DARO  |USS 11/18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 13/06/2011 04/12/2017 1 DARQO  [PSA 12/18 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 30/01/2014 05/12/2017 1 DARO {MRINOV 18
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 30/03/2017 06/12/2017 1 DARQ |PSA NOV 18

XRAY OMAGH DEC 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 24/07/2017 12/12/2017 1 DARO {PER AJG
CAH UROLOGY URCLOGY(C) HAYNES M D MR 21/11/2017 12/12/2017 1 DARQO |CT CAP 11/18 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/12/2013 131272017 1 DARO ICT DEC 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/01/2016 13/12/2017 1 DARQ _ {CT 12/18 & WRITE

USS DECEMBER 18 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 12/04/2017 13/12/2017 1 DARO JWRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY URGCLOGY(C) O'BRIEN A MR
CAH UROQLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB TMR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH URCLOGY UROLOGY(C) O'BRIEN AMR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH URQLOGY URCLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

11112017 13/12/2017 DARO  [PSA 12/18 & WRITE
CT DECEMBER 18 &
5/12/2014 13/12/2017 DARO |WRITE
CT -DEC 18 THEN REV
3/11/2017 13/12/2017 DARO [SWAH 01/19
CT DECEMBER 2018 &
3/07/2014 15/12/2017 DARO {WRITE
7/03/2015 151212017 DARO  |CT 12/18 & WRITE
CT TBA IF OK DIS PER
8/11/2016 15/12/2017 DARO  |O/C SHEET
2/09/2015 18/12/2017 DARO  }PSA 12/18 & WRITE
CT DECEMBER 2019 &
5/04/2003 20/12/2017 DARO |WRITE
DMSA, XRAY MTG - MDH
3/1012015 20/12/2017 DARO |HAS NOTES
FREQ VOLUME CHART &
1/11/2015 201122017 DARO  |WRITE
p6/05/2017 2001212017 DARO |USS DEC 2018
9/12/2016 211212017 DARO ICT 12/18 & WRITE
AWAIT BLOODS & XRAY
p6/04/2017 21/12/2017 DARO  |(DEC 18)
URIC ACID -MARCH 2018
p0/12/2017 23/12/2017 DARO |REG
p3/05/2013 28/12/2017 DARO  IPSA DEC 2018
BLOODS nov 18 REV JAN
p4/04/12014 02/01/2018 DARO {19
1111/2016 02/01/2018 DARO  |PLAIN XRAY JAN 19
3/12/2017 04/01/2018 DARO IAWAIT CT UROGRAM
111212017 04/01/2018 DARO [ULTRASOUND JAN 2019
B0/01/2015 08/01/2018 DARQ  |CT DEC 2018
4/01/2016 08/01/2018 DARO  |CT JAN 2019 & WRITE
D7/10/2015 08/01/2018 DARQO _ fUSS JAN 2020
8/01/2017 08/01/2018 DARO__ JUSS 01/19 & WRITE
p6/08/2017 08/01/2018 DARO  JUSS JAN 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR 02/06/2017 08/01/2018 1 DARO  Juss 01/19 & write
CAH UROLOGY UROLOGY(C) HAYNES M D MR 11/07/2017 09/01/2018 1 DARQ [MRI JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR )[28/12/2016 09/01/2018 1 DARQO  JUSS JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/05/2017 10/01/2018 1 DARQO __[CT JAN 2019 & WRITE
CAH UROQLOGY UROLOGY(C) HAYNES M D MR 10/07/2017 11/01/2018 1 DARO  |CT JAN 19 & WRITE
AWAIT RESPONSE FROM
CAH UROLOGY UROLOGY(C) YOUNG M MR 23/05/2017 12/01/2018 1 DARO  [SWAH
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 07/09/2011 15/01/2018 1 DARO _ JUSS RENAL JAN 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/06/2017 16/01/2018 1 DARO  JUSS JAN 2019 & WRITE
CT JANUARY 2019 &
CAH URCLOGY UROLOGY(C) HAYNES M D MR 04/07/2014 17/01/2018 1 DARO |WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/12/2017 19/01/2018 1 DARQ __|CT RENAL 01/19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/05/2017 19/01/2018 1 DARO  JUSS JAN 2019
CAH UROLOGY UROLOGY(C) HAYNES MD MR 04/01/2018 22/01/2018 1 DARO __USS JAN 2019 & WRITE
CT DONE AW RESPONSE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 15/09/2017 23/01/2018 1 DARQO DR GRACEY
CT DECEMBER 18 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/08/2014 24/01/2018 1 DARO JWRITE
CT JANUARY 2019 &
CAH UROLOGY URQLOGY(C) HAYNES M D MR 02/04/2015 24/01/2018 1 DARO  [WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 11/01/2017 24/01/2018 1 DARO |PSA 01/19 & WRITE
DHH UROLOGY UROLOGY(C) HAYNES M D MR 30/06/2017 24/01/2018 1 DARQO _[CT JAN 2019 & WRITE
USS 12/18 & LTR DR
CAH UROLOGY UROLOGY(C) HAYNES M D MR 06/11/2017 25/01/2018 1 DARO  |OHAGAN
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/07/2017 26/01/2018 1 DARO __ICT JAN 2019 & WRITE
CT THEN REVIEW WITH
CAH UROLOGY UROLOGY(C) O'BRIEN AMR 26/01/2018 26/01/2018 1 DARQ [RES
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/03/2017 31/01/2018 1 DARO_ CT JULY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 08/06/2017 31/01/2018 1 DARQ _ USS 01/19 & WRITE
STONE MDT USS 1 YEAR
CAH UROLOGY URGCLOGY(C) YOUNG M MR 29/01/2018 01/02/2018 1 DARO |PER LAURA
CT CAP JAN 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/12/2016 02/02/2018 1 DAROQ |WRITE
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CAH UROCLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY NURSE LED UROLOGY(N) NURSE LED CLINIC
CAH UI:\‘OLOGY UROLOGY(C) HAYNES MD MR

CAH UROLOGY UROQLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE JP MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY URCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

Personal Information redacted by US|

AOB-07583

02/02/2018 DARO {MRIFEB 2018
USS JANUARY 2019 &
05/02/2018 DARO {WRITE
05/02/2018 DARQ JUSS FEB 2019 & WRITE
06/02/2018 DARO JUSS FEB 2019 & WRITE
08/02/2018 DARO  ]PSA JAN 2019
12/02/2018 DARO [PSA FEB 2019 & WRITE
12/02/2018 DARO [PSA AUG 2018 & WRITE
12/02/2018 DARO JUSS 01/19 & WRITE
12/02/2018 DARO {CT FEB 2019 & WRITE
13/02/2018 DARQ  [PSA JAN 2019 & WRITE
14/02/2018 DARO |CT 02/19 & WRITE
ULTRASOUND FEB 2019
03/10/2017 14/02/2018 DARO |REV AFTER
07/07/2017 15/02/2018 DARO {CT 02/19 & WRITE
18/02/2018 DARO  JUSS JAN 2019 & WRITE
US RENAL TRACT FEB
19/02/2018 DARO 2019 MM
20/02/2018 DARC  IMRI JAN 2019
21/02/2018 DARO  |ctjan 2020
USS FEB 18 THEN STONE
22/02/2018 22/02/2018 DARQO |MDT
24/01/2018 23/02/2018 DARO JUSS 02/1S & WRITE
08/02/2016 26/02/2018 DARQ {CT FEB 2019 & WRITE
23/07/2014 26/02/2018 DARO {PSA 08/18 & WRITE
03/03/2017 26/02/2018 DARO _[CT FEB 2019 & WRITE
USS & REVIEW STONE
26/02/2018 26/02/2018 DARO [MDT PER MY
USS CXR DHH FEB 18
5/11/2016 27/02/2018 DARO |PER AJG
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Personal Information redacted by US|

USS CHEST XRAY NOV 18
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/02/2015 27/02/2018 1 DARO |PER AJG
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 28/02/2018 1 DARO |CTFEB 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 28/02/2018 1 DARC IMRIFEB 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 28/02/2018 1 DARO  juss feb 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 28/02/2018 1 DARO {USS FEB 2019
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 28/02/2018 1 DARO JCTFEB 2018

AWAIT SCAN RESULTS
CAH UROLOGY UROLOGY(C) YOUNG M MR 28/02/2018 1 DARQ [(DUE MAR 19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/03/2018 1 DARO |CT FEB 2019 & WRITE
CAH UROCLOGY UROLOGY(C) GLACKIN A.J MR 02/03/2018 1 DARO {CT FEB 2019

uss and chest x-ray feb
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 02/03/2018 1 DARO  [2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 05/03/2018 1 DARO  |CT 02/19 & WRITE

. USS & PVR MAR 19 PER

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 05/03/2018 1 DARO {JOD
CAH URCLOGY UROLOGY(C) HAYNES M D MR 07/03/2018 1 DARO  |USS BACK 08 1118
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/03/2018 1 DARO |CT FEB 2020 & WRITE

USS MARCH 2019 THEN
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/03/2018 1 DARO  ISTONE MDT

USS MARCH 2019 THEN
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/03/2018 1 DARQ  [STONE MDT
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 09/03/2018 1 DARO JUSS FEB 2019

USS MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/03/2018 1 DARC {WRITE
CAH URCLOGY UROLOGY(C) O'BRIEN A MR 08/03/2018 1 DARO  fUSS TESTES
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/03/2018 1 DARO _|CT MARCH 2019

CT March 2019 U+E June
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/03/2018 1 DARC  }18Jan19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 13/03/2018 1 DARC  ICT(NOV 18)

MRI DECEMBER 2018 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 02/06/2017 13/03/2018 1 DARO {WRITE

USS MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/09/2016 13/03/2018 1 DARO JWRITE
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CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) JACOB T MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'BRIEN AMR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

12/11/2015 14/03/2018 DARO  |PSA MARCH 2019
16/02/2017 15/03/2018 DARO  |x-ray March 2019
01/02/2016 15/03/2018 DARQ [CT MARCH 2019
AWAIT CT SCAN
09/10/2017 16/03/2018 DARQ [RESULTS
5/03/2015 16/03/2018 DARQO (CT KIDNEYS FEB 2020
14/10/2015 21/03/2018 DARQO  |[PSA MARCH 2019
21/09/2016 21/03/2018 DARO |CT MARCH 2019
11/08/2017 21/03/2018 DARQO JUSS REV MARCH 19
25/02/2018 22/03/2018 DARO  {CT MARCH 2019
[13/09/2015 23/03/2018 DARQ  [X-RAY MARCH 2019
PLAIN FILM MARCH 2019
P2/10/2014 26/03/2018 DARO  |& WRITE
04/02/2015 26/03/2018 DARO _ JUSS 03/19 & WRITE
8/03/2017 26/03/2018 DARO JUSS 03/19 & WRITE
PSA MARCH 2019 &
D2/07/2014 26/03/2018 DARO JWRITE
£6/03/2017 26/03/2018 DARC  {CT 03/19 & WRITE
MRI KIDNEYS/CT CHEST
R6/02/2018 26/03/2018 DARO  [FEB 2019
USS - JUNE 2018 POST
P6/03/2018 26/03/2018 DARO  |DISCHARGE
SCAN SEPTEMBER 2018
8/12/2017 27/03/2018 DARO |PER AJG
P2/03/2017 27103/2018 DARO  {CT 03/19 & WRITE
27/03/2018 DARQ _|CT FEB 2019 & WRITE
26/03/2018 DARQO  [PLAIN X-RAY 03/19
MRI RENAL FEB 2019 &
P8/04/2016 28/03/2018 DARO |WRITE
0/08/2015 28/03/2018 DARC  1CT MARCH 2019
USS MARCH 2019 &
P5/09/2015 28/03/2018 DARO JWRITE
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CAH URCLOGY UROLOGY(C) HAYNES M D MR 29/03/2018 1 DARO  JUSS MARCH 2019
USS MARCH 2019 &
CAH UROLOGY URCLOGY(C) HAYNES M D MR 29/03/2018 1 DARQO [WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/03/2018 1 DARO  |CT MARCH 2019 & WRITE
USS MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/04/2018 1 DARO JWRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/04/2018 1 DARO _ {PSA 09/18 8 WRITE
AWAIT USS RESULT (DUE
CAH UROLOGY UROQLOGY(C) YOUNG M MR 04/04/2018 1 DARQ |FEB 19)
AWAIT CT SCAN (DUE
CAH UROLOGY UROLOGY(C) YOUNG M MR 04/04/2018 1 DARO {MARCH 2019)
CAH UROLOGY UROLOGY(C) HAYNES M D MR 05/04/2018 1 DARQ  JCT MARCH 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 05/04/2018 1 DARO _|CT MARCH 2019 & WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR 08/04/2018 1 DARO  1USS APRIL 2019
AWAIT USS (DUE FEB
CAH UROLOGY UROLOGY(C) YOUNG M MR 09/04/2018 1 DARO  [2019)
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/04/2018 1 DARO  |CT MARCH 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 07/07/2017 11/04/2018 1 DARC |CTFEB 19
PSA SEPT 2018 8 WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR [24/01/2017 11/04/2018 1 DARO [REM
CAH UROLOGY UROLOGY(C) HAYNES M D MR 27/04/2017 11/04/2018 1 DARO  |USS 04/19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 05/03/2018 12/04/2018 1 DARO _ {CT MARCH 2013 & WRITE
USS 1 YEAR TIME PER
CAH UROQLOGY UROLOGY(C) YOUNG M MR 12/04/2018 1 DARO  JLAURAMDT
USS ONE YEAR PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 07/02/2018 12/04/2018 1 DARO  {STONE MDT
CAH UROLOGY URQLOGY(C) HAYNES M D MR 8/07/2016 13/04/2018 1 DARQ _ {PSA 10/18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 3/04/2018 16/04/2018 1 DARQ  |USS APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 06/04/2018 17/04/2018 1 DARO {CTU JAN 2020
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/04/2018 17/04/2018 1 DARO JCT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR | P2/09/2016 17/04/12018 1 DARQO JUS APR 19
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 1/02/2017 17/04/2018 1 DARO |CT APRIL 2019
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CAH UROLOGY U‘ROLOGY(C) GLACKINA.J MR 18/04/2018 1 DARC JCT APRIL 2019

USS ONE YEAR PER MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR 19/04/2018 1 DARC JLETTER

USS 1 YEAR PER STONE
CAH UROLOGY UROLOGY(C) YOUNG M MR 19/04/2018 1 DARO  |MDT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 2210412018 1 DARO _|CT APRIL 2019
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 22/04/2018 1 DARO {MAG 3 - THEN REVIEW
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 23/04/2018 1 DARO |CT APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 23/04/2018 1 DARO  |MRi march 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 23/04/2018 1 DARO {CT APRIL 2020
CAH UROLOGY UROLOGY(C) HAYNES M D MR 23/04/2018 1 DARO {PSA OCT 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 23/04/2018 1 DARC {PSA AUG 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 23/04/2018 1 DARO |CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 23/04/2018 1 DARO |PSA 10/18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/04/2018 1 DARC  JCT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/05/2017 24/04/2018 1 DARC {CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR D6/03/2018 25/04/2018 1 DARC {plain xray aprit 19
CAH UROLOGY UROLOGY(C) GLACKIN AJ MR 25/04/2018 1 DARO  |CT APRIL 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/04/2018 1 DARO {USS APRIL 2019

PLAIN FiLM X-RAY april
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/04/2018 1 DARO [2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/04/2018 1 DARC _ {CT APRIL 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 26/04/2018 1 DARQO  |CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 26/04/2018 1 DARQ  ICT MARCH 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 26/04/2018 1 DARO _ |CT CAP APRIL 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 26/04/2018 1 DARQ  |USS APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 26/04/2018 1 DARO |OCT 18 XRAY
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USS ULSTER HOSP &
CAH UROLOGY UROLOGY(C) YOUNG M MR 26/04/2018 1 DARO {STONE MDT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 27/04/2018 1 DARO  fuss april 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 27/04/2018 1 DARQ [CT CAP FEB 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 27/04/2018 1 DARO  [MR! OCT 2018 & WRITE
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 30/04/2018 1 DARO {CT APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 30/04/2018 1 DARO {PLAIN X-RAY APR 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/04/2018 1 DARO  {MRI APRIL 2019 & WRITE
PSA OCT 18 REV MAY 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 01/05/2018 1 DARO |rem
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 01/05/2018 01/05/2018 1 DARQ Jussjan 19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 05/06/2017 01/05/2018 1 DARO |CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/08/2016 01/05/2018 1 DARO |PSA OCT 2018 & WRITE
MAG 3 RENOGRAM &
CAH URCLOGY UROLOGY(C) HAYNES M D MR 01/05/2018 1 DARO JWRITE
CAH URCLOGY UROLOGY(C) HAYNES MD MR 01/05/2018 1 DARO _{CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/05/2018 1 DARO {CT MARCH 2019 & WRITE
SEMEN ANALYSIS
CAH UROLOGY UROLOGY(C) JACOB T MR 01/05/2018 01/05/2018 1 DARQ |OCT/DEC 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 03/04/2016 02/05/2018 1 DARO  {XRAY MAY 2019 & WRITE
PLAIN FILM MAY 2019 &
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 02/05/2018 1 DARO JWRITE
U&E 11/18,USS FEB
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 02/05/2018 1 DARO  }19,REV 05/19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 02/04/2018 02/05/2018 1 DARO  [USS MAY 2019 PER AJG
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/03/2017 02/05/2018 1 DARO [PSA OCT 2018 & WRITE
CAH UROQLOGY UROLOGY(C) HAYNES MD MR 03/10/2016 02/05/2018 1 DARO _|PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/12/2017 02/05/2018 1 DARO  |PSA APRI. 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 1/12/2016 02/05/2018 1 DARQO  JUSS MAY 2020 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 03/03/2014 03/05/2018 1 DARO JUSS APRIL 2019
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l04l 12/2017

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C} HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROCLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG MMR

03/05/2018 DARO  JUSS MAY 2019
b|0S/10/2014 03/05/2018 DARO  [CT APRIL 2019
b1 12/02/2015 03/05/2018 DARQ [PSA OCT 2018 & WRITE
07/09/2015 03/05/2018 DARO {PSA OCT 2018 & WRITE
CT CAP NOV 2018 &
| 22/08/2016 03/05/2018 DARO JWRITE
12/04/2018 03/05/2018 DARQ _[CT APRIL 2019 & WRITE
03/05/2018 03/05/2018 DARO  [AWAIT USS IN 1 YEAR
FOR REPEAT IMAGING
03/05/2018 DARQ  [(MAY2019)
30/06/2016 04/05/2018 DARC ICT NOV 2018 & WRITE
04/05/2018 DARQ  |USS APRIL 2020 & WRITE
08/05/2018 DARO [PSA
CHEST XRAY ANDUSS
08/05/2018 DARO  JMAY 2019
BLOODS 11/18 REV MAY
08/05/2018 DARC 19
08/05/2018 DARO |t may 2019
08/05/2018 DARO {PSA NOV 2018
08/05/2018 DARO  JUSS MAY 2020 & WRITE
09/05/2018 DARO  {USS TESTES NOV 2018
09/05/2018 DARQ __ JUSS MAY 2019 & WRITE
09/05/2018 DARO  [CT MAY 2019 & WRITE
10/05/2018 DARO JPSA NOV 18 REV NOV 18
11/05/2018 DARQ  {PSA MAY 2019 & WRITE
11/05/2018 DARQO __CT MAY 2019 & WRITE
AWAIT MRI SCAN
11/05/2018 DARQO |RESULTS
AWAIT CT SCAN
11/05/2018 DARO |RESULTS
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CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH URCLOGY URQLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) O’'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) JACOBTMR

CAH UROLOGY UROLOGY(C) O'BRIEN A MR

CAH UROLOGY UROLOGY(C) O’'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN AJ MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY URCLOGY(C) HAYNES MD MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) O'BRIEN AMR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

30/01/2018 14/05/2018 DARO {CTNOV 18
02/12/2016 14/05/2018 DARQO _ |CT MAY 2019 & WRITE
USS DOWNE HOSPITAL
14/05/2018 14/05/2018 DARO  |SPRING 2020
16/01/2015 15/05/2018 DARO  JUSS MAY 2020 & WRITE
156/05/2018 DARQ |CT JAN 19 REV AFTER
US URINARY TRACT MAY
16/05/2018 DARO {2019
16/05/2018 DARO  |CT UROGRAM NOV 2018
17/05/2018 DARO {CTU/REV NOV 2018
CT UROGRAM DHH PER
17/05/2018 DARO |ACB
17/05/2018 DARO  [MAG3 NOV 2018
18/05/2018 DARQ |PSANOV 18
22/05/2018 DARO JREPEAT USS MAY 2019
CHEST X-RAY MAY 19
22/05/2018 DARO [REV MAY 19
22/05/2018 DARO  |CT aug 18
24/05/2018 DARO {PSANOV 2018
29/05/2018 DARC  IXRAY LVH MAY 19 WRITE
29/05/2018 DARO  JUSS FEB 2019 & WRITE
28/05/2018 DARO  [CT MAY 2019 & WRITE
CT RENAL MAY 2019 &
03/03/2015 29/05/2018 DARO [WRITE
30/11/2017 26/05/2018 DARO |CT MAY 2019 & WRITE
17/11/2016 29/05/2018 DARO _ |CT MAY 2019 & WRITE
CT URINARY TRACT -
27/04/2018 29/05/2018 DARC  IREG
TRUS BIOPSY AND BONE
[15/05/2018 30/05/2018 DARO |SCAN
04/07/2014 30/05/2018 DARO JCT MAY 2018 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB T MR
CAH UROLOGY URCLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN AJMR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROQLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH URQLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

23/12/2015 30/05/2018 DARQ |CT MAY 2019 & WRITE
7/04/2018 30/05/2018 DARO IPSA NOV 2018 & WRITE
7/01/2018 30/05/2018 DARQO  [MR!MAY 2020 & WRITE

P9/02/2016 31/05/2018 DARQO |CT MAY 19 & WRITE

PS/10/2014 31/05/2018 DARQO  |CT MAY 2019 & WRITE
6/01/2017 31/05/2018 DARC  1USS MAY 2019 & WRITE

P2/12/2014 31/05/2018 DARQ  [CT MAY 2019 & WRITE

[8/05/2015 31/05/2018 DARQO {CT MAY 2019 & WRITE

B0/05/2017 31/05/2018 DARO {CT MAY 2019 & WRITE

B0/11/2017 31/05/2018 DARO  JUSS MAY 2019 & WRITE

P9/06/2015 31/05/2018 DARO _ |CT MAY 2019 & WRITE

MAG3 & CT KIDNEYS NOV

P8/06/2016 31/05/2018 DARO {2018

CT DEC 18 THEN REV AT

P3/05/2018 04/06/2018 DARQO (CLINIC

p8/10/2016 05/06/2018 DARO |CT JUNE 2019 PER AJG

P7/03/2018 06/06/2018 DARO |PSA DEC 2018
8/10/2016 07/06/2018 DARO |PSA SEPT 2018 & WRITE

)7/06/2017 08/06/2018 DARQ  JUSS TESTES APRIL 2019

p2/11/2015 08/06/2018 DARQO Ixray june 2019
9/01/2017 08/06/2018 DARQ__ JUSS JUNE 2019 & WRITE

p6/05/2017 08/06/2018 DARC  [PSA NOV 2018 & WRITE
8/02/2016 08/06/2018 DARQ __ |CT MAY 2019 & WRITE

08/06/2018 DARQ  |CT JUNE 2019 & WRITE
08/06/2018 DARQ _[PSA NOV 2018 & WRITE
08/06/2018 DARQO  {CT MAY 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES MD MR 27/01/2015 08/06/2018 DARO  fUSS MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/01/2016 08/06/2018 DARQ  |CT MAY 2019 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 27/06/2016 08/06/2018 DARO  |PSA NOV 2018 & WRITE
RENOGRAM MAY 2020 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/01/2017 08/06/2018 DARO JWRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/11/2016 08/06/2018 DARO  |CT MAY 2019 & WRITE
ULTRASOUND TESTES
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR 08/06/2018 08/06/2018 DARO |ANNA
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 02/04/2015 09/06/2018 DARO |US
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 27/02/2018 11/06/2018 DARO  {PSA DEC 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 30/08/2016 11/06/2018 DARO [PSA NOV 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 2/12/2009 11/06/2018 DARO JCT JUNE 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 15/12/2013 11/06/2018 DARO  JUSS JUNE 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR [12/08/2016 11/06/2018 DARO  fctjune 2019
USS AND CHEST X-RAY
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 15/10/2015 11/06/2018 DARO [JUNE 2019
CAH UROLOGY URCLOGY(C) HAYNES M D MR 03/04/2018 11/06/2018 DARO _ JUSS MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR [15/06/2017 11/06/2018 DARO  |CT RENAL JUNE 2019
24 HR PAD WEIGHT
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 11/06/2018 11/06/2018 DARO  {DEREK
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/01/2017 12/06/2018 DARQ  |PSA SEPT 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 12/04/2017 12/06/2018 DARO  |PSA 11/18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/06/2016 12/06/2018 DARO  |CT JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 01/09/2017 13/06/2018 DARO  |CT JAN 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 09/05/2018 13/06/2018 DARQ {PSA NOV 2018
CAH URCLOGY UROLOGY(C) HAYNES M D MR 7/06/2016 13/06/2018 DARO |CT NOV 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/12/12016 13/06/2018 DARO  |PSA SEPT 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/02/2018 13/06/2018 DARO [PSA DEC 18 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROQLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URQLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOBTMR
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY URQLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

13/06/2018 13/06/2018 DARQ [CT JUNE 2019
18/02/2015 14/06/2018 DARO  [PSA SEPT 2018 reminder
CT AWAIT GEN SUR
14/06/2018 DARO {LAPARQSCOPY
14/06/2018 DARO {PSA DEC 18 & WRITE
14/06/2018 DARO {CT DEC 18 & WRITE
14/06/2018 DARO |CT JUNE 2019 & WRITE
14/06/2018 DARO |CT DEC 18 & WRITE
14/06/2018 DARQ {PSA DEC 2018 & WRITE
REV IMAGING JUNE 19
14/06/2018 DARO  |STONE MDT
CT & STONE MDT PER
14/06/2018 DARQ |JOD
REDISCUSS AT MDT
14/06/2018 DARO  |JUNE 2019
CHEST X-RAY AND USS
15/06/2018 DARO |SEPT 19
15/06/2018 DARO {CT DEC 18 & WRITE
16/06/2018 DARQO [PSA DEC 18 & WRITE
15/06/2018 DARO |CT JUNE 2018 & WRITE
15/06/2018 DARC IPSA DEC 18 & WRITE
07/12/2017 15/06/2018 DARQ |PSA DEC 18 & WRITE
PSA DEC 2018 REV JUNE
14/06/2017 18/06/2018 DARO |19
CT RENAL MAR 2020
[22/02/2016 18/06/2018 DARO |THEN REV SH
02/12/2017 20/06/2018 DARO  |PSA DEC 2018
[13/05/2017 20/06/2018 DARC iPSA DEC 2018
04/06/2015 20/06/2018 DARO __ JCT MAY 2019
[13/12/2016 20/06/2018 DARO |CT JUNE 2019
28/12/2017 20/06/2018 DARO |PSA DEC 2018
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CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO  JCT JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO  JUSS 06/19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO  JUSS JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO  |CT 12/18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO  |CT JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO  JUSS JUNE 2020 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2018 1 DARO |CT JUNE 19 & WRITE
USS JUNE 2019 AND
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 21/06/2018 1 DARO |JWRITE
CAH UROLOGY UROQLOGY(C) GLACKIN A.J MR 21/06/2018 1 DARO |PSA DEC 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 21/06/2018 1 DARO |PSA JUNE 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/06/2018 1 DARO  JUSS JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/06/2018 1 DARO {PSA DEC 18 & WRITE
’ USS REQUESTED FOR
CAH UROLOGY UROLOGY(C) YOUNG M MR 21/06/2018 1 DARO ]1YR PR MDT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 22/06/2018 1 DARO JRENAL CT MAY 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 22/06/2018 1 DARO  |CT JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 22/06/2018 1 DARO  |DMSA THEN REV MDH
plain film and PSA DEC
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/06/2018 1 DARO ]2018
CAH UROLOGY URQOLOGY(C) GLACKIN A.J MR 25/06/2018 1 DARO |ctdec 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR 25/06/2018 1 DARO  |PSA JUNE 2019 & WRITE
CAH UROLOGY UROLOGY{(C) O'DONOGHUE J P MR 25/06/2018 1 DARQ [PSA DEC 18 SABA
RECONSTRUCTIVE
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 26/08/2018 1 DARO [FORUM
PSA NOV 18 & REV JUNE
CAH URQLOGY UROLOGY(C) GLACKIN A.J MR 26/06/2018 1 DARQ  |2019
JASON TO DISCUSS RE
CAH UROCLOGY UROLOGY(C) O'BRIEN A MR 26/06/2018 1 DARO  [TROC
CT CHEST MAY 2019 PER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 8/05/2018 27/06/2018 1 DARC JAJG
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CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/01/2018 27/06/2018 1 DARO |PSA DEC 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/02/2016 27/06/2018 1 DARO__ JUSS JUNE 2020 & WRITE
CAH UROLOGY UROLOGY(C) JACOB TMR 07/05/2018 28/06/2018 1 DARQ  JUSS TESTES JUNE 2019

USS TESTES & REV SEPT
CAH UROLOGY UROLOGY(C) JACOB T MR 21/12/2017 28/06/2018 1 DARO j2018

CT PER ANNA RESULTS
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 28/06/2018 28/06/2018 1 DARO [LETTER

AW OUTCOME RECON
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 02/07/2018 02/07/2018 1 DARO __ IFORUM JOD

MAG-3 RENOGRAM APRIL
CAH UROLOGY UROLOGY(C) JACOB T MR 02/07/2018 02/07/2018 1 DARO  J2019

CT ABD/PEL DEC18 DC
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 17/06/2018 03/07/2018 1 DARO {MDT & REV
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 18/05/2018 04/07/2018 1 DARQ _ [PSA JAN 2019 AND WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/07/2016 04/07/2018 1 DARQO __ JUSS JULY 2019 & WRITE

CT KIDNEYS JUNE 19 &
CAH UROLOGY UROCLOGY(C) HAYNES M D MR 17/02/2015 04/07/2018 1 DARQ [WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 22/12/2017 04/07/2018 1 DARQO__ ICT DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/03/2018 05/07/2018 1 DARQ__ |PSA SEPT 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/06/2018 05/07/2018 1 DARO _ JUSS JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/12/2016 05/07/2018 1 DARO _ [MRI JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/02/2018 05/07/2018 1 DARO __ |PSA JAN 2019 & WRITE

MAG 3 RENOGRAM OCT
CAH URCLOGY UROLOGY(C) GLACKIN A J MR 06/07/2018 06/07/2018 1 DARO {2018 REV

AWAIT HISTOLOGY & REV|
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/07/2018 08/07/2018 1 DARO |AUG 18
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/12/2017 09/07/2018 1 DARQ__ {PSA NOV 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 13/03/2018 09/07/2018 1 DARQ _|PSA OCT 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/01/2017 09/07/2018 1 DARO |USS JULY 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 06/09/2016 09/07/2018 1 DARO _ [PSA JULY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/06/2017 09/07/2018 1 DARO _ JUSS 07/19 & WRITE
CAH UROLOGY URQLOGY(C) HAYNES M D MR 31/08/2017 09/07/2018 1 DARO  JPSA JAN 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/07/2018 1 DARO  }PSA JULY 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/07/2018 1 DARO [PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/07/2018 1 DARO  |PSA DEC 2018
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 10/07/2018 1 DARO  {XRAY JULY 2019 PER AJG
CAH UROLOGY UROLOGY(C) HAYNES M D MR 08/03/2017 10/07/2018 1 DARQ__{PSANOV 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/12/12016 10/07/2018 1 DARO  [PSA NOV 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 17/01/2018 10/07/2018 1 DARO |PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 12/12/2016 10/07/2018 1 DARO _ |PSA JUNE 19 & WRITE
CAH URQLOGY UROLOGY(C) HAYNES M D MR 11/09/12017 10/07/2018 1 DARO  IPSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/07/2018 1 DARO |PSA DEC 18 & WRITE
MRIMARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/07/2018 1 DARO [WRITE
RENOGRAM JULY 2020 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/07/2018 1 DARO  JWRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 11/07/2018 1 DARQ  [PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 11/07/2018 1 DARQ |PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN AJ MR 13/07/2018 1 DARO  JUSS JAN 2019 WL
KIDNEY SCAN 12M JULY
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 13/07/2018 1 DARO {2019
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR 13/07/2018 1 DARQ  [PSA JAN 2019
CAH UROLOGY UROLOGY(C) HAYNES MD MR 16/07/2018 1 DARO |psajan 2019 & write
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/07/2018 1 DARC }PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 16/07/2018 1 DARO {PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/07/2018 1 DARO [PSA OCT 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/07/2018 1 DARO _[USS MAY 2020 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/07/2018 1 DARO _ [CT JULY 2019 & WRITE
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR 17/07/2018 1 DARO [PSADEC 2018
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CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/01/2017 17/07/2018 1 DARO _ PSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 17/07/2018 1 DARO__ JUSS DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 17/07/2018 1 DARO__[PSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN AJ MR 18/07/2018 1 DARO _ |PSA JAN 2019 REV 1 YR
PSA JAN 2019 REV MAY
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 19/09/2017 18/07/2018 1 DARQ |19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/06/2016 18/07/2018 1 DARO  |PSA JAN 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 13/11/2015 18/07/2018 1 DARO __ {PSA JAN 19 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES MD MR 18/09/2017 18/07/2018 1 DARO _ |USS JULY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 18/07/2018 1 DARO _|PSA OCT 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/07/2018 1 DARO  JUSS JULY 2020 & WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR 18/07/2018 1 DARQO__ ICT RENAL APRIL 2019
CT 2019 AFTER BCH
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 20/07/2018 1 DARQO [COMP TREATME
CAH URCLOGY UROLOGY(C) JACOBT MR 20/07/2018 1 DARO  {MRI JUNE 2019
CAH UROLOGY UROLOGY(C) JACOB T MR 20/07/2018 1 DARQ _ |PSA NOV 2018 & JAN 2019
CAH UROLOGY UROLOGY(C) JACOB T MR 20/07/2018 1 DARO |CT CHEST SEPT 2019
CT SCAN (NOV 2018)
CAH UROLOGY UROLOGY(C) O'BRIEN AMR 20/07/2018 1 DARO  |THEN MDT
CAH UROQLOGY UROLOGY(C) YOUNG M MR 20/07/2018 1 DARQO _ 124HR URINE MY TO REV
CAH UROLOGY UROLOGY(C) HAYNES M D MR 23/07/2018 1 DARO  [PSA JULY 2019 & WRITE
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR 23/07/2018 1 DARQO |CT DEC 2018 DH
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 24/07/2018 1 DARQO  {US SCAN JULY 2019 DH
USS 12M & WRITE PER
CAH UROLOGY UROLOGY(C) YOUNG MMR 26/07/2018 1 DARO [STONE MDT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 30/07/2018 1 DARO __IPSA JAN 2019 PER AJG
CAH UROLOGY URCLOGY(C) GLACKIN AJ MR 20/06/2016 30/07/2018 1 DARO  [JULY 2019 USS
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR [30/07/2018 30/07/2018 1 DARO |PSA AUGUST 18 AD
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CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 30/07/2018 1 DARQO  |JAN 19 SCAN DH
PSA JAN 2019 USS JULY
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 31/07/2018 1 DAROC {2018
CAH UROLOGY UROLOGY(C) O'BRIEN AMR 31/07/2018 1 DAROC IPSA BY GP SEPT 2018
CAH UROLOGY UROLOGY(C) QO'BRIEN A MR 31/07/2018 1 DARO |PSA BY GP AUGUST 2018
CAH UROLOGY UROLOGY(C) O'BRIEN AMR 31/07/2018 1 DARO |PSA BY GP - JUNE 2019
CAH UROCLOGY UROLOGY(C) O'BRIEN AMR 31/07/2018 1 DARO  |CT SCAN iIN 2020
PSA BY GP - AUGUST
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 31/07/2018 1 DARO  }2018
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 02/08/2018 1 DARO  |CT jan 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 02/08/2018 1 DARC  {CT JAN 2019 & write
CAH UROCLOGY UROLOGY(C) HAYNES M D MR 02/08/2018 1 DARO |CT JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 02/08/2018 1 DARO _ |STONE MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR 02/08/2018 1 DARO  [AWAIT USS RESULTS
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/02/2018 03/08/2018 1 DARC  [X-RAY JULY 2019
CAH UROLOGY UROLOGY(C) HAYNES MD MR P2/09/2014 03/08/2018 1 DARC  {PSA JULY 2019 & WRITE
CAH UROCLOGY UROLOGY(C) HAYNES M D MR 2/01/2017 03/08/2018 1 DARO  |PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR P1/03/2017 03/08/2018 1 DARO  |PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 3/08/2018 03/08/2018 1 DARO  ]PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR p2/12/2017 03/08/2018 1 DARO |PSA JAN 2019 & WRITE
AWAIT MRI SCAN
CAH UROLOGY UROLOGY(C) YOUNG M MR 2/03/2018 03/08/2018 1 DARO [RESULTS
CAH UROLOGY UROLOGY(C) JACOB T MR D4/08/2018 04/08/2018 1 DARC 1CT KUB & MAG-3
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 2/01/2017 06/08/2018 1 DARO _ [PSANOV 2018
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR D6/12/2017 06/08/2018 1 DARQO |CT JULY 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 9/07/2015 06/08/2018 1 DARO  JUSS JULY 2019
CAH UROLOGY UROLOGY(C) HAYNES MD MR 31/07/2017 06/08/2018 1 DARO  |PSA JULY 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR D3/07/2017 06/08/2018 1 DARO |PSA DEC 18 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 6/10/2015 06/08/2018 1 DARQ |PSA JAN 19 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR D8/02/2017 06/08/2018 1 DARO |PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/12/2017 06/08/2018 1 DARO |PSA FEB 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 6/03/2018 06/08/2018 1 DARO {MRI & WRITE

AWAIT PATIENT
CAH UROLOGY UROLOGY(C) YOUNG M MR 6/02/2016 06/08/2018 1 DARO IRESPONSE

AWAIT MRI SCAN
CAH UROLOGY UROLOGY(C) YOUNG M MR 7/11/2017 06/08/2018 1 DARO [RESULTS
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 1/05/2018 07/08/2018 1 DARO  JAWAIT GEN SURG

PSA FEB 19 SEE ON PT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 0/09/2016 07/08/2018 1 DARO |REQ
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 4/07/2018 07/08/2018 1 DARO  |PSA dec 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR 6/08/2015 07/08/2018 1 DARO [PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/08/2018 1 DARO |PSANOV 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/08/2018 1 DARO  |PSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/08/2018 1 DARO  ]PSA JUNE 19 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 07/08/2018 1 DARC  {PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 6/02/2018 07/08/2018 1 DARO  {PSA JAN 19 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 07/08/2018 1 DARO  [PSA JULY 19 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 07/08/2018 1 DARO |SCAN JULY 19

BLADDER D!ARY reminder
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 08/08/2018 1 DARO  |2ND
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 08/08/2018 1 DARO  IPSANOV 2018

SCRIPT ISSUED AW PT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 08/08/2018 1 DARO  [CONTACT
CAH UROQLOGY URCLOGY(C) GLACKIN A.J MR 08/08/2018 1 DARO  |PSA JAN 2019

AW PT RESPONSE -
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 6/06/2018 08/08/2018 1 DARQ  {PHONE REV

USS AUGUST 2020 &
CAH UROLOGY URCLOGY(C) HAYNES M D MR 6/12/2013 08/08/2018 1 DARO  [WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROQLOGY(C) HAYNES M D MR
CAH UROLOGY UROQLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY URCLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'BRIEN AMR

CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
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465/02/2018 08/08/2018 DARQ |PSA FEB 2019 & WRITE
CT AUGUST 2019 &
08/08/2018 DARO JWRITE
08/08/2018 DARO {PSA DEC 18 & WRITE
08/08/2018 DARO {PSA FEB 2019 & WRITE
08/08/2018 DARO  {CT JAN 19 & WRITE
6/08/2018 08/08/2018 DARQO [USS 02/19 & WRITE
6/02/2015 08/08/2018 DARQ |PSA FEB 2019 & WRITE
2/09/2017 08/08/2018 DARQ  |CT JULY 2019 & WRITE
9/12/2014 09/08/2018 DARQO |PLAIN FILM july 2019
09/08/2018 DARO |PSA FEB 2019
09/08/2018 DARQ JUSS JUNE 2019 & WRITE
09/08/2018 DARQ {CT FEB 19 & WRITE
MAG 3 RENOGRAM MAY
09/08/2018 DARQ {18
09/08/2018 DARO _{CT JAN 19 & WRITE
08/08/2018 DARQ  |PSA DEC 18 & WRITE
08/08/2018 DARO |CT JAN 19 & WRITE
09/08/2018 DARQ |[PSANOV 18 & WRITE
08/08/2018 DARO  |CT JUNE 2019 & WRITE
09/08/2018 DARO |CT JULY 19 & WRITE
05/08/2018 DARQ  [PSA NOV 2018 - AOB
10/08/2018 DARO  |CT JULY 2018 & WRITE
PER PT RENOGRAM MID
10/08/2018 DARO INOV 18
13/08/2018 DARO [CT
13/08/2018 DARO |PSA DEC 2018 & WRITE




CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLQGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY URCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR
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CT RENAL AUG 2019 &
13/08/2018 DARO JWRITE
13/08/2018 DARQO |PSA DEC 2018 & WRITE
13/08/2018 DARQ |PSA FEB 2019 & WRITE
USS AUGUST 2019 &
13/08/2018 DARO  JWRITE
13/08/2018 DARO {PSADEC 18 & WRITE
CHEST X-RAY AND USS
14/08/2018 DARO [AUG 2019
14/08/2018 DARO |CT KUB BLOODS DH
15/08/2018 DARQ IPSAFEB 2019
15/08/2018 DARO  {PSA JAN 2019
15/08/2018 DARO [PSA NOV 2018
16/08/2018 DARO |CT AUG 2019
15/08/2018 DARO __ |CT AUGUST 2019
15/08/2018 DARO  |PSA AUG 2019 & WRITE
15/08/2018 DARO  IPSA AUG 2019 & WRITE
15/08/2018 DARO |PSA DEC 18 & WRITE
15/08/2018 DARQ [CT FEB 19 & WRITE
15/08/2018 DARO [CT FEB 2019 & WRITE
15/08/2018 DARO [PSA FEB 19 & WRITE
15/08/2018 DARO _|CT RENAL JULY 2020
16/08/2018 DARO |CT CAP JUNE 2019
16/08/2018 DARO {CT CAP AUG 19 & WRITE
PSA 02/19 & USS AUG
16/08/2018 DARO 12019
16/08/2018 DARQO  JUSS JUNE 2019 & WRITE
16/08/2018 DARO {CT FEB 19 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) QO'BRIEN AMR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROCLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

£9/03/2017 16/08/2018 DARO [PSA DEC 18 & WRITE
30/01/2018 17/08/2018 DARO |CT AUG 2019
D8/05/2011 17/08/2018 DARQO  juss july 2019
04/05/2017 17/08/2018 DARO {PSA NOV 2018
30/10/2014 17/08/2018 DARO {PSA DEC 2018
08/11/2012 17/08/2018 DARO  [PSA JAN 2019
1/09/2014 17/08/2018 DARO |CT AUGUST 2019
5/01/2018 17/08/2018 DARO  |psa feb 2019 & write
USS SCAN DEC 2019
D2/03/2016 18/08/2018 DARO |THEN REVIEW
P6/05/2016 20/08/2018 DARO jPSAFEB 19
B0/11/2013 21/08/2018 DARQG  [PLAIN X-RAY AUG 19
9/07/2016 21/08/2018 DARO |PSANOV 2018
X-RAY FEB 19 REV AUG
3/05/2016 21/08/2018 DARO {19
4/06/2018 21/08/2018 DARO {PSA DEC 2018
P8/03/2018 21/08/2018 DARO  [MR!
D6/01/2018 21/08/2018 DARO |PSA 11/18 & WRITE
9/04/2018 21/06/2018 DARO {PSA DEC 18 & WRITE
PSA FEB 2019 & CT CAP
D6/02/2018 21/08/2018 DARO  {04/18
B0/12/2016 21/08/2018 DARO jPSAFEB 19 & WRITE
3/02/2012 22/08/2018 DARO |PSA NOV 2018
P3/03/2018 22/08/2018 DARO |PSAFEB 19
9/09/2017 22/08/2018 DARO  [PSA DEC 18 & WRITE
D9/01/2017 22/08/2018 DARQO  {USS AUG 2020 & WRITE
[12/09/2016 23/08/2018 DARQO  |PSA DEC 2018 & WRITE
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AOB-07603

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROCLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A J MR

CAH UROLOGY URCLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) GLACKIN A J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROCLOGY(C) GLACKIN A J MR

CAH UROLOGY URCLOGY(C) HAYNES M D MR

CAH UROLOGY URGCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) JACOBT MR

CAH UROLOGY UROCLOGY(C) JACOB T MR

CAH UROLOGY UROCLOGY(C) O'DONOGHUE J P MR

29/07/2016 23/08/2018 DARO {CT AUG 2019 & WRITE
26/05/2017 23/08/2018 DARC [CT AUG 19 & WRITE
MRI PROSTATE MARCH
31/07/2018 23/08/2018 DARO 2019
3/08/2018 23/08/2018 DARO |PSA FEB 2019 SABA
FURTHER IMAGING &
9/05/2018 23/08/2018 DARQO |REDISC JAN19
24/07/2018 23/08/2018 DARC  JAWAIT URINE CYTOLOGY
PSA 11/18 & REV 12M PER
13/03/2017 24/08/2018 DARO 1AJG
CT AUGUST 2019 WRITE
20/06/2018 26/08/2018 DARO [PER AJG
[28/08/2018 28/08/2018 DARQO [PSA FEB 2019
03/08/2017 28/08/2018 DARQ JUSS AUG 2019
31/12/2017 28/08/2018 DARO JUSS 08/19 & WRITE
WRITE WITH PSA
21/08/2017 28/08/2018 DARO |RESULT FEB 19DH
AWAIT RESPONSE
05/04/2018 29/08/2018 DARO |CONTINENCE TEAM
[23/08/2018 29/08/2018 DARO IMAG 3 NOV 18 & REV
20/05/2016 29/08/2018 DARQO [PSAFEB 19 & WRITE
P7/09/2016 29/08/2018 DARO  |MRI THEN REV FEB 2019
MRI THEN REV APR 19
26/08/2015 29/08/2018 DARO |PSA 1WK BE
9/12/2015 31/08/2018 DARO |PSA NOV 2018
[30/03/12018 31/08/2018 DARO |PSA DEC 18 & WRITE
07/09/2016 31/08/2018 DARC  ICT AUG 19 & WRITE
MAG-3 RENOGRAM
08/05/2018 31/08/2018 DARO  JAUGUST 2019
07/03/2018 31/08/2018 DARO  IMRI SPINE
SEMEN ANALYSIS DEC
110712017 31/08/2018 DARO 2018
1/09/2017 31/08/2018 DARO |PSA CHECK FEB 2019
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Personal Information redacted by

CAH UROLOGY UROLOGY(C) GLACKIN A J MR 20/04/2011 03/09/2018 1 DARO |PSA DEC 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 13/06/2017 03/09/2018 1 DARO  jct dec 2018, MDT
CAH UROLOGY UROLOGY(C) HAYNES M D MR 26/08/2016 03/09/2018 1 DARQ {PSA APRIL 19 & WRITE

PSA OVERDUE MDH
CAH UROLOGY UROLOGY(C) HAYNES M D MR 15/11/2016 03/09/2018 1 DARO IWRITE X2
CAH UROLOGY UROLOGY(C) HAYNES MD MR 03/09/2018 1 DARO  [MAG 3 NOV 18

CT AUGUST 2020 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/09/2018 1 DARO {WRITE

PSA OVERDUE MDH
CAH UROCLOGY UROLOGY(C) HAYNES M D MR 03/09/2018 1 DARO JWROTE X2

PSA OVERDUE MDH
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/09/2018 1 DARC  JWROTE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 03/09/2018 1 DARO {MR|DH

PSA 0319 REV UO SEPT19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/09/2018 1 DARO |PER AJG

CT RENAL SEPT 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/09/2018 1 DARO [PER AJG

CT FEB 19 UO MARCH 19
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 04/09/2018 1 DARO [PERAJG

CT JANUARY 2019 PER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/09/2018 1 DARO {AJG

CT MARCH 19 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/09/2018 1 DARO |PER AJG

PSA NOVEMBER 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/09/2018 1 DARO IPERAIJG
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/09/2018 1 DARO [PSANCV 18
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 04/08/2018 1 DARQ  |PSAMARCH 2019

CT APRIL 19 & MRI LIVER
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/04/2015 04/09/2018 1 DARO |[FEB 19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 20/06/2017 04/09/2018 1 DARO {PSA DEC 18 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/09/2018 1 DARO {CT AUG 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/09/2018 1 DARQO __ [PSA JAN 18 & WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR 04/09/2018 1 DARQO ICTU AUGUST 2019

BLOODS NOV 18 REV
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 05/09/2018 1 DARO  |MAY 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 13/12/2018 05/09/2018 1 DARO  Ipsa dec 2018
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CAH UROLOGY UROLOGY(C) JACOB T MR 05/09/2018 1 DARO {CT KUB
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 06/08/2018 1 DARO  |PSA FEB 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.JMR 31/10/2013 06/09/2018 1 DARO  {CT may 2019
CAH UROLOGY URCLOGY(C) GLACKIN A J MR P0/06/2017 06/09/2018 1 DARO {PSA AUG 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 0/07/2013 06/09/2018 1 DARO |PSA FEB 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR p6/01/2018 06/09/2018 1 DARO |FEBRUARY 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR P2/07/2018 06/09/2018 1 DARO  |psa feb 2019
CAH URCLOGY UROLOGY(C) HAYNES M D MR 06/09/2018 1 DARO {CT CAP MARCH 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 06/09/2018 1 DARO JUSS 09/19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 06/09/2018 1 DARO  |CT SEPT 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 06/09/2018 1 DARO  JUSS JAN 19 & WRITE
CT CHEST NOV/DEC 2018
CAH UROLOGY UROLOGY(C) JACOB T MR 06/09/2018 1 DARC  }& REVIEW
CAH UROLOGY UROLOGY(C) JACOB TMR 06/09/2018 1 DARO {CT UROGRAM
MRI AUGUST 2019 &
CAH UROLOGY UROLOGY(C) HAYNES MD MR 07/09/2018 1 DARO [WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/09/2018 1 DARQ [CT SEPT 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 0/05/2016 07/08/2018 1 DARO  JUSS MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 5/07/2016 10/08/2018 1 DARO _|PSA NOV 2018
CAH UROLOGY UROLOGY(C) HAYNES M D MR p4/01/2017 10/09/2018 1 DARO MR} & WRITE
URINE CYTOLOGY
CAH UROLOGY UROLOGY(C) HAYNES M D MR 6/08/2018 10/09/2018 1 DARO  [MARCH 19
CAH UROLOGY UROLOGY(C) HAYNES M D MR P2/10/2017 10/09/2018 1 DARO  [PSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR P8/0S/2017 11/09/2018 1 DARO |CT SEPT 2019
AWAIT TRIAL OF
CAH URQLOGY URQLOGY(C) GLACKIN A.J MR [5/09/2015 11/09/2018 1 DARO  [MIRABEGRON DEC
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR P2/11/2017 11/09/2018 1 DARO {PSA NOV 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR I O/ 06/2015 11/09/2018 1 DARO  JURE DEC 2018
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AOB-07606

CAH URCLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROCLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROCLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URQLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

21/07/2017 11/09/2018 DARO |PSA FEB 2019
2/04/2016 11/09/2018 DARO |PSA FEB 2019
6/07/2014 11/09/2018 DARO {PSA

P4/05/2018 11/09/2018 DARQO IPSAFEB 19 PER AJG

p2/07/2015 11/09/2018 DARO _ |CT AUG 2018

psa march 2019 rev aug
P3/05/2017 11/09/2018 DARO 2018
B1/08/2017 11/09/2018 DARO [PSA DEC 2018
USS MARCH 2019 &
0/09/2018 11/09/2018 DARO {WRITE

P4/06/2015 11/09/2018 DARQ [PSA NOV 2018 & WRITE

P1/08/2015 11/09/2018 DARO  |CT SEPT 19 & WRITE
5/03/2017 11/09/2018 DARQ |PSA DEC 18 & WRITE

P5/03/2018 11/09/2018 DARQ |CT FEB 19 & WRITE

D7/11/2017 11/09/2018 DARO  {PSA 12/18 & WRITE
5/12/12016 11/09/2018 DARQO  |CT SEPT 19 & WRITE

11/09/2018 DARO |CT DEC 18 & WRITE
11/09/2018 DARO {CT DEC 18 & WRITE
FOR CT & REVIEW AT
11/09/2018 DARQ ISTONE MDT
US TESTES & WRITE
12/09/2018 DARQO [RESULTS
13/09/2018 DARO _ |CT SEPT 2019
13/09/2018 DARO |PSA DEC 2018
13/09/2018 DARO [PSA DEC 2018
13/09/2018 DARO __|PSA MARCH 2019
PSA 0119 MRI 2019 PER
2/02/2016 13/09/2018 DARO |AJG
p9/04/2013 13/09/2018 DARO  |PSA MARCH 2019
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CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB T MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY URQLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'BRIEN AMR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROQLOGY UROLOGY(C) GLACKIN A.JMR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

Personal Information redacted by USI
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AOB-07607

PSA DEC 18 & MRI JAN

13/09/2018 DARC {2019
13/09/2018 DARO {PSADEC 18 & WRITE
13/09/2018 DARO  {CT FEB 2019 & WRITE
13/09/2018 DARO  jMRI THEN PROSTATE BX
13/09/2018 DARO  {MRI SPINE & MDT
AWAIT CT STH PER MY
13/08/2018 DARO {LETTER
14/09/2018 DARO {USS MARCH 19 & WRITE
14/09/2018 DARO  jUSS SEPT 2020 & WRITE
14/09/2018 DARO  JUSS SEPT 2020 & WRITE
14/09/2018 DARO {CT SEPT 2019 & WRITE
CT SCAN MARCH 2019
14/09/2018 DARO {THEN MDM
CT MAR 2019 REV SEPT
17/09/2018 DARO 119
17/09/2018 DARO  {PSA MARCH 2019
CT DECEMBER 18 &
17/08/2018 DARO  JWRITE
17/09/2018 DARO {PSA NOV 18 & WRITE
17/09/2018 DARO {USS & WRITE
USS 03/19 & PSA 03119
17/09/2018 DARQ  {{DH)
MRI AND BLOOD AND
5/06/2016 18/09/2018 DARO |WRITE
5/06/2014 18/09/2018 DARQ et sept 2019
5/07/2018 18/08/2018 DARQO  |bladder diary REMINDER
3/10/2017 18/09/2018 DARO [PSA AND U+E dec 2018
18/09/2018 DARO  |CT CAP APR 19
18/08/2018 DARQ IPSA MARCH 2019
7/11/2016 18/09/2018 DARO {USS MARCH 2019




AOB-07608

Personal Information redacted by

usl
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 08/02/2016 18/09/2018 1 DARO PLAIN FILM SEPT 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/05/2017 18/09/2018 1 DARO {USS SEPT 2019
CAH UROLOGY UROLOGY(C) JACOB T MR 18/09/2018 18/09/2018 1 DARQO [SEMEN ANALYSIS
CAH UROLOGY UROLOGY(C) JACOB T MR 18/09/2018 1 DARO |CT KUB
TO HEAR AFTER ESWL
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 18/09/2018 1 DARO {PLAN?
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 19/09/2018 1 DARO  [MR! MAY 2019
urinary acr and write
CAH UROLOGY UROQLOGY(C) GLACKIN A.J MR 19/09/2018 1 DARQ  |reminder
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 19/08/2018 1 DARO  jtestosterone and write - rem
PSA MARCH 2019 &
CAH UROLOGY UROCLOGY(C) HAYNES M D MR 19/09/2018 1 DARO {WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/09/2018 1 DARO PSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/09/2018 1 DARQ  jPSA JAN 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 18/09/2018 1 DARC  {CT SEPT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 26/05/2015 19/09/2018 1 DARO  [USS SEPT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/08/2017 19/09/2018 1 DARO  |PSA JAN 2019 & WRITE
PSA DECEMBER 2018 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/09/2018 1 DARO {WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 18/09/2018 1 DARO _ |CT SEPT 2019 & WRITE
PSA 12118 & CTFEB 19 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/09/2018 1 DARO |WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/09/2018 1 DARO  {CT MARCH 19 & WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR 19/09/2018 1 DARO  |CT UROGRAM
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 19/09/2018 1 DARO  [BLOODS MR!
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 20/09/2018 1 DARO PSA MARCH 2019
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 20/09/2018 1 DARO  {psa dec 2018 REV FEB 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 20/09/2018 1 DARO  |CT SEPT 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 20/09/2018 1 DARO |PSA DEC 2018
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STC MDT USS UT AUG
CAH UROLOGY UROLOGY(C) JACOB T MR 20/09/2018 1 DARO  J2019

USS 6/52 PER JOD STC
CAH UROLOGY UROLOGY(C) YOUNG M MR 20/09/2018 1 DARO {MDT

CT ONE YEAR PER JOD
CAH URCLOGY UROLOGY(C) YOUNG M MR 20/09/2018 1 DARC  |STONE MDT

USS 6/52 & STH MDT PER
CAH URCLOGY UROLOGY(C) YOUNG M MR 20/09/2018 1 DARC |JOD
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 21/08/2018 1 DARO  |PSA JAN 2019

USS MARCH 2019 WL
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 21/09/2018 1 DARC  ISEPT 19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/09/2018 1 DARO IPSA DEC 18 & WRITE

) PSA MARCH 2019 &

CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/09/2018 21/09/2018 1 DARO  [WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 9/09/2018 21/09/2018 1 DARO |CT RENAL & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR p6/09/2017 21/09/2018 1 DARO |CT MARCH 19 & WRITE
CAH UROLOGY URQLOGY(C) HAYNES M D MR 21/09/2018 1 DARO  |CT SEPT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/09/2018 1 DARC  |CT SEPT 19 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 23/09/2018 1 DARQO __ {DMSA THEN REV AT OPD
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 24/09/2018 1 DARCO _ [CT NOV 2018

USS & RENORGAM SEP
CAH UROLOGY UROLOGY(C) HAYNES MD MR 24/09/2018 1 DARO {2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/09/2018 1 DAROC  [PSA JAN 2019 & WRITE
CAH UROLOGY URCLOGY(C) HAYNES MD MR 24/09/2018 1 DARQO  |CT SEPT 2019

AWAIT REPEAT URATE
CAH UROLOGY UROLOGY(C) YOUNG M MR 24/09/2018 1 DARQO |LEVELS

AWAIT RPT PSA FROM
CAH UROLOGY UROLOGY(C) YOUNG M MR 24/09/2018 1 DARQ  |GP (DUE0319
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/09/2018 1 DARO  |MIRABEGRON DEC 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 265/09/2018 1 DARO_ {PSA MARCH 2019

? ECR REFERRAL AJG TO
CAH URQLOGY UROLOGY(C) GLACKIN A.J MR 25/09/2018 1 DARC  JRESEARCH
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/09/2018 1 DARO  |USS SEPT 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 5/10/2014 25/09/2018 1 DARO  |PSA MARCH 2019
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USS FEBRUARY 2019 PER

CAH URCLOGY UROLOGY(C) GLACKIN A.J MR /1212017 25/09/2018 1 DARO  |AJG
PSA FEBRUARY 2019 PER
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 3/07/2016 25/09/2018 1 DARO |AJG
MRI ABDOMEN PER AJG
CAH UROCLOGY UROLOGY(C) GLACKIN A.J MR £/09/2018 25/09/2018 1 DARC  |DPU
CAH UROLOGY UROLOGY(C) HAYNES M D MR 4/08/2016 25/09/2018 1 DARQ  |PSA DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR /01/2017 25/09/2018 1 DARO  JPSA DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR £/05/2017 25/09/2018 1 DARO {PSA DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR p/03/2015 25/09/2018 1 DARQO _ {PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR B/09/2015 25/09/2018 1 DARQO {PSA FEB 2019 & WRITE
PSAMARCH 2019 &
CAH URCLOGY UROLOGY(C) HAYNES M D MR B5/05/2016 25/09/2018 1 DARO IWRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR B/05/2018 25/09/2018 1 DARQ |PSA DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 3/07/2017 25/09/2018 1 DARQ _ |PSA AUG 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR [/03/2018 25/09/2018 1 DARO  |PSA DEC 2018 & WRITE
CT & BONE SCAN MARCH
CAH URCLOGY UROLOGY(C) HAYNES M D MR /0712017 25/09/2018 1 DARO  [2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 4/01/2018 25/09/2018 1 DARO _|PSA FEB 2019 & WRITE

PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR [3/02/2018 25/09/2018 1 DARO JWRITE

CAH UROLOGY UROLOGY(C) HAYNES M D MR p/09/2018 25/09/2018 1 DARO  {CT JAN 2019 & WRITE

CAH UROLOGY UROLOGY(C) JACOB TMR [/08/2018 25/09/2018 1 DARQ |CT UROGRAM

CAH UROLOGY UROQLOGY(C) O'BRIEN A MR [/02/2018 25/09/2018 1 DARQ _ |SEMEN ANALYSIS - AOB

CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR /01/2017 25/09/2018 1 DARQ  {US SEPT 2019

CAH UROLOGY UROLOGY(C) GLACKIN A J MR [3/05/2018 26/09/2018 1 DARO  |CT AND WL

CAH UROLOGY UROLOGY(C) HAYNES M D MR £/01/2018 26/09/2018 1 DARO  Ict sept 2018 & write

CAH UROLOGY UROLOGY(C) HAYNES M D MR 7/109/2017 26/09/2018 1 DARQO JCT MARCH 19 & WRITE

CAH: UROLOGY UROLOGY(C) O'DONOQGHUE J P MR p/04/2017 26/09/2018 1 DARO |PSA DECEMBER 2018

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR p/08/2016 26/09/2018 1 DARO |{PSA DECEMBER 2018
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Personal Information redacted by

usi

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN AU MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY . UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR

CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY URCLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

AOB-07611

08/02/2017 27/09/2018 DARO  |MRI SEPT 2019
09/05/2018 27/09/2018 DARO {CT MARCH 2019
PSA AND U+E MARCH
27/09/2018 DARO 2019
CT DECEMBER 18 &
17/07/2018 28/09/2018 DARO {WRITE
24 HOUR URINE PER
14/11/2017 28/09/2018 DARO [MARK EVANS
07/06/2018 28/09/2018 DARQ |CT iF OK REV 3 YEARS
X2 24 HOUR URINE
23/10/2017 01/10/2018 DARO |COLLECTIONS
01/10/2018 DARO JMRI FEB 2019
01/10/2018 DARO ICT SEPT 2018
01/10/2018 DARQ {CT 111018 & WRITE
01/10/2018 DARQO  |BLOODS/CTU
01/10/2018 DARO [CTU
01/10/2018 DARO |CT RENAL THEN MDT
02/10/2018 DARO  |PSA NOV 2018 AND WL
02/10/2018 DARO ICT SEPT 2019 & WRITE
02/10/2018 DARO  {USS 09/19 & WRITE
02/10/2018 DARO  {CT 2020 & WRITE
02/10/2018 DARO  JUSS SEPT 2020 & WRITE
02/10/2018 DARQO  [CT FEB 2019 & WRITE
11/09/2014 02/10/2018 DARO JUS TESTES
03/10/2013 03/10/2018 DARO |CT SEPT 19
1211212014 03/10/2018 DARC __JMRI
PSA jan 2019MRI MAY
16/12/2013 03/10/2018 DARO ]2018
08/10/2017 03/10/2018 DARO  |psa march 2019
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AOB-07612

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR
CAH URQOLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR
CAH UROCLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY UROQOLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

PSA JAN 2019 REVIEW
4/06/2016 03/10/2018 DARO  fMARCH 2019
MAG3 RENOGRAM PER
1/06/2018 03/10/2018 DARO |DEREK
4/12/2016 03/10/2018 DAROC  USS SEPT 18
[6/06/2018 03/10/2018 DARQ [PSA DEC 18 & WRITE
7/08/2018 03/10/2018 DARQ |PSA DEC 18 & MRI JAN 19
06/10/2016 03/10/2018 DARO {PSA JAN 2019 & WRITE
B1/10/2017 03/10/2018 DARQO {PSA JAN 19 & WRITE
PSA MARCH 2019 &
0/01/2017 03/10/2018 DARQO  [WRITE
1/02/2015 03/10/2018 DARO |PSA DEC 18 & WRITE
MAG 3 RENOGRAM DEC
P3/09/2018 03/10/2018 DARO {18
7/07/2018 03/10/2018 DARQ  |PSA FEB 2019 & WRITE
D6/06/2017 03/10/2018 DARO  |PSA FEB 2019 & WRITE
P5/09/2017 03/10/2018 DARO {PSA DEC 18 & WRITE
D1/08/2018 03/10/2018 DARQ |CT FEB 2018 & WRITE
D8/08/2018 03/10/2018 DARO |PSA DEC 18 & WRITE
7/07/2018 03/10/2018 DARO  |PSA JAN 2019 & WRITE
P8/04/2016 04/10/2018 DARQ ICT SEPT 2019 & WRITE
CT OCTOBER 2019 &
1/08/2014 04/10/2018 DARO  IWRITE
REDISCUSS STONE MDT
D4/10/2018 04/10/2018 DARO  [131218
FURTHER IMAGING &
8/09/2018 04/10/2018 DARQ  [DISCUSS MDT
FURTHER IMAGING &
8/09/2018 04/10/2018 DARO  |DISCUSS MDT
D4/10/2018 04/10/2018 DARO _ICT PER MY STONE MDT
TO BE REDISCUSSED
P0/04/2018 04/10/2018 DARO  IMDT 101018
USS DHH PER MY STONE
9/09/2018 04/10/2018 DARO {MDT
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CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY YROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROCLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR

Personal Information redacted by USI

AOB-07613

USS DHH PER MY STONE

P9/2018 04/10/2018 DARO |MDT
D9/2017 05/10/2018 DARQ |CT OCT 2019
PSA JAN 19 REV JUNE
03/2013 05/10/2018 DARO  [2019
04/2017 05/10/2018 DARO  luss april 2019
03/2017 05/10/2018 DARQ {PSAFEB 2019
08/2018 05/10/2018 DARC  jPSA MARCH 2019
mag 3 renogram and uss
03/2018 05/10/2018 DARO ]dec 18
06/2017 05/10/2018 DARO |PSA JAN 2018
10/2016 05/10/2018 DARO |USS OCT 2018 & WRITE
10/2018 06/10/2018 DARQ {CT DEC 2018
/09/2018 08/10/2018 DARO {CT MARCH 2019
AW DR HULL APP ?F/U
/08/2013 08/10/2018 DARQ |AFTER
/07/2018 08/10/2018 DARO |MRI
108/2017 08/10/2018 DARQ |CT SCAN MARCH 2019
/09/2018 08/10/2018 DARO [U+E and CT March 2019
i/11/2013 08/10/2018 DARO |USS
101/2015 08/10/2018 DARO |PSA JAN 2019 & WRITE
PSA MARCH 2019 &
B/12/2015 08/10/2018 DARC JWRITE
PSAMARCH 2019 &
p/0112017 08/10/2018 DARO |WRITE
PSA MARCH 2019 &
/03/2016 08/10/2018 DARQ  [WRITE
CT CAP OCT 2020 &
5/05/2018 08/10/2018 DARO  [WRITE
PSA 03/19 & USS JUNE
3/01/2018 08/10/2018 DARO  j2019
9/03/2015 08/10/2018 DARQO |PSA JAN 2019 & WRITE
B/12/2016 08/10/2018 DARO |PSA SEPT 2019 & WRITE
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AOB-07614

CAH UROLOGY UROLOGY{C) HAYNES 8/2018 08/10/2018 1 DARO luss APRIL 2019 ¢ WRITE
PSA MARCH 2019 &
CAH URCLOGY UROLOGY(C) HAYNES 212017 08/10/2018 1 DARO  lwriTE
CAH UROLOGY UROLOGY(C) HAYNES M 172016 08/10/2018 1 DARO Jpsa SEPT 2019 8 WRITE
CAH UROLOGY UROLOGY(C) HAYNES M /2017 08/10/2018 1 DARO  [psa DEC 18 3 WRiTE
CAH UROLOGY UROLOGY{C) HAYNES M /2017 08/10/2018 1 DARO lpsa DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M 2016 08/10/2018 1 DARO  [Psa yan 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M 018 08/10/2018 1 DARO  IPsA yan 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M p 016 08/10/2018 1 DARO  [psa APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D 017 08/10/2018 1 DARO [psa APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D 17 08/10/2018 1 DARO _IPsSapEc 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M b 18 08/10/2018 1 DARO _|Psa yan 2019 & WRITE
PSA APRIL 2019 PER
CAH UROLOGY UROLOGY(C) HAYNES M p 18 08/10/2018 1 DARO  [sABa

CAH UROLOGY UROLOGY(C) HAYNES M p M| 7 08/10/2018 1 DARO jpsa DEC 20183 WRITE
e ——— ]

PSA MARCH 2019 &

CAH UROLOGY UROLOGY(C) HAYNES M D m 710811072018 1 DARO IwriTE
CAH URCLOGY UROLOGY(C) O'DONOGHUE 4 08/10/2018 1 DARO__IPSA/CT THEN DIS TO wi
CAH URCLOGY V UROLOGY(C) YOUNG M MR 08/10/2018 1 DARO__[AWAIT uss RESULTS
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/10/2018 1 DARO _JAWAIT psa RESULT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 09/10/2018 1 DARO  |MRi

BLOODS 0219 REv 1019
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 09/10/2018 1 DARO JuorsTH
CAH UROLOGY UROLOGY(C) HAYNES M b MR 09/10/2018 1 DARC _ [PSAFEB 2019 ¢ WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/10/2018 1 DARO _|PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 09/10/2018 1 DARO |cTocT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M b MR 09/10/2018 1 DARO__[PSA DEC 18 & WRITE

e

CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/10/2018 1 DARO _[cTocT 20198 WRITE

Urology Services Inquiry
OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the

i hans
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AOB-07615

Personal Information redacted by USI
CAH UROLOGY UROLOGY(C) JACOB T MR 08/10/2018 1 DARO _ |USS URINARY TRACTS
CHEST X-RAY AND USS
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/10/2018 1 DARQC  [OCT 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/10/2018 1 DARQ  IPSA JAN 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARQO _ |CT CHEST 11/18 & WRITE
DMSA RENOGRAM &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO |WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO _ {CT CAP 12/18 & PSA 04/19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO__|PSA JAN 2019 & WRITE
AW PT CONTACT IF
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO NO2/12 DIS
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO  |PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 10/10/2018 1 DARO PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) JACOB TMR 10/10/2018 1 DARO JUSS JAN/FEB 2019
PSA JAN 19 & D/C WITH
CAH UROLOGY NURSE LED UROLOGY(N) NURSE LED CLINICS 11/10/2018 1 DARO |JOD
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR 11/10/2018 1 DARO _ |PSA APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 11/10/2018 1 DARO  x-ray OCT 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 11/10/2018 1 DARO_ |{PSA JAN 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 11/10/2018 1 DARO__ [PSANOV 18 REV AUG 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 117102018 1 DARQ _ |CT OCT 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 11/10/2018 1 DARO _HISTOLOGY @ MDM
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 11/10/2018 1 DARQO__ [CT MARCH 19 AND FLEXI
CT DHH PER MY STONE
CAH UROLOGY UROLOGY(C) YOUNG M MR 11/10/2018 1 DARO |MDT
CT DHH PER MY STONE
CAH UROLOGY URCLOGY(C) YOUNG M MR 11/10/2018 1 DARO MDT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/10/2018 1 DARQO _ bloods and write april 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 12/10/2018 1 DARO |CT OCT 2019
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AOB-07616

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY URCLOGY(C) O'DONOGHUE JP MR
CAH URCLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROQLOGY(C) O'BRIEN AMR

CAH UROCLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH: UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROQLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

p6/08/2018 12/10/2018 DARO |CT KUB & WRITE
3/08/2018 12/10/2018 DARO JUSS PELVIS
REDICUSS STONE MDT
2/10/2018 12/10/2018 DARC INOV 18
2/10/2018 12/10/2018 DARQO  JAWAIT USS RESULTS
8/05/2016 13/10/2018 DARO {MR!I OCTOBER 2019
0/12/2016 13/10/2018 DARC iIMDT
3/10/2018 13/10/2018 DARQ |CT JAN 19
13/10/2018 DARO |MRI OCTOBER 2019
13/10/2018 DARO  |CT ABDOMEN OCT 2019
USS AND MAG3
14/10/2018 DARQO [RENOGRAM-04/19
14/10/2018 DARO  IMRI
15/10/2018 DARO {BLADDER DIARY PER AJG
CT CAP MARCH 2019 &
15/10/2018 DARO |WRITE
15/10/2018 DARO _ |USS SEPT 2019 & WRITE
15/10/2018 DARO _ {USS OCT 20197 WRITE
16/10/2018 DARO  [PSA DEC 2018 & WRITE
15/10/2018 DARO _ |PSA JAN 2019 & WRITE
PLAIN FILM OCT 2019 &
15/10/2018 DARO {WRITE
15/10/2018 DARO [MR!I DEC 18 & PSA FEB 19
AW PT CONTACT IF NO
15/10/2018 DARO {2/12DIS
15/10/2018 DAROC  {PSA APRIL 19 & WRITE
0/10/2017 15/10/2018 DARQO _ [PSA JAN 19 & WRITE
15/10/2018 DARO |CT FEB 2019 & WRITE
R/09/2016 15/10/2018 DARQ _ |PSA JAN 19 & WRITE
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Personal Information redacted by USI

CAH URCLOGY UROLOGY(C) QO'DONOGHUE J P MR 15/10/2018 1 DARO  [MR! JUNE 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO  [MR!? TRUS BX
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO  |ctoct 2019

PSA APRIL 2019 REV OCT
CAH UROLOGY UROLOGY(C) GLACKIN A.d MR 16/10/2018 1 DARO 118
CAH - UROLOGY UROLOGY(C) GLACKIN AJ MR 16/10/2018 1 DARQ _[PSA APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO |CT OCT 2019

BLADDER DIARY, PSA
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO  JJAN 2019

PSA JAN 2019 REV OCT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO {2019

PSA JAN 19 REV APRIL
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO  J2018
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 16/10/2018 1 DARO  {CT NOV 2018
CAH UROLOGY UROLOGY(C) HAYNES MD MR 16/10/2018 1 DARO _ |CT CHEST JAN 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/10/2018 1 DARQO _[PSAFEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/10/2018 1 DARQ |CT SEPT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 16/10/2018 1 DARO {CT FEB 2019 & WRITE

CT OCTOBER 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/10/2018 1 DARO {WRITE

CT CHEST 11/18 & CT
CAH UROLOGY UROLOGY(C) HAYNES M D MR 16/10/2018 1 DARC  {CAP AUG 19

MAG 3 RENOGRAM POST
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 16/10/2018 1 DARQ  [DISCHARGE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 16/10/2018 1 DARO |STONE MDT

PSA APR 19 REV STH
STH UROLOGY UROLOGY(C) GLACKIN A.J MR 16/10/2018 1 DARO {DEC 2019

BLADDER DIARY PER
CAH UROLOGY NURSE LED UROLOGY(N) NURSE LED UROLOGY 17/10/2018 1 DARO {JENNY
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 09/04/2018 17/10/2018 1 DARO {CT SCAN
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 03/09/2018 17/10/2018 1 DARO  {PSA DEC 2018 PER AJG
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/07/12014 17/10/2018 1 DARQ _ lawailing patient contact
CAH UROLOGY UROLOGY(C) HAYNES MD MR 20/03/2018 17/10/2018 1 DARO {PSA FEB 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES MD MR 17/10/2018 1 DARO  {PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 17/10/2018 1 DARO  {PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 6/05/2018 17/10/2018 1 DARO IPSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR p1/10/2016 17/10/2018 1 DARC {CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 3/07/2017 17/10/2018 1 DARQ {PSA OCT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR p8/03/2017 17/10/2018 1 DARO {PSA JAN 2019 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 7/10/2018 17/10/2018 1 DARO _ [PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 1/09/2018 17/10/2018 1 DARO |PSA DEC 2018 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR p4/08/2016 17/10/2018 1 DARQO [PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 2/09/2017 17/10/2018 1 DARQ _ [PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 17/10/12018 1 DARQO  |PSA JAN 2019 & WRITE

SEMEN ANALYSIS 2ND
CAH UROLOGY UROLOGY(C) JACOB T MR 17/10/2018 1 DARO [LTR

SEMEN ANALYSIS 2ND
CAH UROLOGY UROLOGY(C) JACOB T MR 7/12/2013 17/10/2018 1 DARO [LTR

SEMEN ANALYSIS 2ND
CAH UROLOGY UROLOGY(C) JACOB T MR 5/03/2017 17/10/2018 1 DARO [LTR

SEMEN ANALYSIS 2ND
CAH UROLOGY UROLOGY(C) JACOB T MR £4/01/2017 17/10/2018 1 DARO |JLTR

SEMEN ANALYSIS 2ND
CAH UROLOGY UROLOGY(C) JACOB T MR 9/09/2017 17/10/2018 1 DARO |LTR
CAH URCLOGY UROLOGY(C) O'DONOGHUE J P MR 7/10/2018 17/10/2018 1 DARO |MAG 3 ME
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 7/10/2018 17/10/2018 1 DARO  |CT CHEST JAN 19 ME
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 6/05/2016 18/10/2018 1 DARO  ]psa oct 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 18/10/2018 1 DARO JU+E MAY 18, uss june 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 18/10/2018 1 DARO  JPSA APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 2/09/2017 18/10/2018 1 DARO _|PLAIN X-RAY OCT 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR b4/01/2018 18/10/2018 1 DARO  ICT OCT 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 4/04/2016 18/10/2018 1 DARO {CT OCT 2019
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CAH UROLOGY URCLOGY(C) GLACKIN A J MR 3/09/2017 18/10/2018 1 DARO__ [PSA APRIL 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/05/2018 18/10/2018 1 DARQO |CT FEB 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 5/10/2016 18/10/2018 1 DARO _ |PSA APRIL 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 4/07/2018 18/10/2018 1 DARC__ {INDIRECT MCUG & WRITE
CT RENAL MARCH 19 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 1/08/2018 18/10/2018 1 DARQ [WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR £/12/2017 18/10/2018 1 DARQ _ |CT UROGRAM
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 1/06/2018 18/10/2018 1 DARO _ |USS APRIL 19 PER SABA
CAH UROLOGY URQLOGY(C) O'DONOGHUE J P MR /08/2018 18/10/2018 1 DARO |TRUS
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR /07/2018 18/10/2018 1 DARQO |RF CT SH
AWAIT CTU & MAG 3
CAH UROLOGY UROLOGY(C) YOUNG M MR b/06/2018 18/10/2018 1 DARQO IRESULTS
CT &STC MDT DEC18 PER
CAH UROLOGY URCLOGY(C) YOUNG M MR /06/2012 18/10/2018 1 DARO MY
CT SWAH NOV18 RV STC
CAH UROLOGY UROLOGY(C) YOUNG M MR /09/2018 18/10/2018 1 DARO  |MDT
CT SWAH REDISCUSS
CAH UROLOGY UROLOGY(C) YOUNG M MR /08/2018 18/10/2018 1 DARQO _ IMDT PER MY
XRAY DHH PER MY
CAH URCLOGY UROLOGY(C) YOUNG M MR /10/2018 18/10/2018 1 DARO _ [STONE MDT
STH UROLOGY UROLOGY(C) GLACKIN A JMR 18/10/2018 1 DARO __|PSA APRIL 2019
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 05/2018 19/10/2018 1 DARQ |PSA APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 19/10/2018 1 DARO_ ICT SEPT 2019
PSA JAN 2019 REV MAY
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 19/10/2018 1 DARO  [2019
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR 19/10/2018 1 DARO _ |PSA APRIL 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/10/2018 1 DARO__ {USS OCT 2019 & WRITE
CT JAN 2019 +/-
CAH UROLOGY UROLOGY(C) HAYNES MD MR 19/10/2018 1 DARGC _ [PROCEDURE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 18/10/2018 1 DARQO _ USS JUNE 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/10/2018 1 DARQ__ [PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 19/10/2018 1 DARO |CT MARCH 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY URCLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAl-’i' UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) HAYNES MD MR

CAH UROLOGY UROLOGY(C) HAYNES MD MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH URCLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH URQLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH URCLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROQLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR
CAH UROLOGY UROLOGY(C) JACOBTMR

CAH UROCLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) JACOBT MR

Personal Information redacted by USI
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PSA DECEMBER 2018 &

19/10/2018 DARQ  [WRITE
AWAIT CT SCAN
19/10/2018 DARO |RESULTS
AWAIT USS & STONE
18/10/2018 DARO {MDT
PSA CHECK THEN REV
20/10/2018 DARO JAFTER ANTIB
22/10/2018 DARO [ct and bone scan
22/10/2018 DARO  JAWAIT ECR APPROVAL
PSA DEC 2018 AND CT
2211012018 DARO {OCT 19
22/10/2018 DARQC  {PSA JAN 19 & WRITE
22/10/2018 DARQO {CT APRIL 2019 & WRITE
22/10/2018 DARO JUS OCT 19
22/10/2018 DARO |CT SABA
23/10/2018 DARO IMRISEPT 19 PER AJG
LH, FSH, PROLACTONE
23/10/2018 DARO {WRITE
U&E & USS DEC 18 REV
23/10/2018 DARO |OCT 19
USS PER AJG CLINIC
23/10/2018 DARO ]LETTER
23/10/2018 DARQO  |semenalysis jan 2019
PSA MARCH 19 & REV 2
23/10/2018 DARC {YEARS
CT PER AJG CLINIC
23/10/2018 DARO [LETTER
CT THEN DISCUSS WTIH
23/10/2018 DARO |BELFAST
23/10/2018 DARO {PSA FEB 2019 & WRITE
CT OCTOBER 2019 &
23/10/2018 DARO JWRITE
23/10/2018 DARO  {DMSA
23/10/2018 DARO  |CT UROGRAM
23/10/2018 DARO  {CT URINARY TRACT
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PSA AND MSSU - JENNY
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 23/10/2018 1 DARQO  |MCMAHON
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 23/10/2018 1 DARO _ |STONE MDT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 24/10/2018 1 DARO |CT OCT 18
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 24/10/2018 1 DARO |PLAIN FiLM OCT 2019
CAH URQLOGY UROLOGY(C) GLACKIN A.J MR 24/10/2018 1 DARO  |USS JUNE 2018
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 24/10/2018 1 DARO  |X-RAY OCT 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 24/10/2018 1 DARO  |PSA APRIL 2018
BLOODS & URGENTCT
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 24/10/2018 1 DARO {PER M EVANS
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 24/10/2018 1 DARO  JUSS JAN 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 24/10/2018 1 DARO _ jPSA JAN 2019
CT KUB OCT 19 PER
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/10/2018 1 DARC  IMARK EVANS
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/10/2018 1 DARG  IPSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/10/2018 1 DARO  IPSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 24/10/2018 1 DARO JUSS 10/19 & WRITE
- USS RENAL TRACTS/REV
CAH UROLOGY UROLOGY(C) JACOB T MR 24/10/2018 1 DARO |APRIL 19
CAH UROLOGY URCLOGY(C) JACOB TMR 24/10/2018 1 DARO |TRUS BX
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR 24/10/2018 1 DARO  {MDT RECONSTRUCTION
TO HEAR FROM PAT RE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 24/10/12018 1 DARC {PROCEDURE
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR 25/10/2018 1 DARO  {PSA APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 25/10/2018 1 DARQO |PSA DEC 18 REV JAN 19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 25/10/2018 1 DARO ICT DEC 18 & WRITE
: CT CAP FEB/MARCH
CAH UROLOGY UROLOGY(C) JACOB T MR 25/10/2018 1 DARO  J19&REV OCT 19
CAH UROLOGY UROLOGY(C) JACOB T MR 25/10/2018 1 DARO _ |MR! MAY 2019 & REVIEW
CT PER JOD STONE MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR 25/10/2018 1 DARO JLETTER
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AOB-07622

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROQLOGY(C) QO'BRIEN A MR

CAH UROLOGY UROLOGY(C) O'BRIEN AMR

CAH UROLOGY UROLOGY(C) GLACKINA.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

13/10/2018 25/10/2018 DARO  {CT PER JOD STONE MDT
XRAY USS & STONE MDT
2/10/2018 25/10/2018 DARO {JOD
CT & STONE MDT PER
[25/10/2018 25/10/2018 DARO [JOD
CT & STONE MDT PER
13/07/2018 25/10/2018 DARO {JOD
XRAY & STONE MDT PER
06/07/2018 25/10/2018 DARO {JOD
R2/08/2018 26/10/2018 DARQ  faw pl contact 6wks then dis
£3/09/2018 26/10/2018 DARO JUSS TESTES (DH)
9/09/2018 26/10/2018 DARO |CT & WRITE (DH)
MAG 3 RENOGRAM -
p4/12/2016 26/10/2018 DARO  IDEREK
P5/02/2015 26/10/2018 DARO |USS SCAN - AOB
CT JAN 19 & REV PER
0/08/2018 29/10/2018 DARO JAIG
MRI LIVER THEN MDT
0/11/2017 28/10/2018 DARO IPER AJG
P9/12/2015 29/10/2018 DARO  [PSA APRIL 19 & WRITE
P3/04/2013 29/10/2018 DARO  }PSA FEB 2019 & WRITE
P6/12/2016 29/10/2018 DARO  IPSA APRIL 2019 & WRITE
2/09/2008 29/10/2018 DARO ICT & WRITE
P7/07/2011 29/10/2018 DARO  [PSA JAN 2019 & WRITE
5/01/2018 29/10/2018 DARQ _|PSA JAN 19 & MRI JAN 19
P9/07/2018 29/10/2018 DARO |PSA APRIL 19 & WRITE
£8/02/2017 29/10/2018 DARO  {PSA APRIL 2019 & WRITE
D4/09/2017 28/10/2018 DARO  |PSA 01/19 & MR1 03/19
15/07/2014 29/10/2018 DARQO _{PSA OCT 2019 & WRITE
p1/02/2018 29/10/2018 DARO  |PSA FEB 2019 & WRITE
9/09/2013 29/10/2018 DARO |PSA APRIL 19 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARQ _|CT OCT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARO __|PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES MD MR 29/10/2018 1 DARO _[CT CAP 10/19 & WRITE
CAH UROLOGY URQLOGY(C) HAYNES M D MR 29/10/2018 1 DARQ  |PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARQ _|PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARO _|PSA JAN 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARO _ |PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARO _ [PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARQ _ [|PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARO__ [PSAFEB 19 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARO _ [PSAFEB 2019 & WRITE

USS TESTES 04/19 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/10/2018 1 DARQO  [WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR 29/10/2018 1 DARQO__ [PSA END OF JAN 2019
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 29/10/2018 1 DARO |MRi
CAH URCLOGY UROLOGY(C) O'DONOGHUE J P MR 29/10/2018 1 DARO [CT KUB

CT PELVIS & REV DEC
CAH UROLOGY UROLOGY(C) YOUNG M MR 29/10/2018 1 DARO  j2018TJ

CT DEC 18 & WRITE PER
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 30/10/2018 1 DARO {AJG
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 30/10/2018 1 DARQ _[CT APRIL 2019 PER AJG
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/10/2018 1 DARO _[PSA 01/19 & MRI APRIL 19

CT FEB 19 & RENORGAM
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/10/2018 1 DARO  {10/19
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/10/2018 1 DARQO _|PSA FEB 19 & WRITE

CT OCTOBER 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/10/2018 1 DARO  |WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 30/10/2018 1 DARQ [USS OCT 2019 & WRITE
CAH UROLOGY URQOLOGY(C) HAYNES M D MR 30/10/2018 1 DARO__ [PSA JAN 2019 & WRITE
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CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/09/2018 30/10/2018 1 DARO__|MRI APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) JACOB T MR 09/08/2018 30/10/2018 1 DARC _ ICT UROGRAM
CAH UROLOGY URCLOGY(C) YOUNG M MR 30/10/2018 30/10/2018 1 DARQC __JAWAIT HISTOLOGY
CAH UROLOGY UROLOGY(C) YOUNG M MR 30/10/2018 30/10/2018 1 DARG _ JAWAIT HISTOLOGY
CAH UROLOGY NURSE LED UROLOGY(N) NURSE LED UROLOGY 16/02/2017 31/10/2018 1 DARQ _ |PSA 01/19 & WRITE
CAH UROLOGY NURSE LED UROLOGY(N) NURSE LED UROLOGY 18/06/2018 31/10/2018 1 DARQ__|PSA JAN 2019 & WRITE

PSA DECEMBER 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 17/09/2018 31/10/2018 1 DARO |PER AJG

PSA DECEMBER 2018
CAH UROLOGY UROLOGY(C) GLACKIN A.JMR 17/09/2018 31/10/2018 1 DARO  {PER AJG

US TESTES & W/L PER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 02/07/2018 31/10/2018 1 DARO  |AJG

MR PROSTATE & REV
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 13/09/2018 31/10/2018 1 DARO  PERAJG
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 19/09/2018 31/10/2018 1 DARO  JAWAIT MSU RESULT
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/11/2018 01/11/2018 1 DARQ_ {USS PER JASON TROC
CAH UROLOGY UROLOGY(C) JACOB T MR 1/11/2018 01/11/2018 1 DARO__|DISCUSS AT MDT
CAH UROLOGY URQLOGY(C) O'DONOGHUE J P MR 6/09/2018 01/11/2018 1 DARO {CT

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 7/10/2018 01/11/2018 1 DARO |JOD

CT PER JOD STONE MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR 1/01/2016 01/11/2018 1 DARQ [LETTER
CAH UROLOGY URQLOGY(C) YOUNG M MR 4/09/2018 01/11/2018 1 DARC _ JAWAIT CT UROGRAM

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 1/11/2018 01/11/2018 1 DARO  |JOD

AWAIT CT SCAN
CAH UROLOGY UROLOGY(C) YOUNG MMR 4/09/2018 01/11/2018 1 DARO |RESULTS

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 1/11/2018 01/11/2018 1 DARO  |JOD

CT & DISCUSS MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 1/11/2018 01/11/2018 1 DARO {JOD

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 1/11/2018 01/11/2018 1 DARO _{JOD

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 1/11/2018 01/11/2018 1 DARO _ }JOD

: MAG3 FEB 19 & REV MAY

CAH UROLOGY UROLOGY(C) GLACKIN AJ MR /11/2018 02/11/2018 1 DARO |19
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CT MAY 2019 PER KEN
CAH UROLOGY UROLOGY(C) GLACKIN A J MR /11/2018 02/11/2018 1 DARO DISCHARGE
CAH UROLOGY UROLOGY(C) JACOB T MR /09/2018 02/11/2018 1 DARO ITJ TO RING PATIENT
CAH UROLOGY UROLOGY(C) O'BRIEN A MR [3/10/2014 02/11/2018 1 DARO  [MDM DISCUSSION - AOB

HISTOLOGY AND MDM
CAH URCLOGY UROLOGY(C) O'BRIEN A MR 2/11/2018 02/11/2018 1 DARQ |DISCUSSION

PSA DEC 18 & REV UO
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 5/09/2015 05/11/2018 1 DARO |NOV 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 0/08/2017 05/11/2018 1 DARO [drainage of cyst x-ray

SEC TO CONTACT COMM.
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 4/06/2015 05/11/2018 1 DARO CONT. TEA

PSA MAR 19 & REV NOV
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 05/11/2018 1 DARO {19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 4/10/2018 05/11/2018 1 DARO |CT (DECEMBER 2018)
CAH UROLOGY UROLOGY(C) HAYNES M D MR /09/2018 05/11/2018 1 DARO |CT APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR H/10/2016 05/11/2018 1 DARO |CT OCT 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR b/11/2018 05/11/2018 1 DARO |PSAFEB 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR B/08/2018 05/11/2018 1 DARO |CT & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR V/10/2017 05/11/2018 1 DARO |PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 05/11/2018 1 DARO }PSA & WRITE
CAH UROLOGY UROLOGY(C) JACOB TMR 05/11/2018 1 DARO |DMSA & STONE MDT TJ
CAH UROLOGY UROLOGY(C) JACOB T MR 05/11/2018 1 DARO |CT LWVER

US TESTES APP 271118
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 05/11/2018 1 DARO |REV AFTER
CAH UROLOGY UROLOGY{C) GLACKIN A.J MR 06/11/2018 1 DARO  |PSA APR 19 REV MAY 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 06/11/2018 1 DARO  |PSA MARCH 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 06/11/2018 1 DARO  |CT JAN 2019 & WRITE

USS SCROTUM/MDT JAN
CAH: UROLOGY UROLOGY(C) JACOB T MR 06/11/2018 1 DARO j2019
CAH UROLOGY UROLOGY(C) JACOB T MR 06/11/2018 1 DARO CT CAP/REV MARCH 2019
CAH UROLOGY UROLOGY(C) JACOB T MR 06/11/2018 1 DARO  ]CT URQGRAM
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CAH UROLOGY UROLOGY(C) JACOB T MR B0/11/2017 06/11/2018 1 DARO  |CT SEPT 2019 & WRITE
CAH UROLOGY UROLOGY(C) O'BRIEN AMR D6/11/2018 06/11/2018 1 DARO |RENOGRAM
CAH UROLOGY UROLOGY(C) YOUNG M MR p5/07/2018 06/11/2018 1 DARC JAWAIT RPT USS
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 7/11/2015 07/11/2018 1 DARQ  fet oct 2019

PSA JAN 19 REV MAY
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 1/10/2013 07/11/2018 1 DARO {2013 UO
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 9/09/2018 07/11/2018 1 DARO {PSA APRIL 2019

BLOODS, BLADDER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 07/11/2018 1 DARQ [DIARY PER AJG
CAH UROLOGY UROLOGY(C) GLACKIN A J MR 07/11/2018 1 DARO  |{PSA JAN 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 07/11/2018 1 DARO  |PSA APRIL 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR P6/07/2018 07/11/2018 1 DARQO [CT SCAN PER AJG

: PSA APRIL 19 & REV UO

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/04/2018 07/11/2018 1 DARO  |MAY 19

CT SCAN & WRITE PER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 07/11/2018 1 DARO JAJG

CT KUB OCT 2020 PER
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARO  {SABA
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARO  [CT NOV 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARO  |CT OCT 2019 & WRITE

. CT OCTOBER 2019 &

CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARO jWRITE

CT CHEST & CTU OCT 19
CAH UROCLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARQ [PER SABA
CAH UROLOGY UROLOGY(C) HAYNES MD MR 07/11/2018 1 DARQO JCT NOV 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARO  |CT NOV 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 07/11/2018 1 DARO {CT MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 6/09/2018 07/11/2018 1 DARO {MRI& WRITE

TRIPHASIC CT & REV DEC
CAH URCLOGY UROLOGY(C) JACOB T MR 0/09/2018 07/11/2018 1 DARO 2018
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 07/11/2018 1 DARO _ iCTU AND REVIEW
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 08/11/2018 1 DARQ  |PSA LUTS CLINIC
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PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/09/2018 08/11/2018 1 DARO |WRITE

PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES MD MR P4/10/2016 08/11/2018 1 DARO  JWRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 3/10/2018 08/11/2018 1 DARO__ IBONE SCAN & MDM
CAH URCLOGY UROLOGY(C) HAYNES M D MR 3/09/2018 08/11/2018 1 DARO__ICT MARCH 2019 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 1/01/2018 06/11/2018 1 DARO__ IMRI OCT 2019 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 0/09/2018 08/11/2018 1 DARO__ {CT 04/19 PER LTR 121018
CAH UROLOGY UROLOGY(C) HAYNES M D MR /09/2018 08/11/2018 1 DARO__ [PSA JAN 2019 & WRITE

CT KUB & STONE MDT
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR /10/2016 08/11/2018 1 DARQ  {PER JOD

AWAIT CT KUB -
CAH UROLOGY UROLOGY(C) YOUNG M MR p/10/2018 08/11/2018 1 DARQ_ [REDISCUSS MDT

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR b/10/2018 08/11/2018 1 DARQO  [JOD

CT & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR /11/2018 08/11/2018 1 DARQ  [JOD

MAG3 & STONE MDT PER
CAH UROLOGY UROLOGY(C) YOUNG M MR /10/2018 08/11/2018 1 DARO  [JOD

USS PER JOD STONE
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/11/2018 1 DARQ |MDT

CT KUB & STONE MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/11/2018 1 DARO [PER JOD

CT KUB & RV STONE MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR 08/11/2018 1 DARO  [PER JOD
DHH UROLOGY URCLOGY(C) JACOB T MR 08/11/2018 1 DARO  [MRI PROSTATE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 09/11/2018 1 DARQO |psajan 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 09/11/2018 1 DARQ _ Jct oct 2019

RENOGRAM OCT 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 08/11/2018 1 DARQ  |WRITE

PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/11/2018 1 DARQ JWRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/11/2018 1 DARO__ |PSA FEB 2019 & WRITE

PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/11/2018 1 DARQ  [WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/11/2018 1 DARO _ JUSS JAN 2019 & WRITE

PSA JAN 2019 & CT NOV

CAH UROLOGY UROLOGY(C) HAYNES M D MR 09/11/2018 1 DARO 2019
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PSA JAN 19 & CT MAY

CAH UROLOGY URCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) JACOB TMR

CAH UROLOGY UROLOGY(C) JACOB TMR

CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) O'BRIEN A MR

CA”H" UROLOGY UROLOGY(C) GENERAL UROLOGIST
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH URQLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE 4 P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE JP MR
CAH UROQLOGY UROCLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

[25/05/2018 08/11/2018 DARO  ]2018
PSA MARCH 2019 &
22/03/2017 09/11/2018 DARO JWRITE
09/11/2018 09/11/2018 DARO _|CT UROGRAM JAN 2019
PSA JAN 2019/MRI APRIL
09/11/2018 09/11/2018 DARO 2019
D9/11/2018 09/11/2018 DARQ  [CT CAP MARCH 2019
PB/06/2017 09/11/2018 DARO _ ICT AND URS SCAN - AOB
8/01/2018 12/11/2018 DARO  JAWAIT URO-GYNAE MDT
P3/08/2018 12/11/2018 DARO |REPEAT PSA AND WL
PSA MARCH 2019 &
P6/09/2017 12/11/2018 DARO |WRITE
4/11/2017 12/11/2018 DARQ__ [PSA MAY 2019 & WRITE
PSA MARCH 2019 &
09/12/2016 12/11/2018 DARO  [WRITE
PSA MARCH 2019 &
03/07/2017 12/11/2018 DARO [WRITE
PSA FEB 2019 & MRI JAN
1/09/2017 12/11/2018 DARO  f2019
3/01/2017 12/11/2018 DARQO  {PSA MAY 2019 & WRITE
9/07/2018 12/11/2018 DARO  |USS TESTES & WRITE
5/06/2018 12/11/2018 DARG  |MRI SMALL BOWEL
9/01/2017 12/11/2018 DARQ |TRUS BIOPSY
1/09/2018 12/11/2018 DARO  [PSA
1/07/2018 12/11/2018 DARQO _ [XRAY KUB/MAG 3 KH
2/08/2017 12/11/2018 DARQ  [TRUS
/01/2018 12/11/2018 DARO {MRI
6/08/2018 12/11/2018 DARG _ |CT THEN DIS TO WL
y/07/2018 13/11/2018 DARQ _[PSA FEB 2019
D/08/2018 13/11/2018 DARO {PSA MAY 2019

Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry



CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN AJ MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH: UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY URCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB T MR
CAH UROCLOGY UROLOGY(C) JACOB T MR
CAH UROLOGY UROLOGY(C) O'BRIEN AMR
CAH UROLOGY UROLOGY(C) O'BRIEN AMR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROQLOGY UROLOGY(C) O'DONOGHUE J P MR
STH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
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13/11/2018 DARO  |PSA feb 19 rev oct 19
13/11/2018 DARQ |PSAFEB 2019
13/11/2018 DARQ |PSA APRIL 2019
13/11/2018 DARO _ [REPEAT PSA AND MSU
13/11/2018 DARQO |PSA feb 2019
13/11/2018 DARO |PSA MAY 2019
13/11/2018 DARC  IPSA JAN 2019
13/11/2018 DARO  |PSA JAN 2019
RENOGRAM 11/2020 &
13/11/2018 DARO [WRITE
13/11/2018 DARO  |CT MAY 2019 & WRITE
13/11/2018 DARQ  JUSS NOV 2019 & WRITE
13/11/2018 DARO  |PSA FEB 2019 & WRITE
13/11/2018 DARO__[PSA FEB 2019 & WRITE
13/11/2018 DARO  JRENORGAM
13/111/2018 DARO  |USS URINARY TRACTS
13/11/2018 DARC  DISCUSS AT MDT
PROSTATE HISTOLOGY &
13/11/2018 DARO  |[MDM
MDM DiSCUSSION THEN
13/11/2018 DARC  {REVIEW
13/11/2018 DARO _ |PSA SABA IF NAD DIS
13/11/2018 DARO {CT/MRi
13/11/2018 DARQ  [PSA april 2019
AW DR CRAIG'S
14/11/2018 DARO  {RESPONSE
14/11/2018 DARO __ {PSA MAY 2019
14/11/2018 DARO |ct OCT 2019




CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES MD MR

CAH UROLOGY UROLOGY(C) JACOB TMR

CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROQLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) GENERAL UROLOGIST A
CAH UROLOGY UROLOGY(C) GENERAL UROLOGIST A
CAH UROLOGY UROCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH URQLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR
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8/04/2018 14/11/2018 DARO [USS OCT 2018
2/11/2018 14/11/2018 DARO  |HISTOLOGY : MDM
DS/11/2018 14/11/2018 DARQ _ [HISTOLOGY @ MDM
BLADDER WASHINSG &
P5/10/2018 14/11/2018 DARO [CTU
1/11/2015 14/11/2018 DARO__ JUSS NOV 2020 & WRITE
p9/11/2018 14/11/2018 DARQ  [HISTOLOGY & WRITE
p8/05/2017 14/11/2018 DARO _ JUSS NOV 2020 8 WRITE
1/05/2017 14/11/2018 DARO  [CT NOV 2019 & WRITE
2/10/2018 14/11/2018 DARO |MRI PROSTATE
5/08/2018 14/11/2018 DARO  {PSA DECEMBER 2018
USS TESTES DECEMBER
0/08/2018 14/11/2018 DARO  [2018
USS URINARY TRACT
14/11/2018 DARO  {MARCH 18
14/11/2018 DARQO  [USS URINARY TRACT
TJ TO DISCUSS WITH
14/11/2018 DARO |RADIOLOGY
TO HEAR FROM
14/11/2018 DARQ {CONTINENCE
CT APRIL 2019/REV MAY
14/11/2018 DARO |18
USS & CTKUB -
15/11/2018 DARQ JREDISCUSS
AWAIT USS & CT KUB-
15/11/2018 DARQ  [REDISCUSS
AW CARDIAC CATH THEN
15/11/2018 DARO |REV
15/11/2018 DARO IPSAFEB 2019
15/11/2018 DARQ  |CT CAP & REFER BCH
CT PER JOD STONE MDT
15/11/2018 DARO  ]|& ESWL
CT KUB & DISCUSS
15/11/2018 DARQ _ ISTONE MOT
15/11/2018 DARO  JAWAIT BLOODS & MDT




Personal Information redacted by USI

AOB-07631

CAH UROLOGY URQLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) YOUNG MMR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) YOUNG MMR
CAH UROLOGY URCLOGY(C) YOUNG M MR
CAH UROLOGY UROQLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A J MR
CAH URCLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY URQLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH; UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB T MR
CAH UROLOGY UROLOGY(C) JACOB T MR
CAH URQLOGY UROLOGY(C) O'BRIEN A MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROLOGY(C) YOUNG M MR
CAH UROLOGY UROCLOGY(C) YOUNG M MR

p/10/2018 15/11/2018 DARQ  {PER JOD STONE MDT
AWAIT USS RESULT (DUE
0/05/2018 15/11/2018 DARO ]231118)
/11/2018 15/11/2018 DARQ |CT PER JOD STONE MDT
D/10/2017 15/11/2018 DARQO {CT PER JOD STONE MDT
CT LVH PER JOD STONE
108/2018 15/11/2018 DARO IMDT ;
/10/2018 15/11/2018 DARO JAWAIT CT & MDT
PSA JAN 19 & REV JULY
V/11/2016 16/11/2018 DARO  [2019
D/05/2016 16/11/2018 DARO |[PSA DEC 2018
/1172017 16/11/2018 DARO |PSA APRIL 2019
/09/2017 16/11/2018 DARO |PSA APRIL 2019
y/01/2015 16/11/2018 DARQO  jPSA JAN 2018
b/09/2018 16/11/2018 DARC  {MRI
/10/2018 16/11/2018 DARQ  [CT MARCH 2019 & WRITE
b/10/2018 16/11/2018 DARQO |CT APRIL 2019 & WRITE
y/09/2018 16/11/2018 DARO |PSA FEB 2019 & WRITE
p/05/2018 16/11/2018 DARO  |NO PT CONTACT 2/12 DIS
D/10/2018 16/11/2018 DARQO  |CT APRIL 2018 & WRITE
105/2017 16/11/2018 DARO  {USS NOVEMBER 2020
/09/2018 16/11/2018 DAROC  {CT CAP MAY 2019
B/11/2018 16/11/2018 DARQO {CT PER MARK EVANS
B/11/2018 16/11/2018 DARO _JAWAIT CTU & CYTOLOGY
24HR URINE & ESWL PER
p/03/2018 16/11/2018 DARQ MY
MICT CYST & REV PER
16/11/2018 DARO _ [MY
24 HOUR URINE & WL
111/2018 16/11/2018 DARO [PER MY
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AOB-07632

16/11/2018

AWAIT CYTOLOGY & CTU

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH URCLOGY UROLOGY(C) HAYNES M D MR
CAH URCLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES MD MR

CAH UROLOGY URCLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE 4 P MR
CAH URQLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH URCLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

16/11/2018 DARO IRESULTS
KUB AND WRITE NOV
24/09/2015 19/11/2018 DARO J2019
22/12/2016 19/11/2018 DARO _ICT NOV 2019
14/11/2018 19/11/2018 DARQC _ IHISTOLOGY @ MDM
09/11/2018 19/11/2018 DARQ _ |PSA FEB 2019 & WRITE
06/11/2017 19/11/2018 DARO __ |CT MAY 2019 & WRITE
P2/02/2017 19/11/2018 DARO _ |PSA MAY 2019 & WRITE
9/05/2016 19/11/2018 DARO |CT NOV 2019 & WRITE
6/11/2018 19/11/2018 DARO__|HISTOLOGY @ MDM
}1/06/2018 19/11/2018 DARO _ [CT JAN 2019 & WRITE
DISUSS AT STONE MDT
6/11/2018 19/11/2018 DARO  {TJ
9/10/2018 19/11/2018 DARO  [MAG 3/CT
B/11/2018 19/11/2018 DARO _[CT CHEST FEB 2019
3/08/2018 19/11/2018 DARQ _[BLOODS/ICT
B/10/2018 19/11/2018 DARO _|CT THEN DiS TO WL
B/09/2018 19/11/2018 DARO  |RF MRI ME
/09/2018 19/11/2018 DARO  [MRI
19/11/2018 DARO _ [MRI/CT MDT
CT KUB SWAH PER
18/11/2018 DARQ  |DEREK
DISCUSS AT STONE MDT
19/11/2018 DARO |TJ
20/11/2018 DAROQ i & write
20/11/2018 DARQ |PSA MAY 2019 & WRITE
20/11/2018 DARO__ [PSA & MR! FEB 2019
20/11/2018 DARQ _ [PSAMID DEC 18 & WRITE
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CAH UROLOGY UROLOGY(C) JACOB T MR 0/11/2018 20/11/2018 1 DARC  {HISTOLOGY
DISCUSS AT MDT/REV
CAH UROLOGY UROLOGY(C) JACOB T MR 2/10/2018 20/11/2018 1 DARC  IMAY 2019
CAH UROLOGY UROLOGY(C) JACOB TMR [2/10/2018 20/11/2018 1 DARO [MRI PROSTATE
CAH UROLOGY UROLOGY(C) JACOB T MR [3/08/2018 20/11/2018 1 DARQ  |USS URINARY TRACTS
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 20/11/2018 1 DARO _ |MRI
CAH: URCLOGY UROLOGY(C) O'DONOGHUE JP MR 20/11/2018 1 DARO  IMRI
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR /10/2018 21/11/2018 1 DARC _{MRI
CT URINARY TRACT PER
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR /10/2018 21/11/2018 1 DARO  [MARK EVNS
CT UROGRAM PER MARK
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/12/2017 21/11/2018 1 DARO  J[EVANS
BLADDER DIARY AND
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/07/2018 21/11/2018 1 DARO  |WRITE
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR £/06/2018 21/11/2018 1 DARO |URINE AND WRITE
- TRUS BX, BONE SCAN
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 8/11/2018 21/11/2018 1 DARO  {AND CT MDT
CAH UROLOGY UROLOGY(C) HAYNES M D MR [3/10/2018 21/11/2018 1 DARQ {PSA FEB 2019 & WRITE
PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR b/05/2015 21/11/2018 1 DARO [WRITE
CAH UROLOGY URCLOGY(C) HAYNES M D MR 7/03/2017 21/11/2018 1 DARQ |PSA FEB 2019 & WRITE
PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 5/07/2014 21/11/2018 1 DARQ JWRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR V/10/2014 21/11/2018 1 DARO  {USS NOV 2020 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/11/2018 1 DARQ |PSAFEB 2019 & CT 03/19
CAH UROLOGY UROLOGY(C) HAYNES MD MR 21/11/2018 1 DARO  {PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/11/2018 1 DARQ  |CT NOV 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/11/2018 1 DARQ |USS NOV 2020 & WRITE
CAH URQLOGY UROLOGY(C) JACOB TMR 21/11/2018 1 DARO MR}
CAQ UROLOGY URQLOGY(C) JACOBT MR P/08/2018 21/11/2018 1 DARQ _ iIDMSA SCAN
CAH UROLOGY UROLOGY(C) JACOB T MR #/10/2018 21/11/2018 1 DARC  IMRIPSA JAN 2019
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AOB-07634

CAH UROLOGY UROLOGY(C) JACOBT MR

CAH UROLOGY URCLOGY(C) JACOB T MR

CAH UROLOGY UROLOGY(C) JACOBT MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROQLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH URQLOGY NURSE LED UROLOGY(N) NURSE LED UROLOGY
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) JACOB TMR

CAH UROLOGY UROLOGY(C) JACOBT MR

CAH UROLOGY UROLOGY(C) O'BRIEN A MR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

13/11/2018 21/11/2018 DARO JHISTOLOGY
10/10/2018 21/11/2018 DARO __ICT RENAL MAY 2019
10/10/2018 21/11/2018 DARO  |STONE MDM
21/11/2018 21/11/2018 DARO _ |STONE MDT
27/06/2018 21/11/2018 DARO  JUSDH

TRUS DH (DO IN NEW
01/03/2018 21/11/2018 DARO |YEAR)

6/05/2018 21/11/2018 DARO  {PSA MAY 2019 DH
R0/07/2018 21/11/2018 DARO _ TO HEAR FROM PATIENT
P5/11/2018 21/11/2018 DARQO  [PSA MAY 2019 DH

9/08/2017 21/11/2018 DARO  JUS DH

TELEPHONE REV PER

0/10/2018 22/11/2018 DARO [JENNY
P1/08/2014 22/11/2018 DARO  {PSA MAY 2019
P7/07/2015 22/11/2018 DARQ |CT AND WRITE
P5/11/2016 22/11/2018 DARO _ [CT MAY 2019 & WRITE
P7/09/2018 22/11/2018 DAROQ_ |USS 09/19 & WRITE
P0/11/2015 22/11/2018 DARQ  |CT NOV 2019 & WRITE

2/11/2018 22/11/2018 DARQO _ [CT MAY 2013 & WRITE

8/02/2018 22/11/2018 DARO __|CT MAY 2019 & WRITE

9/11/2018 22/11/2018 DARO |CT CAP

1/10/2018 22/11/2018 DARO ]TJ TO RING PATIENT

2/11/2018 22/11/2018 DARO  |CT KUB THEN REV

2/10/2018 22/11/2018 DARO _ {CTME

9/10/2018 22/11/2018 DARC _ JAWAIT CT SCAN

AWAIT CT UROGRAM

5/10/2018 22/11/2018 DARO  [RESULTS

Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry
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AOB-07635

CAH UROLOGY UROLOGY(C) YOUNG M MR

DHH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROQLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR

CAH UROLOGY UROLOGY(C) O'BRIEN AMR

CAH UROLOGY UROLOGY(C) O'BRIENA MR

CAH UROLOGY UROLOGY(C) O'BRIEN A MR

CAltf: UROLQOGY UROLOGY(C) O'BRIEN AMR

CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH URQLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONQGHUE J P MR
CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROCLOGY UROLOGY(C) YOUNG M MR

CAH UROQLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY URCLOGY(C) GLACKIN A.J MR

5/07/2018 22/11/2018 DARO JAWAIT MRI SCAN
2/08/2018 22/11/2018 DAROC {CT
8/04/2016 23/11/2018 DARO |CT NOV 20198
4/03/2018 23/11/2018 DARO {CT MAY 2019
7/12/2014 23/11/2018 DARO  [PSAFEB 2019
4/01/2012 23/11/2018 DARO  [PSA MAY 2019
4/06/2015 23/11/2018 DARQ _jplain x-ray nov 2019
/04/2018 23/11/2018 DARO  [CT MAY 2019
6/08/2018 23/11/2018 DARQ |PSA FEB 2019 & WRITE
CT FEB 2019 & PSA FEB
0/01/2017 23/11/2018 DARO j2019& W
4/05/2018 23/11/2018 DARQ  [CT MAY 2019 & WRITE
CT BONE SCAN & REV
3/06/2017 23/11/2018 DARO ]JAN 2018
CT UROGRAM & WL PER
6/11/2018 23/11/2018 DARO  {DEREK
0/04/2014 23/11/2018 DARO _|PSA, MRI & REV MAY 2019
A/W RESPONSE FROM
3/11/2018 23/11/2018 DARO {DR MCCORMICK
4/09/2018 23/11/2018 DARC  {CT MAY2019
HEAR FROM JANICE RE
6/11/2018 23/11/2018 DARO |END SURV
6/02/2017 23/11/2018 DARO |CT OCTOBER 2019
0/05/2018 23/11/2018 DARO  IPSA MAY 2019
CT RENAL SEPTEMBER
[3/09/2018 23/11/2018 DARO 2019
FOR DISCUSSION AT
/03/12018 23/11/2018 DARO |STONE MDT
/11/2018 23/11/2018 DARQ  JAWAIT MRf SCAN & MDT
XRAY DHH & STONE MDT
[/11/2018 23/11/2018 DARO__{PER MY
B/11/2018 26/11/2018 DARO IPSADEC 18
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CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH URCLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY URCLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A.J MR

CAH UROLOGY UROLOGY(C) GLACKIN A J MR

CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH UROLOGY UROLOGY(C) HAYNES M D MR
CAH ' UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR
CAH UROLOGY UROLOGY(C) YOUNG MMR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH UROLOGY UROLOGY(C) YOUNG M MR

CAH: UROLOGY UROLOGY(C) YOUNG M MR

ices Inquiry
ived from ;rughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Servic q
Received fro

AOB-07636

3/10/2018 26/11/2018 DARO  |PSAFEB 2019
P/1212017 26/11/2018 DARO _ |USS MAY 2019
D/10/2018 26/11/2018 DARO nephrostogram
01/2018 26/11/2018 DARO _ [{PSA FEB 2019
08/2018 26/11/2018 DARO _ [mir april 2019 write
CT AND TELEPHONE PT,
1072018 26/11/2018 DARO IwL
26/11/2018 DARO _ IMRJ OCT 19 AND REVIEW
26/11/2018 DARO  {uss
26/11/2018 DARO  faw patient contact
26/11/2018 DARO |PSA MAY 2019
26/11/2018 DARQ __ IDISCUSS SRM MDM
26/11/2018 DARO IPSA JAN 2019 8 WRITE
26/11/2018 DARO  JUSS TESTES & WL
26/11/2018 DARO |CTDH
26/11/2018 DARO  jUS DH
MR! DH AFTER XMAS PER
26/11/2018 DARO  [PATIENT
26/11/2018 DARO [CT sABA
PSA MAY 2019 THEN REV
26/11/2018 DARC  |DH
26/11/2018 DARO [MDT
LETTER SENT FOR PSA
26/11/2018 DARO  [CHECK NOV
DISCUSS AT STONE MDT
26/11/2018 DARO |14
26/11/2018 DARO _ [AWAIT Uss RESULT
26/11/2018 DARO _ JAWAIT USS RESULTS
26/11/2018 DARO _ JAWAIT MRI 5CAN




AOB-07637

Personal Information redacted by USI
CAH URCLOGY UROLOGY(C) YOUNG M MR 4/12/2017 26/11/2018 1 DARQO  [AWAIT PSA RESULT
MDT ? SURVEILLANCE CT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 5/11/2018 27/11/2018 1 DARO  [6M
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/08/2018 27/11/2018 1 DARQ __|aw continence rev Jan 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 3/08/2018 27/11/2018 1 DARO USS AND WRITE
dmsa,uss and U+E apr 19
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 5/03/2018 27/11/2018 1 DARO  Jrevnov
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 11112018 27/11/2018 1 DARO  Jhistology and mdt
CAVHVV UROLOGY UROLOGY(C) HAYNES M D MR B/04/2018 27/11/2018 1 DARO PSA FEB 2019 & WRITE
CAH UROLOGY URCLOGY(C) HAYNES MD MR 710312017 27/11/2018 1 DARO PSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR P/05/2018 27/11/2018 1 DARQ  [CT NOV 2019 & WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR b/10/2018 27/11/2018 1 DARQO PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR [/11/2018 27/11/2018 1 DARO REV AFTER CT JAN 19 KH
AWAIT PATHOLOGY &
CAH UROLOGY UROLOGY(C) YOUNG M MR [/11/2018 27/11/2018 1 DARO  |MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR b/09/2018 27/11/2018 1 DARO  JAWAIT USS RESULTS
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR /11/2018 28/11/2018 1 DARO  1JAN 2018 PSA
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR H10/2018 28/11/2018 1 DARO {CT
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR /10/2018 28/11/2018 1 DARO MRI AND REVIEW
psa, bone and U+E and
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR /10/2018 28/11/2018 1 DARO  jwrite
CAH UROLOGY URCLOGY(C) GLACKIN A.J MR 02/2018 28/11/2018 1 DARO  [PSA MAY 2019
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 10/2018 28/11/2018 1 DARQ |bloods and write
PSAMARCH 2018 &
CAH UROQLOGY UROCLOGY(C) HAYNES M D MR 28/11/2018 1 DARO  |WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/11/2018 1 DARO PSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/11/2018 1 DARO PSA APRIL 2019 & WRITE
CAH UROLOGY URCLOGY(C) HAYNES M D MR 28/11/2018 1 DARO PSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/11/2018 1 DARO PSA JAN 2019 & WRITE
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AOB-07638

Personal Information redacted by USI
CAH UROLOGY UROLOGY(C) HAYNES M D MR 08/02/2016 28/11/2018 1 DARO PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 17/08/2017 28/11/2018 1 DARO  IPSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/10/2018 28/11/2018 1 DARO {PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/10/2016 28/11/2018 1 DARO PSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 21/02/2015 28/11/2018 1 DARO PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/01/2015 28/11/2018 1 DARO  [PSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 04/11/2016 28/11/2018 1 DARO PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 03/05/2016 28/11/2018 1 DARO PSA FEB 2019 & WRITE
PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 08/06/2018 28/11/2018 1 DARO JWRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 08/06/2018 28/11/2018 1 DARO PSA FEB 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/06/2018 28/11/2018 1 DARO PSA FEB 2019 & WRITE
CAH UROLOGY URCLOGY(C) HAYNES M D MR 11/09/2018 28/11/2018 1 DARO [MRI & DISCUSS @ MDT
CAH UROLOGY UROLOGY(C) HAYNES M D MR 11/05/2016 28/11/2018 1 DARO PSA MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 01/08/2016 28/11/2018 1 DARO PSA MARCH 2019
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR 08/10/2018 28/11/2018 1 DARO  [TRUS BIOPSY DH
CAH UROLOGY URCLOGY(C) O'DONOGHUE J P MR 28/11/2018 1 DARO [RF TRUS BIOPSY ME
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/11/2018 1 DARO  [PSA JULY 2019 & WRITE
- PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 28/11/2018 1 DARO |WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/11/2018 1 DARO |PSA APRIL 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/11/2018 1 DARO  {HISTOLOGY & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/11/2018 1 DARC HHISTOLOGY @ MDM
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/11/2018 1 DARO  IPSA JAN 2019 & WRITE
PSA MARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 29/11/2018 1 DARO  {WRITE
CAH URCLOGY UROLOGY(C) HAYNES M D MR 29/11/2018 1 DARO  ]PSA JAN 2018 & WRITE
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AOB-07639

Personal Information redacted by USI

PSAMARCH 2019 &
CAH UROLOGY UROLOGY(C) HAYNES M D MR 17/10/2017 29/11/2018 DARO [WRITE
CAH UROLOGY UROLOGY(C) O'DONOGHUE J P MR [27/09/2018 29/11/2018 DARO {MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR [30/10/2018 29/11/2018 DARO  JAWAIT CT/MDT
CAH UROLOGY UROLOGY(C) YOUNG M MR [23/06/2018 29/11/2018 DARO JAWAIT CT KUB RESULTS
DHH UROLOGY UROLOGY(C) GENERAL UROLOGIST A 21/10/2018 29/11/2018 DARO  JAWAIT USS RESULTS
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR [4/01/2012 30/11/2018 DARO  [CT NOV 2019

URGENT CT REV (BOOK
CAH UROLOGY UROLOGY(C) GLACKIN A.J MR 07/08/2017 30/11/2018 DARQO  [AS EXTRA)
CAH UROCLOGY UROLOGY(C) GLACKIN A.J MR [30/04/2015 30/11/2018 DARO |USS NOV 2019
CAH UROLOGY UROLOGY(C) HAYNES M D MR 8/11/2018 30/11/2018 DARQO {USS MAY 2019 & WRITE
CAH UROLOGY UROLOGY(C) HAYNES M D MR R3/10/2018 30/11/2018 DARO  JMRI SPINE
CAH UROLOGY UROLOGY(C) O'BRIEN A MR 5/11/2018 30/11/2018 DARO BONE SCAN PER AOB

CT & REVIEW MDM PER
CAH UROLOGY UROLOGY(C) YOUNG M MR 6/11/2018 30/11/2018 DARO |O/C SHEET

CT THEN REV STONE
CAH UROLOGY UROLOGY(C) YOUNG M MR 06/08/2018 30/11/2018 DARQ JCLINIC

Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry



AOB-40064

Page 10f 2

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

Personal Information redacted by the USI

v
.
I Personal Information redacted by the USI Personal Information redacted by Personal |nf0;ma1|gT redacted by
- the U

Dear Dr

This patient was discussed at the Urology MDM @ The Southern Trust
On 29/08/2019.

MDM Update:
CONSULTANT MR O'BRIEN: This @ vear old man was referred in June 2019 with serum PSA
levels of 19.16 ng/ml in May 2019 and of 19.81 ng/ml in June 2019. He reported mild urinary
svmptoms at review in July 2019, consisting of a sensation of unsatisfactory voiding following
Aurition, and of nocturia, having to rise once or twice each night to pass urine. He was noted to
' /e been taking Finasteride since 2010 and Oxybutynin since 2016. He was found to have an
He was reported to have a prostatic volume of 40 mion

"y aurated prostate gland on examination,
ported that he had a PIRADS 3 lesion within the

{
R scanning in July 2019, when it was re
anterior transition zone, and PIRADS 5 features with the peripheral zones of both lateral lobes.

An ultrasound scan of urinary tract and transrectal, ultrasound guided, prostatic biopsies were
requested.

TRUS biopsy, 20.08.19 -
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.
MDM Plan:

Urology MDM 29.08.19.
has high risk prostate cancer. For review with Mr O'Brien to organise a Bone Scan,
\bdomen and Pelvis. For further discussion at MDM with radiology resuits.

1 e
Personal Information redacted
by the USI

If you have any queries or require further information, please do not hesitate to contact us.

Yours sincerely,

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB-40065

Page 2 of 2

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

RE:

Personal Information redacted by the USI

- . i 0 0D Personal Information redacted by ) o
ospital Nombe- SRR . on S |

Chairman of Urology MDM
Mr

Consultant Urologist

P.61
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AOB-40066

Page 3 0f 3
Urology MDM @ The Southern Trust
RE:
MDM Plan:
Discussed at Urology MDM 07.11.19. This patient is not for discussion. **NO GP LETTER**

If you have any queries or require further information, please do not hesitate to contact us.

Yours sincerely,

Chairman of Urology MDM
Mr ;

Consultant Urologist

P.62
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AQB-40067

age 10

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

Personal Information redacted by the USI . Personal Information redacted by Personal Infogna&igr: redacted by
. e
Hospital Number: the US| , HCN

Dear Dr

This patient was discussed at the Urology MDM @ The Southern Trust
On 29/08/2019.

MDM Update:

CONSULTANT MR O'BRIEN: This@year old man was referred in June 2019 with serum PSA
levels of 19.16 ng/ml in May 2019 and of 19.81 ng/ml in June 2019. He reported mild urinary
symptoms at review in July 2019, consisting of a sensation of unsatisfactory voiding following
micturition, and of nocturia, having to rise once or twice each night to pass urine. He was noted to
h~ve been taking Finasteride since 2010 and Oxybutynin since 2016. He was found to have an
_Jrated prostate gland on examination. He was reported to have a prostatic volume of 40 ml on
Rl scanning in July 2019, when it was reported that he had a PIRADS 3 lesion within the
anterior transition zone, and PIRADS 5 features with the peripheral zones of both lateral lobes.

An ultrasound scan of urinary tract and transrectal, ultrasound guided, prostatic biopsies were
requested.

TRUS biopsy, 20.08.19 -
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.
MDM Plan:

Discussed at Urology MDM 29.08.19.

has high risk prostate cancer. For review with Mr O'Brien to organise a Bone Scan,
hest, Abdomen and Pelvis. For further discussion at MDM with radiology resuits.

If you have any queries or require further information, please do not hesitate to contact us.

Yours sincerely,

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB-40068

Page 2 of 2

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

RE:

Personal Information redacted by the USI

H . Personal Information redacted by Personal Information redacted by
, Ospltal Number - HC
)

Chairman of Urology MDM

Mr CEETR TR

Consultant Urologist

P.64
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age-T 0

0069

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

RE:

Personal Information redacted by the USI

Personal Information redacted by
Personal Information redacted by the USI
the USI .
, HCN:

Hospital Number:

Dear Dr

This patient was discussed at the Urology MDM @ The Southern Trust
On 07/11/2019.

Diagnosis: Prostate cancer
Gleason Score 4+3

MDM Update:

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB-40070

Page20f 3

Personal Information redacted by the USI

RE:

Personal Information redacted
Personal Information redacted by the USI . Personal Information redacted by )
Hospital Number: the US| , HCN

- INSULTANT MR O'BRIEN: This@®year old man was referred in June 2019 with serum PSA
.wvels of 19.16 ng/ml in May 2019 and of 19.81 ng/mlin June 2019. He reported mild urinary
symptoms at review in July 2019, consisting of a sensation of unsatisfactory voiding following
micturition, and of nocturia, having to rise once or twice each night to pass urine. He was noted to
have been taking Finasteride since 2010 and Oxybutynin since 2016. He was found to have an
indurated prostate gland on examination. He was reported to have a prostatic volume of 40 ml on
MRI scanning in July 2019, when it was reported that he had a PIRADS 3 lesion within the
anterior transition zone, and PIRADS 5 features with the peripheral zones of both lateral lobes.

An ultrasound scan of urinary tract and transrectal, ultrasound guided, prostatic biopsies were
requested.

TRUS Biopsy, 20.08.19 - Prostatic adenocarcinoma of overall Gleason sum score 4 + 3 = s
present in 7 of 20 cores with a maximum tumour length of 6 mm. The tumour occupies

approximately 8% of the total tissue volume.

Discussed at Urology MDM 29.08.19. has high risk prostate cancer. For review with
O'Brien to organise a Bone Scan, CT Chest, Abdomen and Pelvis. For further discussion at

M with radiology resuits.

was advised of the histopathological diagnosis of prostatic carcinoma on 23
eptember 2019 when his serum PSA had increased to 21.8 ng/ml and his serum testosterone

was 19.3 nmol/L. He was prescribed Bicalutamide 150 mg daily and Tamoxifen 10 mg daily while
awaiting completion of imaging. The medication was accompanied by intolerable adverse toxicity,
mainly in the form of light headedness, and to the extent that he lost the confidence to drive. He
was advised to discontinue taking both on 14 October 2019, and to resume taking Bicalutamide
50 mg daily alone on 01 November 2019. A bone scan and CT scan of chest, abdomen and
pelvis were requested. A review on 11 November 2019 was arranged.

CT, 28.10.19 - No evidence of metastatic disease.

Bone scan, 31.10.19 - The bone scan appearances are considered to be unremarkable.
Presumed degenerative change at L5. No convincing evidence to suggest a pattern of

osteoblastic metastasis.

Discussed at Urology MDM 31.10.19. Review with Mr O'Brien as arranged.has
intermidate risk prostate cancer to start ADT and refer for ERBT.

Personal Information redacted
by the USI . . . .
has review appointment with Mr O'Brien on 11.11.19.

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB-40071

Page3of 3

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

RE:

DOB . Personal Information P Personal Information redacted by Personal Information redacted by the
. redacted by the US| Hospltal Number: the USI , HC usi

MDM Plan:
Discussed at Urology MDM 07.11.19. This patient is not for discussion. **NO GP LETTER*

If you have any queries or require further information, please do not hesitate to contact us.

Yours sincerely,

Chairman of Urology MDM

Mr CERERERERE,

~nsultant Urologist

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB;40072

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

RE:

Personal Information
. redacted by the USI H 5 Personal Information redacted by Personal Information redacted by
| ospital Nunvor [ . on [
* ’

Dear Dr

This patient was discussed at the Urology MDM @ The Southern Trust
On 31/10/2019.

Diagnosis: Prostate cancer
Gleason Score 4+3

MDM Update:

P.68
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AOB-40073

Page2of 3

Urology MDM @ The Southern Trust

Personal Information redacted by the USI

Personal Information
Personal Information redacted by
redacted by the USI s the USI HCN Personal Info[rhlzalﬂg? redacted by|
3 o

CONSULTANT MR O'BRIEN: This®@year old man was referred in June 2019 with serum PSA
levels of 19.16 ng/ml in May 2019 and of 19.81 ng/ml in June 2019. He reported mild urinary
symptoms at review in July 2019, consisting of a sensation of unsatisfactory voiding following
micturition, and of nocturia, having to rise once or twice each night to pass urine. He was noted to
have been taking Finasteride since 2010 and Oxybutynin since 2016. He was found to have an
indurated prostate gland on examination. He was reported to have a prostatic volume of 40 ml on
MRI scanning in July 2019, when it was reported that he had a PIRADS 3 lesion within the
anterior transition zone, and PIRADS 5 features with the peripheral zones of both lateral lobes.

An ultrasound scan of urinary tract and transrectal, ultrasound guided, prostatic biopsies were
requested.

TRUS biopsy, 20.08.19 -
Prostatic adenocarcinoma of overall Gleason sum score 4 + 3 = is present in 7 of 20 cores with a

ximum tumour length of 6 mm. The tumour occupies approximately 8% of the total tissue
lume.

Pnal Infdlmatlon‘re‘dact'éd UrOIogy MDM 29'08'1 9-
by the US| has high risk prostate cancer. For review with Mr O'Brien to organise a Bone Scan,

est, Abdomen and Pelvis. For further discussion at MDM with radiology results.

was advised of the histopathological diagnosis of prostatic carcinoma on 23
eptember 2019 when his serum PSA had increased to 21.8 ng/ml and his serum testosterone

was 19.3 nmol/L. He was prescribed Bicalutamide 150 mg daily and Tamoxifen 10 mg daily while
awaiting completion of imaging. The medication was accompanied by intolerable adverse toxicity,
mainly in the form of light headedness, and to the extent that he lost the confidence to drive. He
was advised to discontinue taking both on 14 October 2019, and to resume taking Bicalutamide
50 mg daily alone on 01 November 2019. A bone scan and CT scan of chest, abdomen and
pelvis were requested. A review on 11 November 2019 was arranged. :

CT, 28.10.19 - No evidence of metastatic disease.

Bone scan, 31.10.19.
MDM Plan:

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB~AH074
Urology MDM @ The Southern Trust

Personal Information redacted by the USI

. RE:

Persunal Information . Personal Information redacted by
redacted by the USI HOSplta' Number: the USI HC Personal ||1f(JIL72aLIJ|g:v redacted by
’

Disqussec_j at Urology MDM 31.10.19.
by the S has intermediate risk prostate cancer to start ADT and refer for ERBT.

If you have any queries or require further information, please do not hesitate to contact us.

Yours sincerely,

Chairman of Urology MDM

Mr G sryea

. “onsultant Urologist

Received from Tughans OBO Mr Aidan O'Brien on 03/12/21. Annotated by the Urology Services Inquiry.
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AOB-76726

' . Personal Information redacted by the USI

Sent: 04 March 2016 13:40

To: Mackle, Eamon; Haynes, Mark; Glackin, Anthony; O'Brien, Aidan; Young, Michael;
ODonoghue, JohnP

Subject: Actions fram AMD and Urology Consultant Meeting

importance: High

Sensitivity: Confidential

Dear all,

To formalise, please see the notes/actions arising from today’s meeting.
Present: Mr Mackle, Mr Young, Mr Glackin, Mr O’'Donoghue, M Corrigan. Apologies : Mr O’Brien, Mr Haynes

Mr Mackie advised that the purpose of the meeting today was to follow on from the last meeting which was held on 17
December 2015 as he has a meeting with Medical Director at end of March and he will need to update him on what has
been put in place.

Actions agreed:

1. MrYoung to meet with Mr Suresh this week/early next week and explain what processes are being put in place
for cover/support/mentorship for him and also to explain to him why the Team are doing this for him. (Mr
Young to update when this happens)

2. Mr Mackle to meet with Mr Suresh on Wednesday 16 March 2016 at 2:30pm in AMD office, M Corrigan to
organise

3. Mr Mackie and Mr Young to advise him that he should be seeking appropriate courses that will assist him in
building up his surgical and decision making skills and that Mr Mackle will approve if these are appropriate.

4. A Multi-disciplinary feedback questionnaire should be completed and collated within the Team (not linked to
the 360 feedback) — M Corrigan to organise and will collate responses. This will be used as constructive
feedback for Mr Suresh

5. Formalise evening cover and the purpose of this will be explained to Mr Suresh in his meeting with Mr Mackle
and Mr Young.

Mr Young to formalise after discussions with the rest of the Team and that this should be shared with all the
Team, Mr Mackle and M Corrigan. Mr Suresh is going back oncall on Thursday 17 March (Bank Holiday), Mr
Young has agreed that he will do the handover Ward Round and cover Mr Suresh on this day.

6. Formalise the Ward rounds with one of the Consultant Team accompanying Mr Suresh each day {except
Thursday) Weekends to be agreed on what cover needs to be provided and the team are going to work this up
and share with Mr Mackie and M Corrigan.

7. The Consultants invoived in the ‘second on call’ and Ward Rounds will be renumerated by % PA~M Corrigan to
organise.

A further meeting in 3 months to be organised in order to update on progress — M Corrigan to confirm date.
Regards

Martina

Martina Corrigan

Head of ENT, Urology and Qutpatients

Southern Health and Social Care Trust
Craigavon Area Hospital

Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry
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Personal Information redacted by the USI

Sent: 02 April 2016 19:09

To: Suresh, Ram

Cc: Mackle, Eamon

Subject: Actions from AMD and Mr Suresh Meeting
Importance: High

Sensitivity: Confidential

Dear Ram

To formalise, please see the notes/actions arising from your meeting with Eamon and | on 23 March 2016.

Present: Mr Mackle, Mr Suresh, Mrs Corrigan.
Venue: Associate Medical Directors Office, Admin Floor, Craigavon Area Hospital

Mr Mackle advised that the purpose of the meeting was to follow up from the meetings that Mr Young and Mr
O’Brien had with Mr Suresh.

Actions agreed:

1. Mr Mackle asked Mr Suresh to source appropriate courses that will assist him in building up his surgical and
decision making skills and that Mr Mackie will approve if these are appropriate.

Mr Suresh to Source and provide details of courses to Mr Mackle/Mrs Corrigan by Friday 22 April 2016 so
that arrangements can be made to approve/attend if deemed appropriate.

2. A Multi-disciplinary feedback questionnaire should be completed and collated within the Team (not linked
to the 360 feedback} — Mrs Corrigan to organise and will collate responses. This will be used as constructive
feedback for Mr Suresh and will be strictly confidential.

3. Formalise evening cover for all oncall weeks for Mr Suresh.

Mr Young has agreed to formalise after discussions with the rest of the Team and that this will be shared
with all the Team, Mr Mackle and Mrs Corrigan.

Formalise the Ward rounds with one of the Consultant Team accompanying Mr Suresh each day (except
Thursday) Weekends to be agreed on what cover needs to be provided and the team are going to work this
up and share with Mr Mackie and Mr Suresh and Mrs Corrigan.

4. Mr Suresh to arrange to attend theatres with the other consultants in order to train in his surgical skills. The
details of when and what cases he is involved in should be logged and shared with Mr Mackle/Mrs Corrigan
— this should be provided on a monthly basis.

A further meeting in 3 months to be organised in order to update on progress — Mrs Corrigan to confirm date.
Regards

Martina

Martina Corrigan

Head of ENT, Uroiogy and Outpatients

Southern Health and Social Care Trust
Craigavon Area Hospital

Personal Information redacted
Telephone: by the USI
TP Personal Information redacted
Mobile: by the USI
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Sent: 18 April 2016 17:57

To: Mackie, Eamon

Cc: Young, Michael; Corrigan, Martina

Subject: Action Plan

Attachments: ksuresh courses.pdf; Other theatre sessions.xlsx

Dear Mr Mackle,

Further to the meeting we had on 23 March 2016, | would like to furnish my action plan, which | have attached to
this email.

I have also attached the details of the ‘extra theatre sessions’, | managed to attend so far.

Fwould like to avail this opportunity to thank you and my cofleagues for the kind support and heip offared.

Kind regards

Ram Suresh
Consultant urologist.

Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry
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AOB-77448

Type of Details of Action {-Outcome Comments
Action . + :
Formal and Engaged in discussions with my | Finalised days/time | | am liaising with the
Informal consultant colieagues — to attend extra secretaries to keep me up
Discussions Mr Young, Mr O’Brien, theatres for to date on current theatre
Mr Glackin, Mr Haynes and observation of schedules for major cases
Mr O'Donoghue. major open cases
Requested my colleagues to
inform me of any major
urological emergency, even if
out of hours, so that} can avail
the opportunity to observe and
assist.
Theatre Attended various theatre improved my All such theatre sessions
Observations | sessions to observe and to assist | confidence and attended are recorded on a
major cases skills in open cases | separate log book
Research / Engaged in independent Identified three To book the courses, soon
Booking of research about suitable courses. | courses* which will | after the announcement.
Suitable Contacted BAUS Office of enable me to gain
courses Education and the organisers to | hands on skills
abtain course details

*Courses Identified
1. Advanced Cadaveric Trauma Emergency Surgery Course {ACTs)

Date: September 26, 2016 Emailed Newcastle surgica training centre and is awaiting registration
2. Cadaveric Course Module 3- Male and female urinary incontinence — Probably in Oct 2016. Date

yet to be announced.

3. Cadaveric Course Moduie 4- Emergency and Trauma Urofogy cadaveric course- Probably in Oct
2016, Date yet to be announced.

Kothandaraman Suresh Consultant Urologist 17/04/2016

Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry




AOB-77449

CRAIGAVON AREA HOSPITAL  Mr SURESH, Consultant Urologist
Other theatre sessions

nt CDml'l'lel']tS i

Personal

23/03/2016

Laparotomy, repair of VVF & rectal injury

24/03/2016 Repeat Right urterolysis & segmental excision of right ureter  AOB
08/04/2016 Laparoscopic left radical nephrectomy AG
13/04/2016 Marsupilisation of right renal cyst, refashioning & reimplantatio AOB
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Angela Kerr
AR
From:

Sent: 12 June 2016 17:52
To: O’Brien, Aidan
Subject: Re: KS

I've to do a fetter re all this and this may be why lack of payment. | will do next week. Others have covered a bit but
as you say some have been conspicuous by their absence.

Sent from M.Y. iPhone

i . Personal Information redacted by the USI
On 12 Jun 2016, at 17:45, O'Brien, Aidan wrote:

Michael,

We discussed other matters at the Meeting on Thursday, and Ram was there throughout,
in any case, I think that you and | have been the only two to provide any actual support.

i was keen to share my comments.

Whilst they are sincere, | also share with you that Ram has probably decided not to pursue the other
option elsewhere.

His continued improvement here, and our consensus that he has done so, are very important factors
in his decision making, and not to be underestimated.

| believe that Ram is to be support, not undermine, as the fatter will result in the baby being thrown
out with the bathwater,

} also emailed Martina to remind her that remuneration of a half PA had also been agreed in the
support package, and that | was unaware of it materialising.
Mind you, i think that we may be the only two to deserve it,

Aidan.
From:

Sent: 12 June 2016 16:48

To: O'Brien, Aidan

Cc: Corrigan, Martina

Subject: Re: KS

It appears my text did not get through, And | thought this was discussed at Thursday's meeting?? |
agree with your comments. I'm in Erne tomorrow but can pick up Tuesday.

Sent from M.Y. iPhone

On 12 Jun 2016, at 16:26, 0'Brien, Aidan ||| G - -

Martina,

in Michael's absence, { am unaware of any support having heen offered.

tn any case, | have provided Ram with support since Thursday morning when he
came on call.

t have gone over the management of each inpatient with him, as | have done again

today.
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I take this opportunity to share my opinion that Ram has made every effort to
improve his management of inpatients while on call and that he has succeeded.

In fact, | have been impressed this weekend with his diligence, picking up one or
two omissions of mine last week.

t think that he is now up to speed and as good as the rest of us.

Ram’s abifity to undertake major open surgical intervention, particularly in a very
acute setting, is distinct from his general ¢linical management of inpatients.

| believe that we had better get used to the fact that only a proportion of urologists
completing their training these days would be abtle to do so, and would not be
expected to do so.

S0, { do believe that Ram has made great progress and is keen to improve his open
surgical competence.
i also believe that he deserves and has earned our ongoing support.

Aidan.

From: Cotrigan, Martina

Sent: 07 June 2016 17:39

TO: YOLIng, Michael; ‘ Personal Information redacted by the USI '

Cc: ODonoghue, JohnP; Haynes, Mark; Glackin, Anthony; O'Brien, Aidan; Carroll,
Ronan

Subject: KS

Hi Michael

| was just looking at the rota and | note that Ram is coming oncall this Thursday 9
June 2016.

As per previous conversations and emails (attached) it was agreed that:

Formalise evening cover for all oncall weeks for Mr Suresh.
Mr Young hos agreed to formalise after discussions with the rest of the Team and
that this will be shared with alf the Team, Mr Mackle and Mrs Corrigan

Just wondering is there a plan in place for this coming week/weekend?
Thanks
Martina

Martina Corrigan

Head of ENT, Urclogy and Qutpatients
Southern Health and Social Care Trust
Craigavon Area Hospital

Personal Information redacted byj
Telephone: the USI
. Personal Information redacted
Mobile: by the USI

R Personal Information redacted by the USI
Email:

The Information and the Material transmitted is intended only
for the

person or entity te which it 1s addressed and may be
Confidential/Privileged

Information and/or copyright material.
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AOB-00191

Interim Director of Acute
Services

Administration Floor

Craigavon Area Hospital

27" September 2010 Ref: GR/pl/Iw

Mr A O'Brien
Consultant
CAH

Dear Mr O'Brien

1 am in receipt of correspondence in relation to 3 patients. In each case you have written to
the patient, the General Practitioner and Mr Hagan Consultant Urologist in Belfast City

Hospital.

Each of these patients has been transferred to the City Hospital for further management by
Mr Hagan. I understand that you expected and wished to carry out this surgery yourself in
Craigavon Area Hospital, but following contact from our Commissioner the Trust was obliged
to refer the patients to Belfast.

It is of great concern that you have indicated to a patient, (in advance of a care pathway
being agreed) your preferred management of the case. I believe that this puts inappropriate
pressure on the receiving team and is regrettable. I understand that the transfer of these
patients, with whom you may already have formed a good therapeutic relationship, was
somewhat unexpected.

There is another difficult area which we are currently examining — the intravenous therapy
(IVT) cohort. Since we have internal agreement that the future care pathway of these
patients will be subject to a multi-disciplinary decision I do not want you to write to any of
these patients individually. Any outcome of the multi-disciplinary team should be “signed
off” by that'team and only an agreed communication sent/provided to each patient.

Please acknowledge your agreement by return.

Yours sincerely

[Personal Information redacted by USI

Dr Gillian Rankin
Interim Director of Acute Services

Personal Information
redacted by the USI

ag O )
ersonal Information redacted by the USI

Craigavon Area Hospital, 68 Lurgan Road, Portadcwn, County Armagh, BT,
Personal Information . =]
Fax NO redacted by the USI Ema" Addfess
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Personal Information redacted by USI

Sent: 05 AUQUSt 201 Pers‘oal I:uformation

To: Diane.Corriganiilsasiied

Cc: O'Brien, Aidan; Rankin, Gillian; Simpson, John
Subject: Cystectomies in the Southern Trust

Diane

Following the concerns regarding the number of benign cystectomies being performed in the Southern Trust | met with Mr
Marcus Drake, Senior Lecturer in Urology, University of Bristol and discussed the concerns raised. He then came over to
CAH and he reviewed the patient's notes for the more recent procedures.

His conclusions are as follows:-

conclusions

9.1 The majority of cases appear to have been managed with compassion and consideration

9.2 The cases in general appear to have been supportable clinical grounds.

9.3 The documentation is insufficiently comprehensive, and in order to warrant proceeding to cystectomy, clear
description of the following is needed; severe pathology, substantial functional impairment and impact on quality of tife,
attempts to undertake conservative measures, discussion of risks involved.

9.4 More comprehensive review of notes may identify documentation addressing some of the points in 9.3

9.5 An issue that stands out is failure to plan for possible voiding dysfunction in a lady receiving bladder botulinum
injections who was averse to catheterisation.

2.6 Inpatient management of infection as seen in one of the cases should be undertaken in the context of specialist input
from a multidisciplinary team inciuding microbiology

He essentially did not have any major concerns regarding the overall practice. He felt that this group of patients can be
very complex and difficult to manage. He stated that often the problem can be getting a surgeon to take them on as
patients because they can become one’s albatross. He did feel that for a couple of patients he would have preferred more
comprehensive notes but didn't feel that this was sufficient grounds to warrant serious concerns. He also expressed
concerns the in-patient management of infection in one of the cases and | pointed out that this has already been
addressed and that the Urologists are involving the Microbiologists and the CD as part of a treatment plan when the use
of antibiotics is being considered.

Eamon
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AOB-00277

- @pd Of\LLd

) Southern Health
4 and Social Care Trust

19 August 2011

STRICTLY PRIVATE AND CONFIDENTIAL

Personal Information redacted by the USI

Dear Mr O'Brien
RE: ISSUE OF INFORMAL WARNING

I refer to our meeting on 23 June 2011 with regard to the following concern:

I'now write to confirm to you that as part of the Trust's Disciplinary Procedure, you

will be issued with an informal warning in respect of this concern. This warning will
remain valid for a period of six months. It is noted that during our meeting, you

confirmed that you accepted your action was wrong and that it would not occur
again.

this letter, stating the grounds of your appeal.

Yours sincerely

Surgical Clinical Director

Copy to: Mr E Mackle Associate Medical Director

i Inquiry.
Received from Tughans OBO Mr Aidan O'Brien on 26/11/21. Annotated by the Urology Services Inquiry
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AOB-00979

Southern Health
4 and Social Care Trust

23 March 2016

Mr Aidan O'Brien,
Consultant Urologist
Craigavon Area Hospital

Dear Aidan,

We are fully aware and appreciate all the hard work. dedication and time spent
during the course of your week as a Consultant Urclogist. However, there are a
number of areas of your clinical practice causing governance and patient safety
concerns that we feel we need to address with you.

1. Untriaged outpatient referral letters

There are currently 253 untriaged letters dating back to December 2014. Lack of
triage means we do not know whether the patients are red-flag, urgent or routine.
Failure to return the referrals to the Booking Centre means that the patients are only
allocated on a chronological basis with no regard to urgency.

2. Current Review Backlog up to 29 February 2016

Total in Review backlog = 679

2013 41
2014 293
2015 276
2016 169

We need assurances that there are no patients contained within this backlog that are
Cancer Surveillance patients. We are aware that you have a separate oncology
waiting list of 286 patients; the longest of whom was to have been seen in
September 2013. Without a validation of the backlog we have no assurance that
there are not clinically urgent patients on the list. Therefore we need a plan on how
these patients will be validated and proposals to address this backlog.

3. Patient Centre letters and recorded outcomes from Clinics

Consultant colleagues from not only Urology but also other specialties are frustrated
that there is often no record of your consultations/discharges on Patient Centre or in
the patients’ notes. Validation of waiting lists has also highlighted this issue. If your

+ Surgical And Elective Division, Acute Directorate, Craigavon Area Hospital, 68 Lurgan Road,
Portadown, Craigavon, Co Armagh BT63 5QQ Telephone: | SEER
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to me. I provided the chart that was requested. I also relayed to Ms Corrigan the following at
4.09pm on 14" November 2016:

“Martina,

Personal information redacted by the USI , L expect to be home again over the

weekend.

I expect that I will be well enough to dictate correspondence concerning patients and
have charts delivered to Noleen’s office for typing.

I would greatly appreciate if I could be afforded this opportunity to have all charts
returned in this manner,

Thank you,
Aidan”

The “Noleen” referred to is my secretary, Ms Noleen Elliot. Ms Corrigan responded to this
email 5.49pm on 14" November 2016, stating:

“Aidan,

I am more than happy with this plan, please let me know if there is anything I can do to
assist.

By any chance could {PATIENT CHART NAME & NUMBER} be left in as I have had
governance looking for this chart as well.

Wishing you all the best for Thursday, please take care
Talk soon

Kind Regards

Martina”

[ also confirmed that I had returned the chart whose name and number I have redacted. I left
work the following day | = I had spent the previous
months between March 2016 and November 2016 trying to clear the review backlog,
particularly as it related to cancer patients, in addition to all of my other commitments in 2016.
I was doing so without support from management. I made the suggestion of that plan to Ms
Corrigan unaware that senior managers within the Trust had for some time been taking action
to commence formal investigations into my practice, or that an Oversight Committee had been
established and had already decided two months previously to launch a Formal Investigation,
or that the Trust Guidelines had been engaged, and breached.

Ms Corrigan was one of the two individuals who gave me the letter of 23" March 2016 and I
believe that it was reasonable to expect that I could communicate a plan of action to her. In her
email response above, Ms Corrigan clearly accepted this plan of proposed action that I should
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continue to work whilst I was off on ¥ EEIEIESRETIIEEEIEEEE] This plan would have
resolved most of the concerns about my administrative practice. [ continued to work the

following day and then I went on leave to undergo my surgery.

My plan was disrupted somewhat when I experienced
" B During this period, I was in a great deal of pain and

discomfort. Yet, I continued to work at home. However, I responded well to antibiotic
treatment and was able to cancel that readmission. Despite that disruption, [ was able to reduce
significantly the undictated letters by the time I received the invitation of a meeting with the
Medical Director on 30" December 2016, by continuing to work from home during my
prolonged recovery R leave. In the investigation, the number of
undictated letters was stated to be over 600. I doubt that it was ever that high and it has never
been made clear to me where this number came from. However, by the time of my exclusion,
the number was reduced to 189. I have provided the documentation to the Case Investigator
which sets this out, and I have attached a copy in the schedule of documents at Tab 17.

When the Oversight Committee met on 22" December 2016, they were clearly made aware
that I was undertaking this dictation on my 8 leave as it is stated in the record at Tab 14 that,
“It was noted as part of this investigation that Dr O’Brien has been undertaking dictation whilst
he was on @8 leave”.

Despite having knowledge of this agreed plan, the Oversight Committee decided to proceed
with a formal investigation into these issues. In the Trust Guidelines at Tab 4, it is stated at
Appendix 1 (page 9) that following the informal plan being agreed and implemented with the
practitioner, the Clinical Manager monitors the plan and provides regular feedback to the
Oversight Committee regarding compliance. It is in instances where the practitioner fails to
engage in the informal process that management of the concern will move to the formal process.

Accordingly, the Trust has manifestly committed a further breach of procedure by
moving to a formal process whilst I was fully engaged in an agreed action plan.

It is clear that the Trust Management had entirely abandoned any pretence of following the
Trust Guidelines at this time. There is nothing in the documentation before me that NCAS was
informed that I was compliant with an action plan approved by a Trust manager, and that such

compliance continued a time when [ was on [ EINENNEIIEE ESCE IS AUEISA]

Even in circumstances where the Trust Guidelines were not invoked for whatever reason, it
would remain an unreasonable course of action for management to break with a plan that I had
agreed with an appropriate manager and with which [ was complying. | had a reasonable
expectation that [ would be given time to address these concerns in this way.

The Trust’s actions in this regard further breach Clause 3 of my Contract of Employment
(Tab 3).

2.4 The Decision-making and Investigations at or around December 2016

14
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From:
Sent:
To:
Subject:

From: aidanpobrieniEEE]
TO Mal'tl na Corrlgan Personal Information redacted by the USI

Sent: Tue, 22 Feb 2011 16:21
Subject: Re: URGENT Triaging letters

Martina,
will come in this or tomorrow evening to triage letters, and will have them up to date by Friday.

Aidan.

m: 1 1 Personal Information redacted by the USI
I . Aidan O'Brien's email address - Michael Young's email address A m
Personal Information redacted by the USI . ! 1 A 1 Personal Information redacted by the USI .
>' O Brlen' Idan >’ Young’

M|Chae| Mr < Personal Information redacted by the USI >

CC' Glennyt>' Dignam, Paulette
TSI > Havey, Leanne < > V\cCorTY,
Momca > ; Troughton, Elizabeth

Personal Information redacted by the USI

Sent. Tue, 22 Feb 2011 12:40
Subject: URGENT Triaging letters

Dear all

I have been advised that there are 55 outstanding outpatient letters for triage
that the booking centre are waiting on in order to book clinics. Can I ask that
if you have any outstanding letters can you please action and return to the
booking centre. I appreciate how busy you all are at the moment but I would be
grateful if you could action this as soon as possible.

Many thanks

Martina

Martina Corrigan

Head of ENT and Urology

1
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Southern Health and Social Care Trust

Craigavon Area Hospital

Personal Information redacted by the
T e l . usli
N Personal Information redacted by the
Mobile: usl

Personal Information redacted by the USI

The Information and the Material transmitted is intended only for the
person or entity to which it is addressed and may be Confidential/Privileged
Information and/or copyright material.

Any review, transmission, dissemination or other use of, or taking of

any action in reliance upon this information by persons or entities

(other than the intended recipient is prohibited. If you receive this in error,
‘.please contact the sender and delete the material from any computer.

Southern Health & Social Care Trust archive all Email (sent & received)
for the purpose of ensuring compliance with the Trust 'IT Security Policy’,
Corporate Governance and to facilitate FOI requests.

. Personal Information redacted by the USI
Southern Health & Social Care Trust IT Department_
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Corrigan, Martina

N . Personal Information redacted by the USI
Sent: 19 August 2011 16220

To: michael.young (SIS 'O Brien, Aidan'
akh

Personal Information redacted by the USI Personal Information redacted by the US|

a ed by the US|
Personal Information redacted by the USI Personal Information redacted by

Ce: Dignam, Paulette; Hanvey, Leanne; McCorry, Monica; Troughton, Elizabeth
Subject: Triaging

Dear all,

I have just received the bi-weekly report on outpatient activity and note that there are a total of 48 referral letters
outstanding for triage these are waiting between 6 and 10 weeks. As per the Integrated Elective Access Protocol
(IEAP) these should be turned around within 72 hours which | recognise is not always possible and we are normally
allowed one week turnaround time.

I would be grateful if could please check your triage folders and any outstanding letters be triaged as a matter of
urgency as Dr Rankin will be looking an update from me at our Tuesday AM performance meeting.

Many thanks

Martina

Martina Corrigan
Head of ENT and Urology
Craigavon Area Hospital

Personal Information redacted by the US|

Personal Information redacted by

the USI

Ema” . ma rtina COI’ri o an Personal Information redacted by USI
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Corrigan, Martina

R 2
From;
Sent: 28 February 2012 22:05
To: Corrigan, Martina
Subject: Re: Demand Capacity Analysis surgical division 23 feb 2012
Attachments: Demand_Capacity_Analysis_surgical_division_23_feb_2012.doc
Martina,

Regarding the demand capacity analysis for outpatient, am { correct in understanding that there are 71 new patients
to be seen as outpatients during March, and that there is the capacity to provide 79 patients with appointments, and
that therefore, there will be no problem?

Secondly, | do hope that | should be up to date with triaging.

Thirdly, | have been concerned to find patients appointed to my clinic at CAH these past 2 weeks, and who were
triaged by me and by Michael Young to the Haematuria Clinic in November 201 1, and who have not been given an
appointment at the Haematuria Clinic, but instead diverted to my consultant-led clinic 3 months later. | have since
been advised that only those patients triaged to Haematuria Clinic and designated 'Red Flag' are actually being
appointed to the Haematuria Clinic. Both Michael Young and | were off the view that all patients triaged to the
Haematuria Clinic were treated effectively as Red Flags and treated equitably. Instead, these patients have not been
given an appointment for three months. They have had longer to wait that those with the least important conditions
who have had appointments within 2 months. | would be grateful if you would look into this for me. There is something

fundamentally wrong herel

Lastly, I will meet with you in coming days to arrange review of the oncology backlog, beginning in April 2012,

Aidan.

—--Qriginal Message-—-
From: Corrig

o redacted by the USI

ers | Information redacted by the USI

b Alchiar Mabmood

A\
" Personal Information redacted by the USI Personal Information redacted by the USI

Personal Information redacted by the USI

', Hanvey, Leanne

Personal Information redacted by the USI

Personal Information redacted by the USI

Troughton, Elizabeth
Sent: Fri, 24 Feb 20121912
Subject: Demand Capacity Analysis surgical division 23 feb 2012

Dear all
Please see attached the demand capacity analysis for urclogy for outpatients.

There are a few outstanding letters awaiting triage which I would be grateful if
you could check and process and send to booking centre for booking.

Also we need toshave-azplan for the urgent reviews which are the=patients
waiting past thelr due review dates thab have been deemed urgent,

Happy to discuss and I would be grateful if you could action the outstanding
letters for triage.
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Many thanks

Martina

Martina Corrigan
Head of ENT and Urclogy

Craigavon Area Hospital

Personal Information redacted by

Tel: the USI {Direct Dial)

Personal Information redacted by

Mobile: the US|

Personal Information redacted by the USI

Email:

The Information and the Material transmitted is intended only £or the
person or entity to which it is addressed and may be Coniidential/Privileged
Information and/or copyright material.

Any review, transmission, dissemination or other use of, or taking of

any action in reliance upon this information by persons or entities

other than the intended recipient is prchibited. If you receive this in error,
please contact the sender and delete the material from any computer.

Southern Health & Social Care Trust archive all Email (sent & received)
for the purpose of ensuring compliance with the Trust 'IT Security Policy’,

Corporate Governance and to facilitate POI requests.

B [Personal Information redacted
Southern Health & Social Care Trust IT Department
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From: Corrigan, Martina
* '

Sent: 14 April 2013 19:10
To: Q'Brien, Aidan

Ce: Trouton, Heather
Subject: FW: Uralogy late triage.
Importance: High

Dear Aidan,

Can you advise please?
Thanks

Martina

Martina Corrigan
Head of ENT, Urology and Qutpatients
Southern Health and Social Care Trust

P I Information . .
Telephone: (Direct Dial)
Mobile

. . . [Personal Information redacted by USI

From: Carroll, Ronan

Sent: 09 April 2013 16:30

To: Corrigan, Martina

Cc: Trouton, Heather

Subject: FW: Urology late triage.
Importance: High

Martina
Can u get involved pls
Ronan

Ronan Carroll
Assistant Directer Acute Services
Cancer & Clinical Services/ATICs

Personal Information
redacted by the USI

From: McQuaid, Julieann

Sent: 09 April 2013 16:29

To: Carroll, Ronan

Cc: Clayton, Wendy; Montgomery, Angela; Elliott, Andrew; Montgomery, Angela

Subject: Urology late triage.
Importance: High
Hi,

The following 4 patient referrals have not been received back yet; Monica did get back to us yesterday but only
regarding 2 patients.
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Monica has printed out these patients’ details to show Mr O’Brien tomorrow in order to trace down the
whereabouts of these referrals as patients are now on D13 and have already breached D10 1% appointment target

date.
LEFT
HOSPITAL REFERAL FOR
NAME INITL | NUMBER DATE CONSULTANT TRIAGE
27.03.13 MR OBRIEN 27/03/13
27.03.13 MR OBRIEN 27/03/13
27.03.13 MR OBRIEN 27/03/13
27.03.13 MR OBRIEN 27/03" ™

| am on annual leave from tomorrow until Tuesday 16" April.

I will leave this with both Andrew / Caroline to chase tomorrow and get back to you.

Jutig 9nn MeQusaid
Clerical officer
Mandeville Unit
CAH

ey [Personal Information
FXT : B by USI

From: McQuaid, Julieann
Sent: 08 April 2013 10:32
To: Carroll, Ronan

Cc: Davies, Caroline L
Subject: RE: LATE TRIAGE

Hi,

| have chased this up with Manica this morning and she said Mr O’Brien is in Armagh this morning so it will be this
afternoon before she is updated.

| leave at 12:30 today so | will leave this with Caroline to chase this afternoon and update you, if not | will update
you tomorrow.

Kind regards,

Julie s9nn MceQuaid
Clerical officer
Mandeville Unit
CAH

EXT WPersonal Information redacted
Moy US| ~ e ) -

From: Carroll, Ronan
Sent: 08 April 2013 10:18
To: McQuaid, Julieann
Subject: RE: LATE TRIAGE
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Any developments

Ronan Carroll
Assistant Director Acute Services
Cancer & Clinical Services/ATICs

[Personal Information redacted by USI

From: McQuaid, Julieann

Sent: 05 April 2013 13:21

To: Montgomery, Angela; Carroll, Ronan
Cc: Davies, Caroline L; Elliott, Andrew
Subject: RE: LATE TRIAGE

Hi,

I'have spoken with Mr O’Brien this morning regarding the outstanding referrals, apparently they have all been
sorted and Monica is to advise me on Monday what's happening with them.

Kind regards,

Jalig inn MeQuaid
Clerical officer
Mandeville Unit

CAI] [Personal Information

From: Montgomery, Angela
Sent: 04 April 2013 08:11
To: Carroll, Ronan

Cc: McQuaid, Julieann
Subject: FW: LATE TRIAGE
Importance: High

Ronan

The below patients were escalated on Friday but we still have not received them back. 7 are with Mr O'Brien & 1
with Mr Young. I have asked Julie to speak to both secretaries this morning regarding these. | will update you ance
she has spoken to them

Thanks

Angela Montgomery
Cancer Services Co-Ordinator
Tel. No.

From: McQuaid, Julieann
Sent: 03 April 2013 17:23
To: Montgomery, Angela
Subject: LATE TRIAGE
Importance: High

Hi
Fhave still not received-the-fellowing-referrals back from triage. e
To date | have received 2 back out of the 10 Caroline escalated on Friday.

1 patient is now on D12, 6 patients on D7 & 1 on D5.
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Kind regards,
Julie Ann.
Date
con given to
Surname Initial | Hosp No Referral Date gf::ﬁ‘o g'g;ifg; R
Personalnformaton redacted by fhe LSt 22.03.13 SWAH REF ggRIEN 22/03/13 | N
27.03.13 ggRIEN 27/03/13
27.03.13 gSRIEN 27/03/13 | ci
27.03.13 ggR!EN 27/03/13 ' c:
27.03.13 ggRIEN 27/03/13 |
27.03.13 ggRIEN 27/03/13
27.03.13 gSRlEN 28/03/13
29.03.13 \l\;]gUNG 29.03.13

Julig v¥nn MeQuard
Clerical officer
Mandeville Unit
CaH

- [Personal Information redacted by
EXT 39

From: Davies, Caroline L
Sent: 29 March 2013 11:59

To: Clayton, Wendy; Elliott, Andrew; McQuaid, Julieann; Montgomery, Angela
Subject: UROLOGY TRIAGE ESCALATIONS

Hi Wendy I'm just letting you know about some urology referrals that aren’t going to be back until Wednesday,
some were only left today but there is one from last Friday and a few from Tuesday and Wednesday too.

Personal Information redacted by USI

MR
| 22.03.13 SWAH REF | osrien | 22/03/13 | NOT REC
MR
26.03.13 OBRIEN | 27/03/13
MR
27.03.13 OBRIEN | 27/03/13
MR cah numbt
27.03.13 OBRIEN | 27/03/13 | back
MR cah numbt
27.03.13 OBRIEN | 27/03/13 | back
27.03.13 OBRIEN | 27/03/13
MR
27.03.13 OBRIEN | 27/03/13
MR
27.03.13 OBRIEN | 28/03/13 | TAKEN F¥
28.03.13 MR 28/03/13 | TAKEN FF
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22.03.13 SWAH REF g§R|EN 22/03113 | N
27.03.13 'ggRIEN 27/03/13
27.03.13 :‘DABRRIEN 27/03/13 | c:
27.03.13 ggRIEN 27/03/13 | c:
27.03.13 ggRIEN 27/03/13
27.03.13 gSRIEN 27/03/13
27.03.13 ggRlEN 28/03/13
29.03.13 ygUNG 29.03.13

Jalig fnn MeQaaid
Clerical officer
Mandeviile Unit
CAH

[Personal Information redacted by
EXT 19

From: Davies; ‘Caroline L' -
Sent: 29 March 2013 11:59

To: Clayton, Wendy; Elliott, Andrew; McQuaid, Julieann; Montgomery, Angela

Subject: UROLOGY TRIAGE ESCALATIONS

Hi Wendy I'm just letting you know about some urology referrals that aren’t going to be back until Wednesday,
some were only left today but there is one from last Friday and a few from Tuesday and Wednesday too.

MR
22.03.13 SWAH REF | oprien | 22/03/13 | NOT REC
MR
26.03.13 OBRIEN | 27/03/13
MR
27.03.13 OBRIEN | 27/03/13
27.03.13 OBRIEN | 27/03/13 back_
27.03.13 OBRIEN | 27/03/13 | back
MR
27.03.13 OBRIEN | 27/03/13
MR
27.03.13 OBRIEN | 27/03/13 .
T MR . '#a’"‘r. i
27.03.13 OBRIEN | 28/03/13 | TAKEN FF
MR
28.03.13 OBRIEN | 28/03/13 | TAKEN FF
MR
28.03.13 OBRIEN | 28/03/13 | TAKEN F¥

Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.

Annotated by the Urology Services Inquiry.
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Regards

Caroline Davies
Clerical Support Officer
Mandeville Unit.

WPersonal
EXt '
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Personal Information
From: Trouton, Heather |

Sent: 25 March 2010 17:14

To: Young, Michael Mr; O'Brien, Aidan
Ce: Mackle, MrE

Subject: Triage

Michael and Aidan

| really appreciate that you both have been extremely busy in recent weeks and we are grateful for the effort that you
have all put in to meet the access standards by the end of March.

However it has been brought to my attention that there are still 60 patient letters that urgently need to be triaged.
Can I request that you give this matter your urgent attention as there may be patient who require an urgent appointment.
Many thanks

Heather.

Received from Tughans OBO Mr Aidan O'Brien on 26/07/2022. Annotated by the Urology Services Inquiry.
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