RUDAKUBANA, Axel {Mr)

Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:! " DPA i
RUDAKUBANA, Axel (Mr) Date of Birth: 07-Aug-2006 (17y 1im)
Report Path: Local Record
10 Old School Close, Banks, Southport, PRY 85B
NHS Number: {____DPA____ Home Tel:
Usual GP: FARRELL, Adele {Dr) Work Tel: o BPA_H
Patient Type: Regular Mobile Tel: A N
Registered 31-jul-2018 email DPA
Language: unknown Dispensing: No
Advocacy Needs: Transport Needs:
Problems
Active
17-May-2023 Autistic disorder
02-Jul-2021 Anxiety disorder - With avoidance behaviours
12-Feb-2021 Autism spectrum disorder
28-0ct-2020 Reduced concentration
21-Feb-2013 Urine protein test = ++
18-Jan-2016 Vitamin D deficiency
Significant Past
06-Nov-2023 Ritual circumcision 01-Feb-2024
03-Oct-2023 Dietitian 26-Dec-2023
08-Nov-2016 Tinnitus Following RTA when airbag exploded. 11-Nov-2017
Ressured in ENT apt - dec;omed
tommotis retraining.
Minor Past
03-Aug-2022 03-Sep-2022
14-jun-2022 12-5ul-2022
09-May-2022 10-jun-2022
11-Nov-2021 P 10-Dec-2021
05-jul-2021 T DPA_ i 03-Aug-2021
05-May-2020 Anxiety 03-Jun-2020
07-Apr-2020 - 06-May-2020
19-Dec-2018 17-Jan-2020
11-Apr-2018 10-May-2019
01-Apr-2018 Dysuria 30-Apr-2019
15-Feb-2019 DPA : 16-Mar-2019
06-Nov-2018 Excessive salivation - symptom 04-Dec-2018
09-Nov-2017 Tinnitus {Grouped with Tinnitus} 07-Dec-2017
19-Jan-2017 ! DPA i
27-1ui-2016 Motor vehicle traffic accidents (MVTA) Corneal abrasions and painful neck
Medication
Acute
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: L____DPA ___ i
Repeat
Altrajuce liguid {Flavour Not Specified) 200m! to be taken twice 60 x 200 m! 04-Juk-2024

daily apple, blackcurrant,
and orange please

Melatonin 2mg modified-release tablets Two To Be Taken At 56 tablet 07-May-2024
Night

Allergies
No allergies recorded.
Health Status

13-May-2023 Standing height 175 cm
13-May-2023 Body weight 51.2 kg
13-May-2023 Bady mass index 16.7 kg/m2
08-Sep-2022 O/E - blood pressure reading 121/83 mmHg

15-Nov-2021 Never smoked tobacco

Immunisations

Planned Events

Melatonin Drug Holiday Every 6m - task
pharmacist
10-Mar-2110 Primary Care Group Admin tag {DO NOT REMOVE}

Consultations

o stiana Hartley Medical Practice)’ WAREING, Shelley (M
Telephone encounter with Karen Garside Childrens safeguarding lead nurse! .
enguiring if this pt is registered @ the practice. Security checks complete. Karen advised
that the police will likely be requesting information. Karen indicated pt involved in serious
incident that took place yesterday in Southport, highly sensitive case. informed Karen a
radicalisation alert is on pt records, Karen stated it is not likely that this case involves
radicalisation. Karen advised to ensure pt records are confidential from staffand are
locked. Advised Karen | will lock records and advise ALF of situation

‘ ’Comment
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medical Practice
Date of Birth: 07-Aug-2006 NHS Number:

07-May-2024 ice). DAGNALL, Emma (Mrs). .

Comment
discussed for GP to prescribe melatonin has to agree to 2wk drug holiday every 6m
he agreed to this
needs a prescription
takes 2 x melatonin 2mg tablets at night

Medication (NOT ISSUED) Melatonin 2mg modified-release tablets Two To Be Taken At Night, 56 tablet

Follow up Diary Entry Follow-up encounter {14-Oct-2024) Melatonin Drug Holiday Every 6m - task
pharmacist

DAGNALL, Emma (Mrs)

Failed encounter - message left on answer machine
to discuss melatonin & advise needs to agree to 6 monthly drug holiday for GP to prescribe

Cummént

-USER,
CAMHS

Additianal Incoming mail processing task sent to ED - on appt page to discuss

Document inbound document B

SMS text message sent to patient Hi Axel Please send any future prescription requests to us
via our dedicated prescriptions email found below.prescriptions.christiana@nhs.netYou can
request a repeat of any of your medication up to 7 days before you run out in order to
allow plenty of time for it to be processed and organised by your chemist.Thanks, Harvey
Christiana Hartley Medical Practice

Comment Patient mobile teléﬁhoﬁehunibér; i

Document Administrative protedufa 3 Comr'nu'n.i.t\) Paediatric Dietitian

Additional Incoming mail processing Added to CP Admin
S S e

eq. By JOHT
ned document &

urtney: (Mis
{06-Feb-2024) ADHD Referral Rejection

Additional incoming mail processing (14-Feb-2024) Task to DJ
Referral rejected (08-Feb-2024)

 GP Surgery (Christiana Hartley Medical Practice) TURNER, Caraline (Miss)
Telephone consultation with pt

wants an appointment with urology asap

informed pt referral was done in Nov

pt is not experiencing any new symptoms

explained he needs to wait for the appointment to be given

' Christiana Hartley Medic MESSA HENT CARE (M) 00
Short message service text message sent to patient Appt reminder: 17 Jan at 8:20AM with

Miss Caroline Turner at Christiana Hartley M/Prac. This is a telephone consultation, please

be aware that due to the demand upon our services, your telephone call may not take place

at the exact time that you have booked. Please ensure that you keep your phone with you

so that the call is not missed but be mindful that the call may be within the hour before or
after the allocated time slot. We thank you for your patience.
sent to patient Appt reminder: 17 jan at 8:204M with

Miss Caroline Turner at Christiana Hartley M/Prac. This is a telephone consultation, please

be aware that due to the demand upon our services, your telephone calt may not take place

at the exact time that you have booked., Please ensure that you keep your phone with you

so that the call is not missed but be mindful that the call may be within the hour before or

after the allocated time slot. We thank you for your patience.

Externally Entered PAINTER, Carla (vt

Document Scan

17-1an:2024.08:2

Fii‘stcn.'y
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medical Practice
Date of Birth: 07-Aug-2006 '

Lab Results

110-Nov-2023 {artley Medical Practice) WOOLLEY, Jordan (Mr). .~

Cémaﬁeﬁt ;++ protein
no blood present
sent off as per DJ

Test Request Microbiotogy - Unknown specimen
Test Request : Urine culture

Document

e-RS Letter (08 Nov 2023) & NHS e- Referra| UBRN 000418695775 for Urology referral NHS
e-RS UBRN 000418695775 for Urology referral

Referral Urofogy referral To NHS e~ReferraI Ser\nce

08-Nov-202316:3 DAV VR

Problem

History

Examination

Comment

07-Nov-2023

Shori h'é‘s:sage service text' rﬁeséage sent to patlent Appt remmder 08 Nov at 4:30PM with -
Mr David lohnson at Christiana Hartley M/Prac. If you can't attend text back CANCEL.
O&NOV-ZGES s e e A e s e o e
Problem

History

Comment tol
09-0ct-2023 15:4

T_eiaphone consu_ i : ._artiey Medical: Pi‘actice} PAINTER, Carla {Mrs} -
Telephone encounter wnth patsents carers

Patients father has been thinking Axel has ADHD for 10 years

He has seen physchiatrist several times in the past but he said they don't assess this they
just medicate people

His behaviour is getting worse

Hyperactive and inpatient

He is suppose to go to Presfield which is special schoot but due to behaviour doesn't go
Suffers from anxiety

Has diagnosis of Autisim already

Father was told to complete ADHD referral for Alder Hey now has been toldd by them that
they will not accept it and needs to be through GP

Discussed with referrai team and happy to refer to Adult pathway due to age and send
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:____| DPA |

forms with this to support it

”‘Dieﬁti{\ian {First) -

Document Inbound document & nurtrition and dietetics

Problem

Additional Letter from specialist dietetics and nutrition
Incoming mail processing (04-0ct-2023) task created for phramacist - actioned by ED -
altered dose & ﬂavours of altrajuce

ley Medical Practice): BARLOW; James [My)

Do'cumen't' ) Aider hey ADHD Assessment Referral Form

24:May-2023

Cemment

SMS text message sent to patient Hn Axel,Many thanks To view your attachment, please
follow this link: {link will autogenerate herejThanks, Jordan A WoolleyChristiana Hartley
Medical PracticeAttachments: Inbound document RUDAKUBANA, Axel {Mr) 1410 24-May-
2023.rtf

1%May—2023 139 34 : tation (Chnstlana Hartley, Medmai Pracmce) JOHNSGN David (Mr)
Problem Autistic dlsorder (First}

History call to Axel-permission given to s/w father re health and well being
s/w father
under CAMHS and comm paeds- ASD/Anxiety
last paeds letter suggesdting referral
father asking re referral for ADSD
has had an email from his school-stating GP is the the person to make referral not the
school
advised father most referrals do infact come from the school as they are most familiar with
axel and pick up on issues ealier.
advised can s/r
will send paperwork

Document anound document Q (24 May 2023) ADHD referral form Alder Hey

17-May-2023.

-tz MESSAGING, PATIENT CARE (Mr} L

myGP Short message service text message sent to patient How was your recent expenence wnth
your GP surgery? Follow the link to leave anonymous feedback. Don't reply to this text.
https //www pcm nhs uk/fft/woz

16-May-2023 . MESSAGING, PATIENT CARE (Mr)

myGP Short message service text message sent to patient Appt reminder: 17 May at 9:30AM Wlth
Mr David Johnson at Christiana Hartley M/Prac. This is a telephone consultation, please be
aware that due to the demand upon our services, your telephone call may not take place at
the exact time that you have booked. Please ensure that you keep your phone with you so
that the call is not missed but be mindful that the call may be within the hour before or
after the allocated time slot. We thank you for your patience.

Document Scanned documen D:etencs

Additional Body mass index 16.7 kg/m2 * Seen in dietician clinic e Body weight 51.2 kg « Standing
height 175 cm

CAMHS

Additional Seen by child and adelescent mental health service

Er‘lb/ouedmdecument 2

Docume

Comment Ad\nce to stop takmg a drug sertraline - reduce dose & stop
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:! DPA :

Document Clinical document B CAMHS

Additional Incoming mail processing {27-Feb-2023) Task to Pharmacists
Telephone contact by consultant « Body weight {28-Dec-2022) 60.4 kg

Comment see by CP no action req.

Document Clinical document B Paediatrics

Additional Telephone contact by consultant * Body weight {Jan-2023) 60.4 kg = Discharged from
outpatients
Incoming mail processing {01-Feb-2023) Workflow tray

Medication Sertrafine 50mg/Sml oral suspension This is UNLICENSED - CAHMS prescribing - increasing
weekly unit on 75mg od 0 mi
This medication has replaced Fluoxetine 20mg/5ml oral solution sugar free
Reason: chnaged to sertraline by CAHMS

Document Inbound document & {09-Jan-2023} CAMHS

Additional Incoming mail processing task to pharmacy
Seen by chlld and adoiescent mental health service {09-Jan-2023)

01-Nov-2022 16:2 edical Practice): GLEAVE, Sheila (Mrs)
Comment Incommg mail processmg task sent to pharmacist
Altrajuce not fongterm solution for him to meet his nutritional needs - short term whilst he

makes positive dietary changes
Document Inbound document ~~~~~ PRESCRIPTION REQUEST
i 'edical Practme} DAGNALL Emma (Mrs) -

Comment Telephone encounter his guardian
re sip feeds
using more than 1 sip feed per day as needs to have 3,000 calories per day
advised we have prescribed what dietician has told us to prescribe
advised they need to contact dietician to review this & then dieitican needs to inform us if it
is appropriate to give more than 32 x ensure juc for the month

Medication (NOT iSSUED) A!trajuce' i:qund {Fiavour Not Specified) 200ml to be taken daitv apple,
blackcurrant, stawberry and orange please, 32 x 200 mi

Document Inbound document B Nutrician & Dietetics

Additional Incoming mail processing (27-Sep-2022) task sent to pharmacy
Seen by dietitian

' Dét':;.‘:mken‘t lnbounddocument 5 Pée}j"iafrié's td ‘Psrych:atrv'
Additianal Seen in paediatric clinic » Pulse rate 86 beats/min e Standing height 172.3 ¢cm » Body
weight 50.5 kg = O/t - blood pressure reading 121/83 mmHg

Madication Fluoxetine 20mg/5ml oral solution sugar free Prescribed by CAHMS - 4mg ie 1mi daily 0.001
mi
This medication has replaced Sertraline 50mg tablets
Reason: changed to fluoxetine by CAHMS

Document Inbound document B! CAMHS

Additional Body weight {23-May-2022) 45.4 kg + Seen by child and adolescent mental health service
= Body weight (01-Aug-2022) 48.4 kg
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: 7™~ DPA !

Incoming mail processing (05-Sep-2022) Task created for Pharmacists - Please see CAMHS
itr 02.0922

05:Aug-2022 ical Practice MESSAGING, PATIENT CARE (Mr)

myGP ' Sﬁél"t.rn"essage service text n message sent to pétiént How was your recent experience wuth
your GP surgery? Follow the link to leave anonymous feedback. Don't reply to this text.
https //www pcm.nhs. uk/fft/woz

ATIENT CARE (Mir).

myGP Shorﬁ message servzce text 'message sent to patient Appt reminder: 05 Aug at 2 EOPM wzth
Mr David fohnson at Christiana Hartley M/Prac. This is a telephone consultation, please do
not attend the surgery Thank you.

03:Aug-2027 1412 Practice) JOHNSON, David (Mr) . =

Problem

History

Comment

Medication

Medication (NOT fSSUED) Forceval capsules (Forum Health Products Ltd} One Capsule To Be Taken Datly
In The Evening One Hour After A Meal, 30 capsule
{NOT ISSUED} Colecalciferot 800unit capsules One To Be Taken Each Day, 30 capsule

Document inbound document B NUTRITION & DIETETICS

Additional Incoming mail processing {08-Aug-2022) task created for pharmacists- please see nutrition
and dietetics letter of the 8th august. thank you.

Body mass index 16.1 kg/m2 = Body weight 48.5 kg = Standing height 173.8 ¢cm » Seen by
dietitian

S Christiana Hartley Medical Practice MESSAGING, PATIENT CARE (M) i
myGP Short message service text message sent to patient How was your recent exper:ence w:th
your GP surgery? Follow the link to leave ancnymous feedback. Don’t reply to this text.
https://www.pcm. nhs uk/fft/woz

03-Aug-2022.

1900820221533  Administration note (Chr

Comment telephone encounter w:th mum- adv:sed pt tummg 16 mum and dads mohlie numbers are
currently on record. advised mum that parents number is not appropraite once pt turns 16,
requested mobile number for pt. none given. advised mobile numbers will be removed.
d/w sw. advised to remove mobile numbers.

Document !nbound document ] CAMHS Copy Itr
Additional Body mass index 77.7 kg/m2 » Body weight 45.5 kg » Standing height 172 cm

DPA

Additional

01:Uni2022 1643 iministration note {Christiana Hartley Medical Practice) DAGNALL Emmia (M)
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Pract:ce
Date of Birth: 07-Aug-2006 NHS Number:l ~DPA__ i
Comment Telephone encounter - Mum
Vitamin D insufficiency
advised needs to take Vit D OTC 800IU
won't take tablet daily because he is autistsic
wished to have tablest prescribed that doesn'r have to take every day
w:II try 10 speak theur 50N & will get back to us af refuses to take

ctme} BEST, Lily (M;ss}

Comment prewous EBV seroigy was in mcorrect sample pot
booked for bloods again
Telephone encounter with pts dad
informed re blood results
discussed vit d deficiency advised OTC meds
states pt will not take a tablet daily - despite this dad wants the colecalciferol prescribed >
have sent task to pharmacy to discuss

Test Request Serology - Unknown specimen
Test Request : EBV serclogy

Blood Sciences - Unknown specimen

Test Request : Serum lron Studies

repeat

Lab Results

Lab Results

Lab Results Serum free T4 ievel (26.May -2022) {cpain} - 00, NORMAL
Serum TSH level {26-May-2022) (cpain} - 00.NORMAL

Serum total 25- OH vit D level (2 May 022) (cpam) 07. Vi't‘é”min D irﬁédfﬁdéncy - advise
OTC supplement

Lab Results

Lab Results Serum alkaline phosphatase (26-May-2022) (cpain) - 00.NORMAL
Calc + Alb {26-May-2022} {cpain) - 00.NORMAL

eGFR {CKD-EPI} {26-May-2022} {cpain) - 00.NORMAL

Liver function test {26-May-2022) {cpain) - 00.NORMAL

Serum magnesium level {26-May-2022) {cpain) - 00.NORMAL
Serum inorganic phosphate {26-May-2022} (cpain) - 00.NORMAL
Urea and electro!ytes (26 May—2022) (cpa:n) GO NORMAL

Lab Results  Serum ipids (stay»zozzncpam) -00.NORMAL

Lab Results
27-May-2022 06:14
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RUDAKUBANA, Axel {Mr}
Date of Birth: 07-Aug-2006

Christiana Hartiey Medical Practice
NHS Number:

Lab Results

Lab Results
26:May.2022 14354
Comment

. r iana Hartley Medical Practice) MCLOUGHUIN; Jill {Miss)
urine samp!e pot and form given to patient

ECG done

advised Axel and mum any investigations out of range they will be contacted
urine sample wilf be returned tomorrow for EBV

advised we do not do blood test for Vit D

advised PM of BP and happy for Axel to go home

Comment

Tympanic temperature 36.6 degrees C = O/E - blood pressure reading 93/64 mmHg » Pulse
rate 83 beats/min = O/E - pulse rhythm regular e Standing height 172 cm « Body
weight 46 kg = Body mass index 15.55 kg/m2

Procedure

Additional

Haematology test performed

Comment note Appropriate PPE worn throughout consultation

Consent given for blood test

Patient gwen adwce Patient adwsed to phone in2 workmg days for biood results

LIN, Jill (Miss)

Attachmen uECGvTest PDF Report
Standard ECG

Additional
Examination

ote tiana Hartley Medical Practice) PEARCE, Claire {Mrs)
Standmg hEIght 172 cm » Body weight 45.5 kg » Body mass index 15,38 kg/mz

Email from Sam Steed Senior Mental Health Practitioner/Case Manager Sefton Specialist
CAMHS  Appointment to be arranged for Axel ASAP

Requires: BP, Pulse, Temp, Height, Weight FBC, U&E's, TFT's, LET's, Glucose, ESR, Bone
Profile, magnesium and phosphate levels and Coeliac screen, Epstein 8arr virus, vitamin D
fevels, prolactin levels and lipids) today. Baseline ECG

Examination

Comment

Document Email received from third party ) Email received from third party {25-May-2022)

Test Request

Blood Sciences - Unknown specimen

Test Request :
Test Request :
Test Request :
Test Request :
Test Request :
Test Request :
Test Request :
1 Serum Magnesium
Test Request :
Test Request :
Test Request :
: Serum TSH / TFT / Thyroid Function Test

Test Request

Test Reguest

Test Request ;
cVitamin D

Test Request

Serum Anti-tTG / ATTG / Coeliac Screern
Bone Screen (Calcium,Albumin,Phosph,ALP)
Serum calcium

Erythrocyte Sedementation Rate

Full Blood Count

Plasma Random Glucose

Serum Liver Function Test / LFT

Serum Phosphate
Serum Profactin

Serum Random Lipids

Serum UE: Urea&Electrolytes&Creatinine

Serology - Unknown specimen

Test Request

Comment
Document
Additional
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RUDAKUBANA, Axel (vir) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:i "~ Topa "7 :

Standing height 172 cm = Seen by child and adolescent mental health service s Body
weight 45.4 kg

b

ered.B
Document Inbound document Bl CAMHS
Additional Letter from consultant
12—Mav202213

Problem

tley Medical Practice) DEMPSEY, Angela (Mrs).

Excassive salivation (Review)
History Telephone triage due to current outbreak covid-19 - pt details checked

Spoke to dad

Hypersalivation past 4 years

Worse in social environment

Last dental review recently - for dental pain/cavity

No pain

No oral lesions

No problems with swallow - eating and drinking as normal

No dysphagia

Not drooling

Not a problem inside the house - oniy occuring when outside

Stops him from going to sleep/going out etc

Under CAMHS

No mobility problems

No speech problems

Takes sertraline as supplied by AHCH

Comment Up to date dental review
Has upcominig physchologist review at AHCH next few weeks - will discuss wih him re
symptoms - liekly related to anxiety - may need review of sertraline as provided by
secondary care
09-May-2022 16:22 GP Surgery (Christiana Hartley Medical Practice) MUIR, PRIl (M) i
Problem Excessive salivation (First}

History worse in school
under cahms
problem for 4 years
no drooling
dentist - a month ago - filing
no pain
Comment advice
Discussion about clinical red flag warning sign
09-May;2022 16:2 3P Surgery (Christiana Hartley Medical Bractica) MUIR, PRIIME) 0 0o
Comment called no reply
06-May-2022 10:51 GP Surgery (Ch
Comment called no reply
06-May-2022 10:3 GP Surgery |

) MUIR, Bhil(vir)
. GP Surgery|Christiana Hartley Medical Practice) MUIR, PRIL(MF) 0000
Comment called no reply
06:May-2022/09:58 'GP Surgery (Christiana Hartley Medical Practice) MUIR, Bhil ()
Comment called no reply
05-May-2022 16:0 dmin
Comment

y Medical Praciice) BARLOW, James (M}

pt is secreting excessive saliva
advised not medical emergency , dad agreed, will call back tomorrow for appt

05May-20221531 - Telephone constitation (Christiana Hartley Meical Practice) DEMPSEY, Angela (Mrs)
History Failed encounter - no answer 15.33 {either mohile)
Wilt need to re-book
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RUDAKUBANA, Axel {Mr} Christiana Hartley Medical Pract:ce
Date of Birth: 07-Aug-2006 NHS Number: i i

105-May-2022 14:58 dical Practice). DEMPSEY, Angela (Mrs) . "

History
14-Apr-2022 14:3

History

Comment Task sent to pharmacist
Advised to stop Altraplen
Medication commenced - Forceval od for disease related malnutrition

Medication {NOT ISSUED)} Forceval capsules (Forum Health Products Ltd) One Capsule To Be Taken Daily
One Hour After A Meal, 30 capsule

Document Incoming mail B {11-Apr-2022) Dietetics
Administration note (Christiana Hartley Medical Practice) SHOUKRY, Anthony (M)
Comment Records updated to reflect letter from CAMHMS

Sertraline increased to 100mg daily for 2 months
To be stopped if no benefit observed

{08-Apr-2022

Document Inbound document B CAMHS

Additional Incoming mail processing (08-Apr-2022) Task sent to pharmacy team - please see CAMHS
letter dated 07.04.2022
Letter from consultant

Medication {NOT IéSUED) Altréjﬂce liquid (Flavour Not Specified) 200m to be taken daily, 28 x 200 mi
{NQOT ISSUED) Nutricrem dessert {Flavour Not Specified) 125g to be taken daily, 3500 gram

Document Inbound document [ Dietetics

Additionat Incoming mail processing Task created for Pharmacists - Please see Dietetics itr of 15.03.22
Seen by dietitian
09-Mar-2022 15:3 i1 GP Surgery {Christiana Hartley Medical Practice) ‘WOOLLEY, Sordan (Mr) e
Medication {NOT ISSUED} Altraplen Compact liquid {Flavour Not Specified} 125mi to be taken twsce 3
day - strawberry and vanilla flavour, 7000 mi

Document Scanned document B Dietetics

Additional Incoming matil processing task sent to pharmacy
Seen by dletltlan

Document inbound document B} Extended hours
Additional Attended extended hours clmlc
25-Feb-2022 14:3 1
Comment
25-Feh:202214:26 elephione consultation (Christiana Hartley Medical Practice) JOHNSON, David (Mr) " -
Comment Fanled encounter - no answer when rang back

History
22-Feb-2022 12:0 :
Comment patlent th;nks he has adhd
advice self refrral through alder hey
13'Dec-202118:26 Administration note (Christiana Hartley Medical Practice) RHODES, Susan (Mrsp- o 00
Document Medication requested & (11-Nov-2021} IMW Solicitors
Subject access request completed B emailed {0 solicitors
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practsce
Date of Birth: 07-Aug-2006 NHS Number:_ i

Additional Date report received: 11/01/21

Requester: JMW Law

Reference Number: Medical Report LUM/7/IMAJ/665106C.1/Rudakubana

Written consent received from patient: Yes

Date verbal consent discussed 29/11/21 discussed with Axel, wants direct to solicitor
What date ran

PASSWORD "
Does the patient want to see the report before being sent? No
Where is the report to be sent? jessica.major@jmw.co.uk
Date sent 13/12/21

Inbound document Dermétolbgy

Document

Additional Seen in dermatology clinic

Document Inbound document B Paediatnc Dietitian

Additional Seen by dietitian » Body mass index 15.6 kg/m2 « Body weight 45.8 kg « Standing
height 171.6 cm
Foﬂow—up (09—Dec-2021j Continue to monitor vitamin D and iron

“22-Nov-202110:03

Comment Patlent mObI|E telephone number 0
SMS text message sent to patient Hi Axel,Please reply to this text with a photograph of your
condition, this will by reviewed by a clinician.By sending a photograph you are giving
consent for it to be stored in your medical records. If you do not consent to the
photograph being stored in your records please tell the clinician. TO RESPOND, please follow
this link: (link will autogenerate here)Thanks, Adele FarreliChristiana Hartley Road Medical
Practice

“22:-Nov-2021 10:00 artley Medical Practice) ‘FARRELL, Adele (Dr)

Tefephone encounter with dad

Scar on forehead

Aged 2 years

No AED attendance

Healed on its own

No sutures

Right sided

Above eyebrow

2em

raised

light brown in colour

Wants removing

Comment advised PLCP
asked for photograph - child declined
absolutely not happy demanding referral
refer dermatology routinely

Document e-RS letter {22-Nov-2021) B NHS e-Referral UBRN 000375398597 for Referral 1o
dermatolagist, NHS e-RS UBRN 000375398597 for Referral to dermatologist

Referral Referral to dermatologist To: NHS e-Referral Service
15-Nov-2021 13:40 GP Surgery {Christiana Hartley Medical Practice) BRADLEY, Pam {Mr§)
Comment post vaccine advise given
Informed consent for procedure no Cl to live vaccine

Procedure Standing height 174 cm « Body weight 45 kg » Body mass index 14.86 kg/m2
s Administration of first intranasal seasonal influenza vactination Manufacturer: fluenz
tetra, Expiry Date: 03-Jan-2022, Batch Number: Nj25238, GMS: GMS
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RUDAKUBANA, Axel {Mr} Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: DPA !

Social Never smoked tobacco

1L Christiana Hartley Road Medical Practice MESSAGING, PATIENT CARE(Mr)

myGP Shc;rt message service text message sent to patient How was your recent expenence w;th
your GP surgery? Follow the link to leave anonymous feedback. Don't reply to this text.
https //www pcm nhs.uk/fft/woz

“15-Nov-2021

myGP Short message serv;ce text message sent to patrent Appt remmder 15 Nov at 1 SGPM w:th
Mrs Pam Bradley at Christiana Hartley M/Prac lf you can't attend text back CANCEL

myGP Short fnessage service text message sent to pét:enf Appt reminder 15 Nov at 1: 3GPM w:th
Mrs Pam Bradley at Chnst:ana Hartley M/Prac i you can't attend text back CANCEL

‘ Problem Verruca p!antar:s (Ffrst}

History Child has develoepd a small verruca
Making him anxious
Advised re treatment and review s0s

41:Nov-2021 15;
Comment Online questionnaire completed by patient
Hi Axel,Please reply to this text with a photograph of your condition, this will by reviewed
by a clinician.By sending a photograph you are giving consent for it to be stored in your
medical records. if you do not consent to the photograph being stored in your records
please tell the clinician.Thanks, Mrs Carla PainterChristiana Hartley Road Medical
PracticeResponse:Patient attached photo

Additional https://chain.accurx.com/api/patientupload/8179/10181608/vdaybyxdfy
Attachment H Photo submltted by patient

UUNov2021 1423
Comment

Patient mobile telephcne number | i
SMS text message sent to patient Hi Axel,Please reply to this text with a photograph of your
condition, this will by reviewed by a clinician.By sending a photograph you are giving
consent for it to be stored in your medical records. i you do not consent to the
photograph being stored in your records please tell the clinician.TO RESPOND, please follow
this fink: {link will autogenerate here}Thanks, Mrs Carla PainterChristiana Hartley Road
Medical Practice

11-Nov-202114:22° . . Telephone consuitation (Christiana Hartley Medical Practice) PAINTER, Carla (Mrs) 0 000
Hastcrry Telephone encounter - with mother
Child has developed a spot on his foot
Mother states he is really anxious about it
Not painful
. @PSurgery (Christiana Hartley Medical Practice). FARRELL, Adele {Dr).
H:storv parents say that CAMHS suggested referral to eating disorder services
No record of any request or suggestion on review of clinic letters
Discussed recent bloods - all essentially satisfactory
On sertraline
Autistic spectrum - with anxiety and depression
Refuses to eat normal diet
Refuses to eat at all some day
Likes McDonalds, insists takeway food which he will eat
declines home cooked food
Picky eater
Getting worse
Not losing weight
No forced vomitting
Feels is underweight
Wants to try and increase weight
Looks tall and slim

25—0(:t~2021 14 40

Printed 2:13pm 31-Jul-2024 Page 13 0f 33
Confidential NHS information ~ includes sensitive or personai patient data

MERP000490_0013



RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practice
Date of Birth: 07-Aug-2006 NHS Number: | "DEA_

Lacks energy when not eating properly
Walks around house

Hardly goes out of the house

No school attendance for 4 months

No friends

No hobbies

Examination Body weight 45 kg * Standing height 171 cm * Body mass index 15.39 kg/m2
monosyllabic
Comment Patient referral to dietitian
Weight monitoring
Document Refer to paediatric dietitian & {26-0ct-2021) Paediatrics Childrens Community Dietitian
Additional Administration note Task created
Comment Referral letter sent by email
25:0ct-202114:32° Surgery {Christ

y Medical Practice) FARRELL, Adele (Dr) il i
ad

v System User ().
IFCC standardised
H

tered By, System Userd): SR e
Lab Resuits Serum free T4 level (21-Oct-2021) (MP12592) - 00.NCRMAL
Serum TSH level {21-Oct-2021) (MP12592) - 00.NORMAL

Entered By SystemUser (oo Dn e i
Full biood count - FBC (22-Oct-2021} {amck) - 03. Discuss at routine appointment with
clinician

' Léb bR‘esbu‘Ifs

22-0¢t:2021 06:14

Calc + Alb {21-0¢t-2021) (amck]} - 00.NORMAL
eGFR {CKD-EPI} {21-Oct-2021) {amck) - 00.NORMAL
Serum ferritin {21-Oct-2021) (amck) - 00.NORMAL
Serum folate (21-Oct-2021) (amck) - 00.NORMAL
Liver function test {21-Oct-2021) (amck)} - 00.NORMAL
Urea and electrolytes {21-Oct-2021) {amck) - 00.NORMAL
Serum vitamin B12 (21-Oct-2021) (amck) - 00.NORMAL
21-0ct202317:09 . GPSurgery (Christiana Hartley Medical Practice) HORN, Lynn (Mrs}
Additional Haematology test performed - cale, fhe, fe, fola, glychb, ift, tsh, ue, vb12
Comment note Appropriate PPE worn throughout consultation
Consent given for blood test
Patient given advice Patient advised to phone in 2 working days for blood results
20-0ct-2021 10:37 {ephone cansultation (Christiana Hartley Medical Practice) BOND, Mark {Dr)
Problem Discussed with father,

L.ab Résﬁi‘ts

History Not eating and not gaining weight.
CAMHS has told father needs referral to Eating Disorders Clinic.
Needs bloods, father will make appointment

Test Request Blood Sciences - Unknown specimen
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:!_____D DPA_____. i
Test Request : Serum calcium
Test Request : Full Blood Count
Test Request : Serum ferritin
Test Request : Serum folate
Test Request : HbAlc Diagnosis & Monitoring diabetes
Test Request : Serum Liver Function Test / LFT
Test Request : Serum TSH / TFT / Thyroid Function Test
Test Request : Serum UE: Urea&Electrolytes&Creatinine
Test Request : Serum Vitamin B12

Comment Drug treatment stopped - medical advice - propranolol

Medication Sertraline 50mg tablets HOSPITAL PRESCRIBED & SUPPLIED > NOT TO BE PRESCRIBED BY GP
> 75mg daily 0.001 tablet

Document Inbound document B CAMHS

Additional Incoming mail processing (20-Oct-2021) - Task created for Pharmacists - Please see CAMHS
ftr of 13.10.21
Telephone contact by consultant
Follow-up arranged few weeks

i Entered By: EXTERNAL USER,
Document Inbound document B CAHMS

Additional Seen by child and adolescent mental health service
Follow-up arranged 4 weeks
incoming mail processing Task sent to pharmacy team - please see CAHMS letter dated
29 09. 2021

22-3ul-2021 16:34 tient. {Chnst:ana Hartley Medicat Practice) AYRES; Jane {Mrs) -
Comment spoke to Mum whc} wanted reassurance over dose of vitamin d

20-4Uk2021 1107 - Administration note (Christiana Hartley Medical Practice) DAGNALL, Emma (Mrs) -

Cnmment Telephona encounter with Dad > started taking colecallciferol 10,000iU on 2.7.21 and
stopped taking 2 days ago > wants tablets > fussy eater so won't be able to take it with food
> had 16/17 days of treatment so needs 140/130 units of colecalciferol to make
300,000unit treatment course >wants to have tablets > colecalciferot 25,0001U > only
licensed for total dose of 75,0001U over 6 wks in 12-18yrs > PanMersey states total
300,0001U can be issued if compliance is an issue > will request issue

Medication {NOT ISSUED) Colecalciferol 25,000unit tablets Two To Be Taken Weekly For Two Weeks
Then One To Be Taken For Third week, 5 tablet
This medication has replaced Colecalciferol 10,000units/mi oral drops sugar free
Reason: Refusing to take

Test Request Blood Sciences - Unknown specimen
Test Request : Serum calcium
Test Request : Vitamin D

Additional Administration note Task created for blds then review with clinicain
20-uk202120:08 . Christiana Hartley Road Medical Practica: AGNA&L;_;Emﬁm‘afI{Mrs)‘ SR
Camment Patient mobile telephone number i
SMS text message sent to patient Hi Axel, Have tried to speak to you regarding your
Colecalciferol oral drops and would be grateful if you could please phone me back Thanks,
Emma DagnaliChristiana Hartley Road Medical Practice
20Jul-202109555 . Administration note (Christiana Hartley Medical Practice) DAGNALL, Emma {Mrs) -
Comment wont take vitamin d oral as doesntlike taste can we change to tablets
Currently prescribed colecalciferol 10,0001U daily for 8 weeks > issued on 1.7.21 so may
have taken for 2.5 wks?
Failed encounter - message left on answer machine - to find ocut how many days/weeks of
colecaiciferol 10,0001U he has completed
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RUDAKUBANA, Axel {Mr} Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: | DPA i

Problem Autism spectrurﬁ'dlsoﬁiér {Review)

Comment Consultation via video conference audio only
Discharged from follow-up

Document Inbound document B {07-Jul-2021) developmentai paediatrics
Probiem Anxiety disorder (Review)
052021 1118 eléphone consultation (Christiana Hartley Miedical Practice) BOND, Mark (pr)- = = 1
Problem iron deficiency (First}

Comment Intolerant of liguid Fe. Keen to try tablets.
Standard advice.

Medication Ferrous fumarate 210mg tablets One To Be Taken Twice A Day 84 tablet

Problem Anxlety dasorder (New) Wsth avoidance behaviours

Medication Propranolol 10mg tablets one to be taken twice a day - issued by the hospital 0 tablet
Documient inbound document B CAMHS

Additional incoming mail processing task sent to pharmacy team ?to add for notes/hospital
Telephone contact by consultant

Problem Aut:sm spectrum disorder (Rewew)

01-Jul-202135:36 . Telephone consultation (Christ rtley Medical Practice) HARKINS, Nicky {Dr)
History Remote consultation carried out in line w:th government guidance on management of
covid-19 pandemic
spoke to mum re blood results
Vit D deficient and low ferritin
Very tired all the time
Poor diet generally
Discussed supplementation - happy to try

Comment Prescribed colecalciferol 10,000 units daily for 8 weeks, as per PanMersey guidelines for
paeds vit D supplementation
Also issued script for iron supplements
Will need review after § weeks

Lab Results Serum free T4 ievel (23 Jun 2021) {asta) - 00.NORMAL
Serum TSH level (23—Jun~2021) {asta) 00.NORMAL

Lab Results ! Serum ferritin (23 Jun- 2021} {cpain) - 03. Discuss at routine appointment with clinician
Serum folate (23-Jun-2021) (cpain) - 00.NORMAL
Serum vitamin B12 (23-Jun-2021) (cpain} - 00.NORMAL

Lab Results - 03. Discuss at routine appointment

Lab Results 1 Fuil b!ood count FBC (23 -Jun- 2021) (cpain} - 02. Acceptable result for this patient

Printed 2:13pm 31-Jul-2024 Page 16 of 33
Confidential NHS information — includes sensitive or personal patient data

MERP000490_0016



RUDAKUBANA, Axel (Mr) . Christiana Hartley Medicat Practice
Date of Birth: 07-Aug-2006 NHS Number:i ™1 e E

Lab Resuits Calc + Alb (23 Jun 2021) (cpam) 00.NORMAL

! eGFR (CKD-EPI) (23-Jun-2021} {cpain} - 01. Minor Abnormality - no action needed
Liver function test {23-Jun-2021) (cpain} - 00.NORMAL
Serum inorganic phosphate {23-Jun-2021)} {cpain) - CO.NORMAL
Urea and eEectrolytes {23 Jun- 2021; {cpain) - 00, NORMAL

233un-2021 17:24 (Chris & i
Additional Haematotogy test pefformed fbc, fer fola, giychb lft tsh ue, vb12 vstd
Comment note Appropriate PPE worn throughout consultation

Consent given for blood test

Patient given advice Patient advised to phone in 2 working days for blood results

Telephone consiltation (Chiristiana Hartley Medical Practice) PAINTER, Carla (Mrs)
Problem Vitamin D deficiency (Review}

122:44n-202109

History Telephone encounter - with father
Child has ADHD and doesn't eat much
He never goes out in the sunshine
Father is concerned he is low in vitamins and iron
He is wanting some blood tests to prove this as he is refusing vitamins
if we can prove from GP he will take them

Test Request Blood Sciences - Unknown specimen
Test Request : Full Blood Count
Test Request : Serum ferritin
Test Request : Serum folate
Test Request : HbAlc Diagnosis & Monitoring diabetes
Test Request : Serum Liver Function Test / LFT
Test Request : Serum TSH / TFT / Thyroid Function Test
Test Request : Serum UE: Urea&Electrolytes&Creatinine
Test Request : Serum Vitamin B12
Test Request : Vitamin D
17-Jun-202115:51 . - 'GP Surgery (Christiana Hartley Medical Practice) MUIR, Bhil (Mr): /0 i
Document Letter from outside agency B Letterhead (with pt details)
31-Mars202112:57- _Administration note (ROE LANE SURGERY} RANDALL, Chris {Dr)
Probiem Autism spectrum disorder (Review)

History FATHER IS QUERYING WETHER GENERTTIC TESTIN G FOR FRAGILE X POSSIBLE3 FOR HE And
sons no fh he had read about it
? with asd team wiether this aspossible diagnosis then ndad nesds ftf review with gp

Comment Letter to Alder Hey - ASD Team
Document Administration & {07-Apr-2021) RLS Letterhead (RE: Patmnt)

19-Mar-202116:01. * ROE LANE SURGERY. Z7Z:SOOKAR, Navio D).
Comment Patient mobile telephone number! DPA
SMS text message sent to patient Hi Axel, Please find attached the details of your referral;
read this document carefully and contact the hospital directly, on the number contained
within the letter, if you do not hear from them within the specified time. Thanks, Dr Navin
SookarPlease view your document here {link will expire in 28 days):
florey.accurx.com/d/jsfxk523hhYou'l need internet on your phone {or you can open the

link on a computer). If you cannot open it, please contact us.Roe Lane SurgeryAttachments:

AR.pdf
19-Mar-202115:52 " Telephone consultation (ROE LANE SURGERY) Z2Z-SOOKAR, Navin{Dr) /0
Probtem Reduced concentration [Review)

History see previous consultation
Discussion with Dad - is requesting F2F appointment
Dad says he self-referred son to CAMHS unit in Formby ? name/unsure of name 1/52 ago
He feels son will benefit from F2F appointment.
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practice
Date of Birth: 07-Aug-2006 NHS Number:!_____DPA i
Main concerns: Short attention span
| note the letter from Alder Hay from February 2021 - a host of services are available to him
and | have forwarded it to him on rny last consultation. Father says he has not engaged with
these resources
Father says he apparently was not aware of these services.
1 again have forwarded the ADHD package to him and encouraged him to engage with these
resources

Comment | have forwarded the ADHD Package to Father who agrees to phone these services available
to him.

18:Mar-202115:22 £ SURGERY). REID, Mairi {Dr

Problem Reduced concentrataon (Rewew}
History Remote consultation in line with govt guidance during covid 19 pandemic

Spoke to dad
This consultation was booked in Januray as f/up from MS consuliation and they were not
expecting it
NS has spoken to Axel last week
Dad says that he is having ongoing problems and didn't read the information sent to him
Says he won't read it because of lack of concentration
Axel is not with him at the moment
Aksing for face to face consultation so can be assessed properly
I asked dad if there were any new concerns since last week - dad says there are problems
with his memory, when asked about these dad says he needs asssessing in face to face
consultation as it is too difficult for them to explain on phone

Comment NS has sent information re. ADHD for him to read last week
| have been unable to determine today if there is a referral being made to ADHD team via
school
Dad has requested multiple times that he is seen face to face
Given | am unable to see patients face to face currently - | explained this to dad - | have
booked him for further TC with NS tomorrow who can arrange ftf if clinically warranted
P!ease phone after 4.30pm when Axei is avaiiabfe

12-Mar-202115:03 :
Comment

Patient mobs!e teiephone number §
SMS text message sent to patient Hi Axel,| have attached the information as
requested.Thanks, Dr Navin SockarPlease view your document here {link will expire in 28
days}: florey.accurx.com/d/uze53ynjarYou'll need internet on your phone {or you can open
the link on a computer). if you cannot open it, please contact us.Roe Lane
SurgeryAttachments: AR.pdf

12-Mar-2021 14:49 - Telephone consultation (ROE LANE SURGERY) 722-SOOKAR, Navin (D} =
Problem Reduced concentration (Review)

History Previous consultations with similar concerns.
Started school on Monday - for one hour. One on one with teacher - Maths/English.
Favourite subject - English.
Says he doesn't have any friends at school,
Lives with parents with brother - reports no issues.
Learning German at moment - podcasts/videos. Says he just wants to learn a new language.
Doesn't play any sports. Enjoys watching TV/movies.
Moods says feel stable at moment. No suicidal ideation.
Describes difficulty visualising words when he reads - has been ongoing for a few months.

Comment Information bookiet forwarded to Axel with relevant contact numbers for further follow-up
and support
Specifically - for mood disterbances/CAMHS Crisis team - for parenting advice

- Sefton ADHD Children's service

'D”oc'urﬁent ‘ Sendmg of opt in appémtment Ietter Bl Sendmg of opt in appomtment Ietter 24 Feb 2021
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RUDAKUBANA, Axel (Mr} ' Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:i DPA i

Document

12-Feb-2021

Problem Auﬁsm spectrum drsorder (Frrst)

Document Copy of letter from specialist to patient B Copy of letter from specialist to patlent

27-03n-2021 16:3¢ allto a patient (ROE LANE SURGERY) SHARMA, Manasi (Dr) 0 000
Problem Reduced concentration (Review)

History Remote consultation done keeping in line with government guidelines for covid-19
outbreak
Follow up call
Spoke to Axel- he was happy he had spoken to me and did not feel like | needed to speak to
his father (Father had given the phone to Axel at the start of the call}
Spoke to social worker 2 days ago who advised re counselfing before medication could be
prescribed and he agreed with her that he would do counselling
He feels that maybe there wiil be some progress once he has been commenced on
medications
No worsening of concentration
Attending online school from home and feels he copes fine with it
Did not try Kooth and doesn't want to engage in any other talking therapies
Feels that speaking to GP isnt changing anything and medication will be a batter way
forward .
He feels safe in self. Denies any thoughts of self harm/harm to others/suicidai thoughts-
says if he were to ever have such thoughts he would speak to his teacher about this-
advised he can also speak to us/family/crisi line {has number)

Examination Remains difficult to éngage with-but has shown seme positivity re progress when speaking
about medications

Commernt Safety netted as per my previbus counsultations
Advised that he speak to us if he has any concerns
I will task reception to contact Axel in 5-6 weeks as Axel doesn't feel being contacted more
frequently is changing much '

Lab Results SARS Cov 2 (severe acute resp!ratory syndrome coronavirus 2) RNA (nbonucielc acxd)
detection result positive (NH) - Positive

11-Dec-2020 16:45 ' Telephone call to.a patient (ROE:LANE SURGERY) SHARMA, Manasi (Dr)
Problem Reduced concentration (Rewew)
History Rernote consultation done keeping in line with government guidelines for covid-19
autbreak

Cailed Axel today as requested by his father last week

He says he is fine

Says has spoken to teacher re concentration Issues and that has helped a fittle

ASD team have been in contact and knows they will get back to him

Feels he has had many counselliing therapies and they dor't help and doesn't want to try
Kooth at the minute

Comment Difficult to engage Axel today
Reminded him that | have sent details of Keoth to his father and encouraged to try
Safety netted to his father as before and reminded them to contact GP Surgery for further
concerns
Will ask admin to arrange for a follow up in about 4-5 weeks

02:Dec-202013:47 . . ROE LANE SURGERY SHARMA, Mapasi.(Dr)...

Comment Patient mobile telephone number | A
SMS text message sent to patient Hi Axel,https: //www kooth.com/This is the link we spoke
about during consuitation.Thanks, Manasi SharmaRoe Lane Surgery
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RUDAKUBANA, Axel {Mr} Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: DPA :

- Telephone call to refative/carer (ROE LANE SURGERY) SHARMA, Manasi (De) v

02-Dec-202013:46

Problem Reduced concentration {Review)
History Remote consuftation done ke;pmg in fine wrih government guidelines for covid-19
outbreak
Follow up call

Father picked up- Axel will be late coming home today from school but father advised
mondays/thursdays are better or most days around 4.30 (except today)

Ongoing issues but no new issues/concerns

ASD team have been in contact with Axel and his father and they were told they will get
back to them

Father said when ] spoke 10 Axel a few weeks ago it helped and he did as | advised so he
would like for me to speak to Axel as well when possible next

Comment Discussed with Dr Trevor
Advised re Kooth as well while awaiting ASD
Will speak to Axel next friday
Advised his father if any new/further concerns to get back in touch with GP Surgery before
then— he is happy to do 50

OZ Dec-ZOZO 1&43 : R
Probiem Fa;!ed encounter

Comment Unable to reach phone
Noted AbD team plan nmg further :nvestigatlons 50 we can await those

DNo2020

Document

23~£Dct~2020 11 1 6 : Ri stient: {ROE LANE SURGER‘(} SHARMA; Manasi (Dr)
Problem Reduced concentration {First)

History Remote consultation done keepmg in line with government guidelines for covid-19
outhreak
Called number and dad picked up- dac asked | speak to patient directly
Axel has been under CAMHS and also seen by ASD- seen end of august but letter dictated
yesterday to Surgery- plan for MDT
Axel feels this ahs not changed but he has been having poor concentration for many
months :
Wel in self otherwise :
Faels the anxiety is a little better now compared to May
In school has been having one to one teacher which he says helps him a little- however, he
has not spoken to the teacher regarding concentration issuas
Says has never had friends at school but is not being bullied and feels safe at school
No thoughts of seif harm/suicidal thoughts and says if were to have them he would speak
t¢ his teacher and understands he could speak to parents or contact GP Surgery

Examination Difficult to engage with patient which is normal for him as noted on previous consultations
Aliyylr biy monosyllabic in responses but still responding- writing down numbers where
needed

Comment Advised this is an ongoing issue and symphatised with patient’s ongoing frustration-
provided number for contact which patient noted
Patient did not feel need for me to talk to father today and fathar had also wanted me to
speak to patient
Advised speaking to teacher regarding ongoing concentration issue for additional help
which patient is open to

He is happy f()r me to call h:rn in 3-4 week s time.

07~Sep e

Document Telephone consultataon B Te!é;ﬁhone consultatlon 07- Sept 2020

Additional Discharged from follow-up
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medlcal Practice

Date of Birth: 07-Aug-2006 - NHS Number: - DPA !

28

Document

Comment  (07-Jul-2020) | will put on ASD pathway
Document Telephone consultation & Telephone consultation -02.07.2020

Document
05-May-2020 16 Scanned
Document Fax sent to Fax sent to (05 May 2020)

05-May-2020 11:57. Telephone constiltation {ROE LANE SURGERY) 2ZZ-PARISH, Maria {Dr} 0% 000
Problem Anxiety (First}

History Remote consultation and triage undertaken in line with Government advice on

management of COVID-19 outbreak.

initially with dad, says he thinks Axel is anxious and wonders if needs medication and then
passed the phone to Axel

Axel says he has been feeling nervous and having “social anxiety” when he goes out side or
being near other people

has been happening for a few years but has been getting worse since the beginning of
"guarantine”

feels nervous, "not sure if it shows”, Heart starts beating quickly, not stopping him from
‘going out but feels as though he . R '

if he could go out and not meet anyone

feels as though people are looking at him, wonders what theyre thinking about hims, they
think i'm weird, not sure why, feels nervaus but not threatened, hasn't done anything
about, doesn't feel that he wants to do anything about this other than just not go out, has
not ha any thougts to harm himself or anyone else at all

never goes out on his own, always with family

is known to CAMHS following forensic, has had “therapy” last seen 3/12 ago, was seen
twice in-Houghton Street, is now on the waiting list for assessment relating to Autism and
ADHD, no f/up planned.

Dad is concerned that Axel has been feeling very bored of late and he is worried that this is
not healthy, isnt doing any education work, wants to play on the computer or look at TV.
Can be aggitated if dad says no to anything or if triest to get him to do school work and
smashes things, dad says they tend to clash.

Dad thinks he has autism and his mind needs calming down, wonders if medication can be
issued.

Dad is not concerned that there is any thoughts or plans to harm himelf or anyone else and
does not feel that Axel is.unsafe in any way. He is concerned that things have escalated in
the past and obviously wants to ensure that this never happens again.

Examination Axel calm and eloguent on the phone, good rapport, engages with questions well,

Comment i will contact CAMHS to ask them to see asap
safety advive given to dad and Axel, both happy with ths.

Document Letter sent to outside agency 8 Letterhead - letter re: patient
17-Apr2020 1023 Scanned document (ROE LANE SURGERY) WOOLLEY, Jordan(Me)

Document Administration B Administration (17-Apr-2020)
17-Apr-2020 09:17 - Administration note (ROE LANE SURGERY) SCHOFIELD, Katrine (Miss) - Lt
Additional Patient allocated named accountable general practitioner » Informing patient of named

accountable general practitioner

17-Apr-202008:24 Scanned document {ROE LANE SURGERY) WOOLLEY, fordan (Mr) - RN
Document Administration B! Administration from Southport Hospttal NHS Trust (17 Apr 2{]20}

07-Apr-202010:53 " ROE LANE SURGERY. 222- PARISH, Maria {Dr) -
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RUDAKUBANA, Axel {Mr) Christfana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: i____Df DPA__._._.. i

Comment Patierit mobile tetephone number " TopAa ]
SMS text message sent to patient Hi Axel,'m ready to start our consultation via video.
Please enable audio and video. Click the link below to join and wait for me to connect.Dr
ParishPlease click the link to begin: {link will autogenerate here}Roe Lane Surgery
107-Apr-202010:53 . Consultation via video conference (ROE LANE SURGERY) Z2Z-PARISH, Maria (Dr)
Problem

History

Examination

Comment

19-Dec-201916:07. " GP Surgery (ROE LANE SURGERY) ZZZ-HARKINS, Nicky (Dr) ~ o0 0
Problem

History

Examination

Comment

Patricia TSy

. Document Seen by psychologlst 3 StEphame Hailaron
16-0ct:201912:34 . Telephone consultation (ROE LANE SURGERY) ZZZ-ARNOLD; Ermily D)
History still awaiting appointment for community paeds
I referred this summer- he is cn a waiting list | assume
Lask sent- admm piease make sure he isona hst

Document

Document Seen in urology clm]c ‘1 (Di -Jan- 2020) Seen in uro‘ogy cimlc 07. Gl 7020
Additional Follow-up 6 months {07-1an-2020)
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RUDAKUBANA, Axel {Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number: | DPA i

Bocument Seen in uroiogy chnic B (23 Aug 2019) Seen in brology 23 08. 2019
Additional Foilow up arranged (23-Aug 2019)

Document

{05-5ep-2019) {11-Sep- 2019} Clinical document '
ed document (ROE LANE SURGERY). MEREDITH, isabel (Mrs). e
Document Fax sent to: [ Fax sent to: cormmunity paeds (21-Aug- 2019)
E | GP Surgery (ROE LANE SURGERY) ZZZ-ARNOLD, Emily(Dr) 0
Document Letter sent to out5|de agency D Letterhead - letter re: patient

A4-Aug20191623 0 } D, Emily (Dr) 0
History

21-Aug-2019.13

14-Aug-2019 18

[P PEst. N5 USSR

¢lear historian

says started in primary school but worse since at high school

says he has little or no concentration

his mind can wander

he also gets detention for not concentrating or following tasks

he says amin issue is at school and he doesn't feel there is an issue at home

dad feels at home - he is too quick to do jobs and often misses out steps/ stages

Examination poor eye contact actually
clear hisotrian
bright child
Comment ? ASD ?adhs
i wili refer

he autends Range high school

Document

Document Seen in urology chmc B Seen in urology clinic 08 07 2019
Additional Follow-up arranged 3 months

Document

Document
11:Apr2019 1520 . R
Problem Anx:etv states (Ffrst)
History 2yr hx anxiety on school and in cworded sitativons
can started producing excess saliva in mouith and has to keep swallowing

in scholl can happen if during a class he struggle sin and caomes home upset
no bullying

Examination well good eye contact
no self harm scuididat ideation

Comment d/w him and dad in detail
refer cams with consent form filled with both present
also can go to school nurse as well
and rv
if any worse no beetter seek med attention
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RUDAKUBANA, Axel (Mr)

Date of Birth: 07-Aug-2006

Document

O1-Apri201917:14

Pfob‘ierﬁv

History

Examination

Comment

Document

Referral

History

26~Feb~2019 11 4 i
Exammation

Comment
Procedure

'25—FEb~2019 10 36
Probiem

Comment

'GP Surgery (ROE LANE SURGERY) STEVENS, Octavia (Dr)
Dysuria (First)

no abdo pain

Christiana Hartley Medical Practice

Referral to child and adoiescent psychiatry service & CAMS Aider Hey

3/12 h/o dysuria

last urine culture NAD

has to stop / start when PUs as sore but thinks otherwsie no obstruction to flow
urine looks clear

no nocturia

oce frequncy but no urgency sx

1 episdoe of a small amount of blood at the end of PUing but nil since

painful throughout micturition

bowels QK

DPA i

Mum present during examination
i DPA i
Urine dip NAD

Adv given ongoing sx and no UTi for urology ref
if change in sxininterimto rfv

e-RS Letter {01-Apr-2019) B NHS e-Referral UBRN 000325672759 far Urology referral, NHS
e-RS UBRN 000325672759 for Urology referral

Urology referral To: NHS e-Referral Service

mentioned re mouth salivates when in crowds - anxious - has appt next week 1o discuss
adv re keeping appt to explore in more depth re anxieties

'GP Surgery (ROE LANE SURGERY} ZZ7-WORDSWORTH, Samantha (Mrs). 0 700

Urine dipstick test all NAD
Actions sample discarded & added to dd for info

trine protein normal

. Administration note (ROE LANE SURGERY) ZZZ-PARISH, Maria {Drj -~ 0

Urine protein test = ++ (Review}

rpt dip one more time to ensure now Clear

La'b”Resu!t's
22-Feh-202912:35
Comment

Procedure

Test Request

21-Feb201909:34: -
Problem

History

 Urinary MC&S (22-Feb-2019) (MP12592) - Normal
6P Surgery (ROE LANE SURGERY) WOOLLEY, lordan (Vi)
will send to lab as dr coghian asked for repeat

Urine dipstick test all clear

Microbiology - Unknown specimen
Test Reguest : Urine culture
‘Administration note (ROE LANE SURGERY) COGHLAN, Tornas (Or)
Urine protein test = ++ {First)

protein in urine dip, culture normai but needs repeat. Task sent

tab Resuits

'20~Feb 2019 11 41 :
Exammatmn

Comment

Test Request

Printed 2:13pm 31-jul-2024
Confidential NHS Information —

* 6P Surgery (ROE LANE SURGERY) APPLEBY, Angela (Mrs)

Urmary MC&S (20 Feb-ZDlS} {Tom.Coghlan} - Abnormal Resui

Urine dipstick test for pain on passing

Protein +
Urine sample sent to Lab

Microbiclogy - Unknown specimen
Test Reaquest : Urine culture
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RUDAKUBANA, Axel (Mr) Christiana Hartiey Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:{ ___DPA___ | ;

.'15 Feb 2019 11:40.: :
Problem

History

Examination

Comment

Medication

Document

Problem Excéséiﬁe salivai'idht syr‘npt‘f)\:'n (F:‘fst) (06 Nov- 2018} '

Document Seen in ENT clinic B (06 -Nov-2018} Appointment letter Appomtmpnt letter

21-5ep-201811;10" LGP Surgery. (ROE LANE SUR(:ERY} ZZZ-HARKINS, Nicky:(Dr)
H|story Attends with dad
Worried re excessive saliva production over lasr few months
No pains in throat, no dental problems
Finds it embarrassing as having to swallow frequently in school etc
Also ongoing tinnitus
Is under audiology who have not found any problems yet
No ear pain .
Bilateral symptoms

Comment Examinaiton NAD
Keen for referral so suggest ENT review

21:5ep-201811:08 . Outbound Referral (ROE (A IE SURGERY) ZZZ-HARKINS, Nicky (Or) R
Document e-RS Letter {21-Sep-2018) B NHS e-Referral UBRN 000314499666 for ENT referrat NHS e- RS
UBRN 000314499666 for ENT referral

Referral ENT referral To: NHS e«Referral Service
19-Sep-2018 11:07  Seanined dochment (RC
Document Administration IAdmlmstraﬂon bnef medtcal summary {19 Sep 2018)
13-5ep-201813:21 . Scanned document (ROE LANE SURGERY) MEREDITH, Isabel (Mrs) i
Document Admmustratnon Ls Admzmstratlon request for medscal records {13 Sep 2018)
13:5ep201810:15 RY) W S

Document;

31-Jui~2018 15 587 S enti;{R LANE SERGERY) ‘MEREDITH, §sabef {Mrs)
Document Patqem regastered GMSl B Patlent registered GM51 (3i~JuI 2018)

Additionél Aitachment B Cut 61‘ Hours seen in waii\ in cenire
Scanned document
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RUDAKUBANA, Axel {Mr)
Date of Birth: 07-Aug-2006

Document

" Additional

Problem

Tinnitus (New) {Grouped with hnnltus)

Additional

Patjent allocated Hamed accou ntéble general pract!tloner 03. 10 17
informing patient of named accountable general practitioner 03.10.17

Attachment 5 Aun;\lm'Letter new patxent
Scanned document

Values and Investigations

10-Nov-2023

13-May-2023
13-May-2023
13-May-2023
Jan-2023
28-Dec-2022
08-5ep-2022
08-Sep-2022
08-Sep-2022
08-Sep-2022
03-Aug-2022
03-Aug-2022
03-Aug-2022
01-Aug-2022
23-Jun-2022
23-lun-2022
23-jun-2022
26-May-2022
26-May-2022
26-May-2022
26-May-2022
26-May-2022
26-May-2022
26-May-2022
26-May-2022
26-May-2022

26-May-2022
26-May-2022

26-May-2022
26-May-2022
26-May-2022

Printed 2:13pm 31-Jul-2024

Urinary MC&S - {cpain) - 00.NORMAL

Micro

White Blood Cells: 6 x 1076/L (ref range 0-40)
Epithelial Cells : 2 x 1078/L {Ref range 0-53)
No evidence of infecticn by flow

cytometry. Culture not indicated.

Standing height 175 cm

Body weight 51.2 kg

Body mass index 16.7 kg/m2
Body weight 60.4 kg

Body weight 60.4 ke

O/€ - bload pressure reading 121/83  mmHg
Body weight 50.5 kg
Standing height ) 01723 e

Puise rate 865 beats/min
Standing height 173.8 cm

Body weight 48.5 kg

Body mass index 16.1 kg/m2
Body weight 48.4 - ka
Standing height 172 cm

Body weight 455 kg

Body mass index 77.7 kg/m2
Haematology test performed

Body mass index 15.55 kg/m2
Body weight 46 kg
Standing height 172 cm

Pulse rate 83 beats/min
O/E - blood pressure reading 93/64 mmHg
Tympanic temperature 36.6 degrees C
ECG done

Tissu transglutaminase {gA lev - (Nicky. Harklns) 0.8 u/mi 0.00 - 6.90u/mi
00.NORMAL

Coeliac disease is unlikely if on gluten containing diet.

Serum prolactin level - {pmu) - 00.NORMAL 154 miu/L 45.00 - 375.00miu/L

{ Total white cell count - {cpain) - 02. Acceptable 3.7 10*9/L 4.90 - 13.7010%9/L
result for this patient

Serum TSH tevel - {cpain} - 00.NORMAL 0.72 miu/L 0.49 - 5.23miu/L
Serum free T4 level - {cpain} - CO.NORMAL 16.9 praol/t 10.70 - 18.40pmol/L
FSerum total 25-0H vit D levet - (cpain} - 07, 41 nmol/L 50,00 - 250.00nmol/L

Vitamin I insufficiency - advise OTC supplement
Indicates Vitamin D insufficiency, advice over
vitmain D supplement 800 IU daily www . panmerseyvapc.nhs. uk

the counter

Confidential NHS Information — Includes sensitive or personal patient data
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RUDAKUBANA, Axel (Mr)
Date of Birth: 07-Aug-2006

26-May-2022

26-May-2022
26-May-2022
26-May-2022

26-May-2022

26-May-2022

26-May-2022

26-May-2022

26-May-2022
26-May-2022

26-May-2022

26-May-2022
25-May-2022

Urea and electrolytes - {cpain) - 00.NORMAL

Serum sodium 149 mmol/L
Serum potassium 3.8 mmal/L
Serum urea level ) 3.7 mmaol/L
AKl warning stage ' S
NA
Serum inorganic phosphate - (cpain) - 00.NORMAL 1.13 mmol/L
Serum magnesium level - {(cpainj - 00.NORMAL 0.84 mmol/L
Liver function test - {cpain) - 00.NORMAL
Serum ALT level 10 u/L
Serum total bilirubin level 9 umol/L

eGFR (CKD-EP1) - (cpain) - 00.NORMAL

eGFR results not available for patients under 18 years olad

Serum creatinine 71 umol/t.
eGFRcreat (CKD-EPI}/1.73 m*2
NA
Calc + Alb - {cpain) - 00.NORMAL
Serum calcium 2.36 mmoi/L
Serum adjusted calcium conc 2.35 mmol/L
Serum albumin 48 g/L
Serum alkaline phosphatase - {cpain) - 158 u/i
00.NORMAL

Serum lipids - (cpain} - GO.NORMAL
Non-HDL Below 3.4 mmol/L is considered ideal for pesople

at risk of heart disease. .

If on statin therapy aim for &4 decrease of >40% in
Non-HDL Cholesterol from baseline (NICE), or to an
absolute target of <2.S5mmol/L {JBS3)

Serum cholesterol 3.94 mmol/L

Serum triglycerides 0.86 mmol/L

Serum HDL cholesterol level 1.24 mmol/L

Serum LDL cholesterol level 2.31 mmol/L

Serum cholesterol/HDL ratio 3.18

Se non HDL cholesterol level 2.7 mmol/L
Plasma glucose level - (cpain) - 00.NORMAL 4.6 mmol/L
Erythrocyte sedimentation rate - {cpain) - 2 mm/h
00.NORMAL

PRull blood count - FBC - {cpain) - 01. Minor
Abnormality - no action needed

F Total white cell count 3.7 10%9/L
Red blood cell {RBC) count 4.86 10%12/1
Haemoglobin estimation 141 g/t
Haematocrit 0414

Mean corpuscular volume (MCV) 85.2 fi.
Mean corpusc. haemoglobin{MCH) 28 pE
viean corpusc. Hb. conc. {MCHC) 341 g/l
Red blood cell distribut width 12.4 %
Platelet count . 265 10%9/L
I Neutrophil count 0.9 10%9/L
Lymphocyte count 2.3 10%9/L
Monocyte count 0.3 10%9/L
Eosinophil count i 0.1 10*9/L
Basophil count 0 10*9/L

Standard ECG
Sample Not Processed - (amck) - 18. Sample

unsuitable for analysis - repeat
Sample Not Processed

Sample: Serum

Printed 2:13pm 31-Jul-2024
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Christiana Hartley Medical Practice
NHS Number: 77777 DPA |

133.00 - 146.00mmol/L
3.50 - 5.00mmol/L
2.50-6.50mmol/L

0.90 - 1.80mmol/L
0.70 - 1.00mmol/L

0.00 - 49.00u/L
0.00 - 20.00umol/t

60.00 - 100.00umol/L

2.20 - 2.70mmol/L
30.00 - 50.00g/L
60.00 - 425.00u/L

0.00 - 4.99mmol/L.
0.00 - 1.99mmol/L
>0.99mmol/l.

0.00 - 2.90mmol/L
0.00 - 5.00

0.00 - 3.90mmol/L
4.00 - 7.70mmol/L
0.00 - 10.00mm/h

4.90 - 13.7010%9/L
4.00-5.2010%12/L
115.00 - 158.00g/L
0.34-0.47

76.00 - 92.00fL.
45.00- 33.00pg
310.00 - 360.00g/1.
11.60- 14.60%
150.00 - 450.0010%9/L
1.80-7.5010*9/L
1.90 - 7.6010*9/L
0.00 - 1.0010%*9/L
0.00 - 0.8010*9/L
0.00-0.2010%9/L
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RUDAKUBANA, Axel {Mr)
Date of Birth: 07-Aug-2006

25-May-2022
25-May-2022
25-May-2022
25-May-2022
25-May-2022
23-May-2022
07-Dec-2021
07-Dec-2021
07-Dec-2021
15-Nov-2021
15-Nov-2021
15-Nov-2021
25-0Oct-2021
25-0Oct-2021
25-0ct-2021
25-0ct-2021
21-0ct-2021

21-0ct-2021

21-0ct-2021
21-0ct-2021
21-Oct-2021

Printed 2:13pm 31-jul-2024

Christiana Hartley Medical Practice

Date/Time collected: 25.05.22 1553
Test requested: Serology

Unsuitable sample type received

for investigation requested,

Specimen received unlabelled.

Sample not processed.

Recelived boric acid for an EBV

Please repeat using a brown top serum.
Please give clinical details.

Body mass index 15.38 kg/m2
Body weight 45.5 kg
Standing height 172 cm
Body weight 454 kg
Standing height 172 cm
Body weight 45.4 kg
Standing height 1716 cm
Body weight 45.8 kg
Body mass index 15.6 kg/m2
Body mass index 14.86 kg/m2
Body weight 45 kg
Standing height 174 cm
Body mass index 15.39 kg/m2
Standing height 171 cm
Body weight 45 kg
Body weight 45 kg
HbAlc levi - IFCC standardised - {pbrad} - 38 mmol/moi (.00 - 41.00mmol/mot
00.NORMAL

Northwest Coast Adult Diabetes Guidelines (2020)

HoAlc targets are individualised,comments below are for guidance:
HbAlc consistent with IGR (Hb2lc 42-47}

Hbalce diagnostic of DM (HbAlc => 48) on 2 occasions

Target for T2DM on 1 CHA and no hypo risk (HbBlc <48)

Target for T2DM on max dose single OHA or more (HbAlc <83)

Target for Typse 1 diabetes (HbAlc <53}

Target for frail or elderly patients (HbAlc <=6.-§9)

! Total white cell count - {(MP12592) - 03. Discuss 3.7 10*9/L

at routine appointment with clinician
RBCs show slight rouleaux.

4.90-13.7010*9/L

Mild WNeutropenia
Occasional reactive lymphocyte seen in blood Ffilm.

Serum TSH level - (MP12592) - 00.NORMAL 0.96 mit/L 0.49 - 5.23miu/L

Serum free T4 level - (MP12592) - 00.NORMAL 15.9 pmol/L 11.00 - 22.00pmol/L

! Fult blood count - FBC - {amck) - 03. Discuss at

routine appointment with clinician
tTotal white cell count 3.7 10%9/L 4,90 - 13.7010*9/L
Red blood cell (RBC) count 498 10%12/L 4,00-5.2010*12/1
Haemoglobin estimation 145 g/L 115.00 - 158.00g/L
Haematocrit 0.423 0.34-0.47
Mean corpuscular volume (MCV) 84.5 fL 76.00 - 92.00fL
Mean corpusc. haemoglobin{MCH) 29.1 pg 25.00- 33.00pz
Mean corpusc. Hb. cone. {MCHC) 343 g/t 310.00 - 360.00g/L
Red blood cell distribut width 12.3 % 11.60 - 14.60%
Platelet count 262 10%9/L 150.00 - 450.0010*9/L
I Neutrophil count 1.2 10r9/L 1.80 - 7.5010%9/L
Lymphocyte count 2.1 10*9/L 1.90 - 7.6010*9/L
Monocyte count 0.3 10*9/L 0.00 - 1.0010%9/L
Eosinophil count 0.1 10*9/L 0.00 - 0.8010*9/L
Basophil count 4] 10%9/L 0.00 - 0.2010*9/L
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RUDAKUBANA, Axel {Mr}
Date of Birth: 07-Aug-2006

Christiana Hartley Medical Practice

21-Oct-2021 Serum vitamin B12 - {armck) - 00.NORMAL 400 ng/L
21-0ct-2021 Urea and electrolytes - {amck) - 00.NCRMAL
Serum sodium 41 mmol/L
Serum potassium 4.2 mmol/L
Serum urea level 2.8 mmol/L
AKI warning stage
NA \
21-0Oct-2021 Liver function test - {amck) - 00.NORMAL
Serum ALT level 10 u/L
Serum alkaline phosphatase 208 u/L
Serum total bilirubin level 7 umol/L
21-0ct-2021 Serum folate - {amck) - 00.NORMAL 10 ug/L

Within normal limits
21-0ct-2021 Serum ferritin - {amck) - CO.NORMAL 38 ug/L
21-0Oct-2021 eGFR {CKD-EPI) - {amck) - 00.NORMAL

eGFR results not available for patients under 18 years old

Serumn creatinine 77 umoi/L
eGFRereat (CKD-EPIY/1.73 m*2
NA
21-Oct-2021 Calc + Alb - (amick) - 00.NORMAL
Serum calcium 2.39 mmolfL
Serum adjusted calcium conc 2.39 mmol/t
Serum atbumin 47 gfL
21-Oct-2021 Haematology test performed

- cale, fbe, fe, fola, glychb, ift, tsh, ue, vb12
23-jun-2021 Haematology test performed .

- fbe, fer, fole, glychb, Ift, tsh, ue, vb12, vitd
23-jun-2021 HbAlc levl - IFCC standardised - {asta) - 37 mmal/mol

00.NORMAL

Note New Hbllc guidance as of 04/05/21

Northwest Coast Adult Diabetes Guidelines (2020

HbAlc targets are individualised,comments below ars for guidsnce:

HoAlc consistent with IGR (HbAlc 4247}

HbAlc diagnostic of DM (HbAlc => 48) on 2 occasions

Tazxget for TZDM on 1 OHA and no hypo risk (Hbalc <4€)

Target for TZDM on max dose single OHA or more (HbAlc <53)

Target for Type 1 diabetes (BbAlc <53)

Target for frail or elderly patients (HbAlc <=64-69)
23-Jun-2021 Serum TSH levef - (asta) - 00.NORMAL 0.76 miu/ft
23-un-2021 Serum free T4 level - (asta) - 00.NORMAL 15.9 prmol/L
23-fun-2021 Serum vitamin B12 - {cpain) - 00.NORMAL 419 ngfi
23-Jun-2021 Serum folate - (cpain) ~ 00.NORMAL 8.9 ug/L

Within normal limits
23-jun-2021 FSerum ferritin - {cpain} - 03. Discuss at routine 20 ug/L

appointiment with clinician

Consistent with Iron deficiency.
23-Jlun-2021 I Serum total 25-0OM vit D level - {cpain) - 03. 24 nmol/L

Discuss at routine appointment with clinician

Indicates vitamin D deficiency, suggest giving

vitamin D supplementation according to local

guidelines: www.panmerseyapc.nhs.uk
23-jun-2021 I'Fult blood count - FBC - {cpain} - 02. Accepiabie

resuft for this patient

! Totat white cell count 39 10*9/1
Red blood cell {RBC) count 4.7 10%12/1
Haemoglobin estimation 139 g/l
Haematocrit 0.397

Mean corpuscular volume {(MCVY) 84.5 L

Printed 2:13pm 31-jul-2024

211.00 - 911.00ng/L

133.00 - 146.00mmol/L
3.50 - 5.30mmol/L
2.50 - 6.50mmol/L

0.00 - 48.00u/L
60.00 - 425.00u/L
0.00 - 20.00umol/L
>5.40ug/L

22.00- 322.00ug/L

60.00 - 100.00umol/fL

2.20 - 2,70mmol/L
30.00 - 50.00g/L.

0.00 - 41.00mmol/motl

0.49 - 5.23miufL
11.00 - 22.00pmol/L
211.00-911.00ng/t
>5.40ug/L

22.00 - 322.00ug/L

50.00 - 250.00nmol/L

4.90 - 13.7010*9/L
4.00-5.2010%12/L
115.00 - 158.00g/L
0.34-0.47

76.00 - 92.00fL
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:i  DPA i
Mean corpusc. haemoglobin{MCH) 296 PE 25.00 - 33.00pg
Mean corpusc. Hb. cone. {MCHC) 350 g/l 310.00 - 360.00g/L
Red blood cell distribut width 12.6 % 11.60- 14.60%
Platelet count 257 10%9/¢ 150.00 - 450.0010%9/L
! Neutrophif count : 1.5 10%9/L 1.80-7.5010*9/L
Lymphocyte count 1.5 10*%9/1. 1.80-7.6010*9/L
Monocyte count 0.3 10*9/L 0.00 - 1.0010*9/L
Eosinophil count 0.3 10*9/L 0.00 - 0.8010%9/L
Basophil count 0 10*%9/1L 0.00 - 0.2010*9/L
23-jun-2021 Urea and electrolytes - {cpain) - 00.NORMAL
Note elevated creatinine ?AKI ?7CKD, suggest repeat.
Serum sodium 139 mmol/L 133.00 - 146.00mmol/L
Serum potassium 4 mmol/L 3.50 - 5.30mmol/L
Serum urea level 4.6 mmol/L 2.50 - 6.50mmol/L
AKl warning stage
NA
23-]un-2021 Serum inorganic phosphate - {cpain) - 00.NORMAL 1.24 mmol/L 0.90 - 1.80mmol/L
23-Jun-2021 Liver function test - {cpain) - 00.NORMAL
Serum ALT level 11 u/L 0.00 - 49.00u/L
Serum alkaline phosphatase 214 u/L 60.00 - 425.00u/L
Serum tota! bilirubin level 9 umol/L 0.00 - 20.00umal/L
23-Jun-2021 !t eGFR (CKB-EPI) - {cpain) - 01. Minor Abnarmality

- no action needed
eGFR results not available for patients under 18 years olid

! Serum creatinine . R 83 umol/L 45.00 - 77.00umol/L
eGFRcreat (CKD~EPE‘)/’1.73 m*2
NA .
23-Jun-2021 Calc + Alb - {cpain) - 00.NORMAL -
Serum calcium 2.44 mmol/L
Serum adjusted calcium conc 2.35 mmol/L 2.20- 2.70mmol/L
Serum albumin 48 /L 30.00 - 50.00g/L
06-Jan-2021 SARS-CoV-2 {severe acute respiratory syndrome

coronavirus 2) RNA {ribonucleic acid) detection

result positive - (NH) - Positive

SARS-~CoV-2-CREY ‘ _ .

PHE informed. No notifiable disease notificaticn neaded.
26-Feb-2019 Urine protein normal
26-Feb-2019 Urine dipstick test

all NAD
25-Feb-2018 Urine protein test = ++
22-Feb-2019 Urinary MC&S - {MP12592) - Normal
Micro
White Biood Cells: 8 x 1076/L {ref range (-40)
Epithelial Cells : 3 % 107&/L (Ref range 0-55)

No evidence of infection by flow
cvtometry. Culture not indicated.
22-Feb-2019 Urine dipstick test
all clear
21-Feb-2019 Urine protein test = ++
20-Feb-2019 Urinary MC&S - (Tom.Coghlan} - Abnormal Resuft

Micre
White Blocd Cells: 27 ¥ 1076/L (ref range 0-40)
gpithelial Cells : 7 x 1076/L (Ref rangs 0-55)

No evidence of infection by flow
cytometry. Culture not indicated.
20-Feb-2019 Urine dipstick test
for pain on passing
15-Feb-2019 O/E - tympanic temperature 356.2 degrees C
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RUDAKUBANA, Axel (Mir)
Date of Birth: 07-Aug-2006

19-jan-2016

Referrals

08-Nov-2023
22-Nov-2021
01-Apr-2019
21-5ep-2018

Attachments N
‘_-Document Type_

Date
16- Apr 2024
28-Feb-2024
06-Feb-2024
08-Nov-2023

03-0ct-2023
20-Jun-2023
24-May-2023
13-May-2023
28-Feb-2023
26-Feb-2023
31-jan-2023
09-Jan-2023
01-Nov-2022
26-Sep-2022
08-Sep-2022
02-Sep-2022
03-Aug-2022
23-Jun-2022
14-Jun-2022
26-May-2022
25-May-2022

25-May-2022
13-May-2022
11-Apr-2022
07-Apr-2022
15-Mar-2022
09-Mar-2022
26-Feb-2022
13-Dec-2021
13-Dec-2021
07-Dec-2021
22-Nov-2021

11-Nov-2021
11-Nov-2021
26-0Oct-2021
13-0ct-2021
29-Sep-2021
07-jul-2021

1 Serum vitamin D2 jevel

Urology referral

Referral to dermatologist
Urology referral

ENT referral

inbound document
Administrative procedure
Scanned document
e-RS Letter {08-Nov-2023})

Inbound document
inbound document
Inbound document
Scanned document
Inbound document
Clinical document
Clinical docurnent
Inbound document
Inbound document
Inbound document
Inbound document
Inbound document
inbound document
Inbound document
Inbound document
Attachment

Email received from third party

inbound document
Inbound document
Incoming mail

Inbound document
Inbound document
Scanned document
inbound document
Subject access request completed
Inbound document
inbound document

e-RS Letter {22-Nov-2021)

Attachment

Medication reguested
Refer to paediatric dietitian
Inbound document
tinbound document
inbound document

Printed 2:13pm 31-ful-2024
Confidential NHS Information ~ Includes sensitive or personal patient data

TG: NHS e-Referral Service
TO: NHS e-Referral Service

Christiana Hartley Med;ca Pract!ce

31 nmol/t

CClimician T status
T0:! NHSe Referra! Ser\nce JOHNSON Dawd (Mr) Active
TO: NHS e-Referral Service FARRELL, Adele {Dr) Active

STEVENS, Octavia {Dr} Active
ZZZ-HARKINS, Nicky {Dr}  Active

 Details - L source

CAMHS

Community Paediatric Dietitian

ADHD Referral Rejection

NHS e-Referral UBRN 000418695775 for
Urology referral

NHMS e-RS UBRN 000418695775 for Urology
referral

nurtrition and dietetics

Alder hey ADHD Assessment Referral Form
ADHD referral form Alder Hey

Dietetics

CAMHS

CAMHS

Paediatrics

CAMHS

PRESCRIPTION REQUEST

Nutrician & Dietetics

Paediatrics to Psychiatry

CAMHS

NUTRITION & DIETETICS

CAMHS Copy Itr

Medloop

ECG Test. PDF Report.

Email received from third party (25-May-
2022)

CAMHS

CAMHS

Dietetics

CAMHS

Dietetics

Dietetics

Extended hours

emailed to solicitors

Dermatology

Paediatric Dietitian

NHS e-Referral UBRN 000375398597 for
Referral to dermatologist

NHS e-RS UBRN 000375398597 for Referral
to dermatologist

Photo submitted by patient

IMW Solicitors

Paediatrics Childrens Community Dietitian
CAMHS

CAHMS

developmental paediatrics

Page 31 of 33
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RUDAKUBANA, Axel (Mr)
Date of Birth: 07-Aug-2006

02-jul-2021

17-hun-2021
07-Apr-2021
24-Feb-2021
16-Feb-2021

12-Feb-2021

17-Nov-2020

07-Sep-2020
28-Aug-2020

02-jul-2020

07-May-2020

05-May-2020
05-May-2020
17-Apr-2020
17-Apr-2020

07-Jan-2020

13-Dec-2019
13-Oct-2019

05-Sep-2019

23-Aug-2019

21-Aug-2019

14-Aug-2019

23-Jul-2019

08-Jul-2019

12-Jun-2019
12-Apr-2019

11-Apr-2019

Inbound document

Letter from outside agency
Administration

Sending of opt-in appointment letter
Seen in developmentat clinic

Copy of letter from specialist to patient
Telephane consultation

Telephone consultation
Consultation via video conference

Telephone consultation
Seen by child and adolescent psychiatrist

Fax sent to:

Letter sent to outside agency
Administration
Administration

Seen in urology clinic

Seen by psychologist
Referral declined

Copy of letter from specialist to speciafist

Seen in urology clinic

Fax sent to:

Letter sent to outside agency
Seen in urology clinic

Seen in urology dinic

Referral to urology service
Referral declined

Referral to child and adolescent psychiatry
service

Printed 2:13pm 31-jul-2024

Confidential NHS Information — includes sensitive or personal patient data

Christiana Hartley Medical Practic

CAMHS

Letterhead {with pt details)

RLS tetterhead (RE: Patient)

Sending of opt-in appointment letter 24-
Fek-2021 ' '
ASD team

Copy of letter from specialist to patient
Telephone consultation - 17.11.2020

Telephone consultation 07-Sept-2020

Consultation via video consultation 28-Aug-
2020
Telephone consultation -02.07.2020

{07-May-2020) Clinical document

Fax sent to: {05-May-2020)
Letterhead - letter re: patient
Administration (17-Apr-2020)

Alder Hey Hospital

(MFT} Alder Hey
Hospital

ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST
Alder Hey Hospital at
ALDER HEY
CHILDREN'S NHS
Alder Hey Children's
Hospital

Alder Hey Children’s
Hospital

ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST
ALDER MEY
CHILDREN'S NHS
FOUNDATION TRUST

Administration from Southport Hospital NHS Southport Hospital

Trust (17-Apr-2020),
Seen in urology clinic - 07.01.2020

Stephanie Hallaron
Referral declined

{11-Sep-2019) Clinical document

Seen in Urology - 23.08.2019

Fax sent to: community paeds {21-Aug-
2019)

Letterhead - letter re: patient
{30-Jul-2019) Clinical document

Seen in urology clinic 08.07.2019

{12-Jun-2019)} Clinical document
Referral declined

CAMS Alder Hey

NHS Trust

ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST
Sefton Council

ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST
ALDERHEY CHILDRENS
HOSPITAL AT MANOR
FARM PRIMARY CARE
RESQURCE CENTRE
ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST

ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST
ALDER HEY
CHILDREN'S NHS
FOUNDATION TRUST

ALDER HEY

CHILDREN'S NHS
FOUNDATION TRUST

Page 32 of 33
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RUDAKUBANA, Axel (Mr) : Christiana Hartley Medical Practice

Date of Birth: 07-Aug-2006 NHS Number:i DPA i

01-Apr-2019  e-RS Letter {01-Apr-20189) NHS e-Referral UBRN 000325672759 for
Urology referral
NHS e-RS UBRN 000325672759 for Urology

referrai
10-Jan-20319  Seen in ENT clinic ' Appointment letter Appointment letter UNIVERSITY HOSPITAL
AINTREE
06-Nov-2018 Seen in ENT clinic Appointment letter Appointment letter Southport and
Ormskirk Hospital NHS
Trust
21-5ep-2018 e-RS Letter (21-Sep-2018) NHS e-Referral UBRN 000314499666 for ENT
referral
MHS e-RS UBRN 000314499666 for ENT
referral
19-Sep-2018 Administration Administration brief medical summary (19-
Sep-2018)
13-Sep-2018 Administration Administration request for medical records
(13-Sep-2018)
11-Sep-2018 Administration SAR Letter to Patients regarding Solicitor
Letters
31-Jul-2018  Patient registered GMS1 Patient registered GMS1 {31-jul-2018)
09-Nov-2017 Attachment Out of Hours seen in walk in centre
03-0ct-2017  Letter sent to patient BPC Named GP Letter
14-Sep-2017 Attachment Admin Letter new patient
Care plans
Printed 2:13pm 33-Jul-2024 Page 33 of 33

Confidential NHS Information — Includes sensitive or personal patient data
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RUDAKUBANA, Axel (Mr} Christiana Hartley Medical Practice
RUDAKUBANA, Axel {Mr) Date of Birth: 07-Aug-2006 {17y 11m)

Report Path: Local Record

10 Old School Close, Banks, Southport, PRS 85SB

NHS Number: TTTTTDPA Usual GP: FARRELL, Adele {Dr)
Medication
Repeat e y e
Drug. 0 Dosage CQuantity 0 lastissuedOn
Altrajuce liquid (Flavour Not Specified} 200ml to be taken twice 60 x 200 mi 04-jul-2024
daily apple, blackcurrant,
and orange please
Melatonin 2mg modified-release tablets Two To Be Taken At 56 tablet 07-May-2024
Night
Printed 2:19pm 31-Jul-2024 Pagelofl
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RUDAKUBANA, Axel (Mr) Christiana Hartley Medical Practice
RUDAKUBANA, Axel (Mr} bate of Birth: 07-Aug-2006 {17y 1im)

Report Path: Local Record

10 Old School Close, Banks, Southport, PR9 85B

NHS Number: Usual GP: FARRELL, Adele (Dr}
Medication
Drug L s “Dosage ' o ‘Quantity 0000 Lastlssued On
Altrajuce liquid {Flavour Not Specified) 200mi to be taken daily 64 x 200 ml 16-Dec-2022
apple, blackcurrant,
stawberry and orange
please
Altrapien Compact liquid {Flavour Not Specified) 125mi to be taken twice 7000 mi 15-Mar-2022
a day - strawberry and
vanilla flavour
Colecalciferol 10,000units/ml oral drops sugar free imi daily for 8 weeks 30 mi 01-jul-2021
Colecalciferol 25,000unit tablets Two To Be Taken Weekly 5 tablet 20-jul-2021
For Two Weeks Then
One To Be Taken For
Third week
Cotecalciferol 800unit capsules One To Be Taken Each 30 capsule 08-Nov-2022
Day in The Morning
Ferrous fumarate 140mg/Sml oral solution Two 5mi Spoonfuls To Be 200 mi 01-jul-2021
Taken Twice A Day
Ferrous fumarate 210mg tablets One To Be Taken Twice A 84 tablet 05-jui-2021
Day
Fluoxetine 20mg/Smi oral solution sugar free Prescribed by CAHMS - 0.001 mi 02-5ep-2022
4mg ie iml daily
forceval capsules {Alliance Pharmaceuticals Ltd) One Capsule To Be 30 capsule 10-Aug-2022
Taken Daily in The
Evening One Hour After
A Meal
Fusidic acid 2% cream Apply Three Times A Day 15 gram 15-Feb-2019
Lactulose 3.1-3.7g/5mi oral solution Three 5mi Spoonfuls To 500 mi 08-Nov-2022
Be Taken Twice A Day
Nutricrem dessert {Flavour Not Specified) 125g 1o be taken daily 3500 gram 22-Mar-2022
Propranolol 10mg tablets one to be taken twicea 0O tablet 02-Jul-2021
day - issued by the
hospital
Salicylic acid 16.7% / Lactic acid 16.7% paint Apply Each Day 10 mi 11-Nov-2021
Sertraline 50mg tablets HOSPITAL PRESCRIBED & 56 tablet 13-0ct-2021

SUPPLIED > NOT TO BE
PRESCRIBED BY GP >
increased to 75mg daily
Sertraline 50mg/5ml oral suspension This is UNLICENSED - O mi 11-Jan-2023
CAHMS prescribing -
increasing weekly unil on
75mg od

Printed 2:20pm 31-Jul-2024 Pagelofl
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Famliy doctor serv:ces reglstratlon Gs) —

Patiyﬁt’s details Please complete in BLOCK CAPITALS and tick Eas apprapriate
M Clnes [Jniss Ms  SUmEme
Om 2004 Ku DA
Date of birth l{) 8 \Zﬂbé First names
...... AAhc - M Vi)nﬂ /7 w/}
NHS Previous surhameds
Nu.

g}ﬁﬁale E:lﬂemaie | N N Z(fwg;::ta"lnd coun-tw (/4 R D ! F [)k o o

obp 50/7‘001_ LLQSC

mzf YES T
P9 83 T - DPA /8%

Please hei& us trace your previous medical records by providing the foliowmg information
Yaur previous address in UK Name of prevnous doctor whiie at that address

_______ (AP R CAtT OV FIEDICIL Gézga

T address of pre\nous doctor

if you are from abroad
Your first UKladdress where registered with a GP

|fEiééibi}s‘iy‘rééidé'rﬁvi'f:AUK,MW" et e 'mbété'ybﬁiﬁf;fcgsﬁé” et te e aas piaas it Sarens Snie
date of teaving to live in UK

i you are] returning from the Armed Forces

Address before enlisting
Sivieany T e
Personnel number date

i you are registering a child under 5

1t wish the child above to be registered with the doctor named overleaf for Child Health Surveillance

if you ned your doctor to dispense medicines and appliances* *Not all doctors are
. autharised 1@
[71 live more than 1 mile in a straight line from the nearest cherist dispense medicines

711 wouldl have serious ditficulty in getting them from a chemist

t

u Signaﬁure of patient i_}&fénature on hehalf of patient Date \\{ / C)? / :2 .
082015_002 Product Cogde: GMST S I G NATU RE Please see averleal re; Organ donation
SRS
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Family doctor services registration

NKS Organ Donaor registration

{want to reglstermy detalls on the NHS Crgan Donor Register as someonewhose organsitissue may be used for transplantation
after my death, Please tick the boxes that apply.

Any of my organs and tssue or M
[l xidneys [ Heart ] Liver [ corneas [ Lungs

Signature confirming my agreement to organ/tissue donation

GMS]

] pancreas 1 Any part of my body
Date / i

" For more infarmation, plesse ask at reception for an information feafiet o visit the websibe T
wwiwwktransplant.org.uk, or call 0300 12323 23, ]

NHS Blood Donor reglstratian

| would fike to join the NKS Blood Donor Reglster as someone who may be contacted and would be prepared to donate blood,
Tick here if you have given biood In the last 3 years O

Signature confirming consent to inclusion on the NHS Blood Donor Register

Date ¢ i

for more lnformatfon, pieéa@ a.-vk for the I;affet on' Joining the NHS Blood Donor Regliter o
My preferred address fo

r donation fs: {only if different from above, .. your place of work)
oo POSTCOdRE L B

Tobe completed by the doctor
Doctors Name

HA Code

3 1 have acceptad this patient for general medical sevices

{3 For the provision of contracaptive services

7 thave sccepted this patlent for genaral medicsl servicas on behalf of the doctor named below who Is a member of this practice
Doctors Name, if different from above

HA Code

D I am on the HA CHS list and wilt provide Child Health Surveillance to this patient or
Ej. Thave accepted this patient on behalf of the doctor named below, wi

HA CHS Hist and will provide Chilg Health Survelfiance to this patient,
Doctors Name, if differant from above

ho Is 8 member of this practice and is on the
HA Code
T rwm dispense medicines/appliancas to this patient subject to Health Autharity's Aporoval

D tam claiming rural practice payment for this patiant,
Distance In miles between my patient’s home address and my main surgery is

I deciare to the best of my belief this information is correct and { claim

the appropriate payment as set out in *he
Statement of Fees and Allowances. An gudit trail is available a

t the practice for inspection by the MAs authorised
officers and auditars appointed by the Audit Commission, -
Practice Stamp
Autharised Signatura
Name

Date N SR A

HA uss only  Patient registared for Clems  THews [ pispensing [ ] Rural Bractice
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Beacon Primary Care

Sandy Lane Health Centre, Westgate, Sandy Lane, Skelmersdale, Lancs. WNS8 BLA
Hillside Health Centre, Tanhouse Road, Tanhouse, Skelmersdale, Lancs. WN8 6DS
Railway Road Surgery, 11 Railway Rd, Ormksirk, Lancs L39 2DN

Tehi DPA Fax:i__ DPA_____+ Email: admin(@beaconprimarycare.org.uk

Website: www.beaconprimarycare.org.uk

3 October 2017

My Axel Rudakubana
10 Cld School Close
Banks

Southport
Lancashire

PRO 85B

Dear Mr Rudakubana
Re: New service for patients

You may be aware that from April all practices are required to provide all their patients with a named
GP who will have overall responsibility for the care and support that our surgery provides to them.

BONSOR, Rosalind {DR) will be your named GP.

The role of the named GP is to oversee the care that the whole practice provides for you. This does
not prevent you from seeing any GP in the practice as you currently do.

You do not need to take any further action, but if you have any questions, or wish to discuss this

further with us, please contact usoni______| DPA

Kind Regards

Beacon Primary Care

Partners: Dr S Biswas & Dr R Bonsor Practice Manager: Mrs J Foster
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Virgin Care

1 Patient Contacts for Beacon Primary Care Group
Page 1 of 3
NHS Confidential: Personal data about a patient

Patient : Axel Rudakubana Case No|_DPA |

Case No L.DPA i Case Date 09/11/2017 16:36
Location Attended Ormskirk WIC

Own Dr Biswas, 5

District Nurse

Dentist

Current Address

10 Cld School Close

Banks

Southport

PRS 858

Current Phone [ bPa 7T

Patient Allergies Patient Condition Patient Medication

Patient notes attached to case

Reported Condition

Symptoms: ringing in ears

Adastra Consuit by hamiiton, pauline Consult Start 16:38
Start Type Nurse Triage End TypeBase Doctor Consult End 16:43
History

Examination

Diagnosis
Treatment

Clinical Code(s)
Prescriptions

Informational Outcome(s)
Advised - Contact own surgery -

Adastra Consult by hamilton, pauline Consult Start 16:46
Start Type Base Doctor End TypeBase Doctor Consult End  16:54
Repeort Statistics: Report produced by Adastra Version 3 - 09/11/2017 18:06:35
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Page 2 of 3

NHS Confidential: Personal data about a patient

Patient : Axel Rudakubana

{Gender: Male ) (DOB: 07/08/2006) (Age: 11 years) (NHS Number:!

History

been to school today - child states manages well
Feels well in himself

IMMS UTD

Examination

walked in - normal gait
Diagnosis
Treatment

Clinical Code(s)
Prescriptions

Informational Outcome(s)
Advised - Contact own surgery -

Adastra Consuit by hamilten, pauline
Start Type Base Doctor End TypeBase Doctor
History

been to schoo! today - child states manages well
unsure which ear ringing in or both

Nit dizziness

Nit nausea or vomiting

nil visual problems

Feels well in himself

IMMS UTD

Examination

walked in - normal gait - good co-ordination
speech clear - talking in full sentences

Ears - NAD

nil lymphadenopathy

Diagnosis
77 cause

Treatment
advised dad needs o see own GP for further investigations -

Medical Procedure :

Clinical Code(s)
2125, Nil abnormal on examination

Prescriptions

Informational Outcome(s)
Advised - Contact own surgery -

Report Statistics: Report produced by Adastra Version 3 - 09/11/2017 18:06:35

Consult Start 17:01
Consult End 17:03
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Page 3 of 3
NHS Confidential: Personal data about a patient

Patient : Axel Rudakubana Case Noi DPA |

Report Statistics! Report produced by Adastra Version 3 - §9/11/2017 18:06:35
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EYZZB Family doctor services registration Gn..»-ﬁ:f

Patient’s details Please complate in BLOCK CAPITALS and tick E as appropriate

cw D D 0w ™™ DU kUM NS (i)
e e e T RUDA KOMNL (L i

Previous surname,

&ms B ;
TSCLD. Scbl Cpore

%9 353

Please help us trace your previous medical records by providing the following information

" Tefephone number

Yo reanionse. s han_ b2, Name of previous doctor while at that address

Dr. Bt Sveal

.-mmium doctar

&5’—\_}’1.0,. l—‘j%m Qumwfg

L4

if you are from abroad
Your first UK address where registered with a G

date of leaving o five in UK

It you are returning from the Armed Forces

Address before enlisting

s e g
Personnel number date

If you are registering a child under 5
{71 1 wish the child above to be registered with the doctor named overleaf for Child Health Surveillance

: " : .
If you need your doctor to dispense medicines and appliances “Not aff doctors are

{] ttive more than 1 mile in a straight line from the nearest chemist authorised to
e . i . dispense medicines
[ twould have serious difficulty in getting them from a chemist

Signature of Patient Signalyre on bghalf of patient Date_ L. -/ o> »
R p
RE
NHS Organ Donor registration SIGNATU

1want to register my details on the NHS 87§30 Bonor Redister as someone whose argansftissue may be used for transplantation
after my death. Please tick the boxes that apply.
{71 Any of my organs and tissue or

[ kidreys [ Heart (] viver {7 comeas ] tungs (7] Pancreas [T Any part of my body

Signature confirming my agreement to argan/tissue donation Date 4 o

For more information, please ask at reception for an information feafiet or visit the website
wiww.uktransplant org.uk, or call 0300 123 23 23

KNHS Blood Donor registration

I would tike to join the NHS Biood Doner Register as someone who may be contacted and would be prepared to donate blood.
Tick here if you have given blood in the last 3 years | ]

Signature confirming consent to inciusion on the MHS 8lood Donor Register Date 7 . 4

For more information, please ask for the leaflet on foining the NHS Blood Donor Register
My preferred address for donation is: {only if different from above, e.g. your place of work}

e, POSTCORNRS

HA use only Patient registered for [ JGMS  [fcHs [T Dispensing [} Ruraf Practice

B42047_003 Product Code: GMST
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NHS| Family doctor services registration

To be completed by the doctor

: Doctors Name HA Code
[} 1 have accepted this patient for general medical services {71 ror the provision of contraceptive services
[T} 1have accepted this patient for general medicat services on behalf of the doctor named below wha is & hember of this practice
Doctars Mame, if different from above HA Code

[} | am on the HA CHS list and will provide Child Health Surveillance to this patient or

] t have accepted this patient on behalf of the doctor named below, wha is 2 member of this practice and is on the
HA CHS fist and will provide Child Health Surveillance to this patient.

Doctors Name, if different from above HA Code

{:] Erwil dispense me es/appliances to this patient subjeq to Heslth A}.g.thqritxf_s Approval
|___! i am claiming rural practice payment for this patient.
Distance in miles between my patient’s home address and my main SUrgeryis . . ..o

| declare to the best of my befief this information is correct and | claim the
approprate payment as set out in the Statement of Fees and Alfowances. An audit
trail is available at the practice for inspection by the HA' avthorised officers and
auditars appointed by the Audit Commission.

Authorised Signature

Name Date o i

Practice Stamp

TARY NS
7 pATENT DECLARATION for all patients who are not ardinarily resident
Anybody in England can register with a GP practice and receive free medical care from that practice.
Hawever, if you are not ‘ordinarily resident’ in the UK you may have to pay for NHS treatment outside of the GF practice. Being
ordinarily resident broadly means living lawfully in the UK on a properly settled basis for the time being. In most cases, nationals
of countries outside the Eurppean Economic Area must also have the status of ‘indefinite leave to remain’ in the UK.

Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge 1o
ali people, while same groups who are not ordinarily resident here are exempt from ali treatment charges,

You may be asked 1o provide proof of entitlement in order to receive free NHS treatment outside of the GP practice, otherwise
you may be charged for your treatment. Even if you have to pay for a service, you will always be provided with any
immediately necessary or urgent treatment, regardless of advance payment.

The information you give on this form will be used Yo assist in identifying your chargeable status, and may be shared, induding
with NHS secondary care organisations {e.g. hospitals) and NHS Digital, for the purpaeses of vafidation, involcing and cost
recovery. You may be contacted on behalf of the NS to confirm any details you have provided.

Please tick one of the following boxes:

a) ]:] | understand that t may need to pay for NHS treatment outside of the GP practice

b} D | understand | have a valid exemption from paying for NHS treatment outside of the GP practice. This includes for
example, an EMIC, or payment of the immigration Health Charge {“the Surcharge”}, when accompanied by 3 valid visa. tcan
provide documents to support this when requaested

4] Di do not know my chargeable status

| deciare that the information | give on this form is correct and compiete. § understand that if it is not correct, appropriate
action may be taken agsinst me.

A parentiguardian should complete the farm an behalf of a chifd under 16.

Signed: Date:
Print name: Relationship to
On behalf of: patiant:

{ Complete this section if you live in another EEA country, of have moved to the UK to study or retire, or if you live in
the UK but work in another EEA member state. Do not complete this section if you have an EHIC issued by the UK.
INON-UK EUROPEAN HEALTH INSURANCE CARD [EHIC), PROVISIONAL REPLACEMENT CERTIFICATE (PRC)

DETAILS and 51 FORMS s s

Do you have a non-UK EHIC or PRC?

yes:[] no: [ PRC below:
Country Code: !;

3: Name

4: Given Names

5: Date of Birth

&: Personal Identification

if you are visiting from another £E4 Number
country and do not hold a current 7: Identification number
EHIC {or Provisional Replacement of the institution

Certificate (PRCYS 1, you may be biled

for the cost of any treatment received | & identification number

outside of the GP practice, including of the card
at a hospital, 9: Expiry Date
PRC validity period {a) From: (b} Yo: |

Piease tick D if you have an 51 (e.g. you are retiring 1o the UK or you have been posted here by your employer for
work or you live in the UK but work in another EEA member state). Please give your §% form to the practice stafi.
Haw will your EHIC/PRC/ST data be used? 8y using your B IC ar PRC for NHS treatrment costs your EHIC or PRC data
and GP appointment data will be shared with NHS secondary care (hospitals) and WHS Digital sofely for the purposes of
cost recovery. Your dinical data will not be shared in the cost recovery process.

Your EHIC, PRC or St information wilt be shared with The Department for Work and Pensions for the purpose of
recovering your NHS costs from your home country, J
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ROE LANE SURGERY
172 ROE LANE

CHURCHTOWN
SOUTHPORT
PR9 7PN
Tel DPA ;
Fax: DPA 5 Dr Niall Leonard
Email: gp.n844611@nhs.net Dr Alison Trevor

To The Parents/Guardian of
Mr Axel Rudakubana

10 Old School Close

Banks

Southport

PRS 8SB

11-Sep-2018

Dear Mr Rudakubana

We are writing to you as your insurance company has requested dccess to
your full medical record. You will already be aware of this as you have
agreed for the insurance company to make a Subject Access Request [SAR)
- as enclosed.

We understand that you have signed a form of consent, however, we need
to be satisfied that you have provided specific and informed consent for your
full medical records to be shared with the insurance company. This is
because your medical records may include extremely sensitive information
which you may not expect to be shared or may not need to be shared as
part of your application for insurance or the assessment of any claim.

We also want to let you know that our representative body the BMA (Brifish
Medical Association) has questioned whether the law allows insurance
companies to use Subject Access Requests to obtain confidential and
sensitive personal data. The Data Protection Act 1998 states that only data
which is sufficient for the purpose for which it is required should be disclosed

MERP000490_0044



and sensitive personal data which is not relevant or excessive in relation to
this purpose should not be disclosed.

| The Information Commissioner's Office {ICO) has recently written fo the
insurance industry to confirm that they consider the use of subject access
rights in this way is inappropriate and an abuse of that right.

As the guardian of your medical record we are responsible for ensuring only
necessary and relevant information held on your record is shared with an
insurance company, however we also have a duty fo comply with a subject
access request made by you as a patient and do not want to cause any
delays to your application.

We are therefore giving you a choice:

1. We can ask your insurer to send a request a GP medical report from Roe
Lane Surgery (instead of copies of your medical records}. The GP
medical report will only cover information in your record that is relevant fo
your insurance application. GP medical reporis also exclude some
information, in line with agreement reached with the insurance industry,
such as genelic test results and certain information about sexually
transmitted infections.

2. We can provide you with a copy of your full medical records under a
Subject Access Request. This would not be considered as excessive as we
are providing the information to you, not the insurance company. It is then
entirely your decision whether you give your medical records to the
insurance company in full or not.

Please complete the enclosed form ‘Insurance company request for
information - patient choice form’ and return it to Roe Lane Surgery to let us
know if:

1. You would like the surgery to request a GP medical report from your
insurance company

2. You would like a copy of your medical records under a subject access
request

Please note - You only need to complete the ‘Palient Requesting Copies of
Medical Records
Subject Access Request (SAR) Form' enclosed if you choose Option 2.

The BMA has let the Association of British Insurers [ABl) and insurance

companies know that we are offering patients this choice. If your insurance
company expresses concern about this please ask them o contact the ABL.
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Yours faithfully,

Dr Niall Leonard & Dr Alison Trevor
GP Partners

MERP000490_0046



PILKINGTON SHAW

soliciorns

Dr Trevor Date: 11th September 2018
Roe Lang Surgery OurRef:  123273A/LC/Lisa Cairns
. 5
*,"2 Roe Lene Telephone | DPA i
Chardhioan e i
Scuthpont )
PRG 790 Fax No:
Email: Lisa.c@pitkingtonshaw.co.uk

AY Eman wrgent recuest

Pheyma §ae Hria o
Cearbiv irevut

Our Cliant: Master Axei Rudakubana
Date OF Birth: G7/02/2006
Adéress: 10 Old School Close, Banks, PRS 858

wWe are scieg for the above named in connection with injuries received in an accident which
oceurres a6 26th July 2016

pursuani o the access to health Records Act 1830 and Data Protection Act 1998, we write 10
request copies of cor chient’s medical records, We attach our client’s signed authority. We confirm
that we wii nay your reasonabie copying charges and that no action is contemplated against your
pragtice.

¢ cnnnts chaies is not delayed we should be obfiged if you could action this reguest

3 ot sitnt.

SIGNATURE

Lisa Cairna
Pitkingzon Shaw

e 43 Castfe Street, Lwergeal, 12 USH
dnarty o Piktngion Shaw 3 3 lading name o Piikingtons §
9% = YAT teyistratien numbies 938 B6B5 74 = Teli

s L3
b wve pilcnglonshan. 0.8

Rugisteend 1 Tutane,
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Consent form
{Raleasvie hesith records under the Data Profection Act 1998}

yenis healv reonrds
i case. (F
a8 abicd v VOR 3re wiRenD e sl 2
as thay may vee all your bealth records S0 your v

sswonals’ and your solicitor's or agent s detalls

;f“i ster Axel Rudakubana

Qs Sluse

"??,"JWZOGG
b ‘“‘?z»m )

A
i W3 sensral Hospital Wigan Road Ornnskirk
Lancashire L39 2AZ
ali v GF recatads . atel
Shiwe.
R T ) oy Dete: . F o i

sratien and signative

sl recoras.  confuns mat i need

SIGNATURE e V]S
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MANAGER, Ris (NHS SOUTH SEFTOM CCG)

From: Lisa Cairns <lisa.c@pilkingtonshaw.co.uk>
Sent: 11 Saptember 2018 09:21

To: MANAGER, Ris (NHS SOUTH SEFTON CLG)
Subject: wogent reguest for gp records
Attachments: SKi_224218091108210.pdf

Importance: High

Dear Sirs

Please sae ~'1o
release full voecine wlnrdt T s

A

Axel needs

As such, it iz evremiely Jrgent that we obtain these as soon as possible.

o fasn s clizngs litigation friend (Mather) in respect of their authority to

amines by an sudiclogist and they will require the records prior to examination.

Please take =Fis © 170 s confrmation that we will pay the relevant fee (up to a maximum of £50.00) for the records.

tlook forware 1o nes roo youd 25 s00n as possible.

Kind regar:

Lisa Cairns

‘an.co.uk ‘mailtocopler@lynscan.co.uk]
I8 05:22

From: copiei @l
Sent: 11 Senter
To: Lisa Cairns

Subject: Message from KM _Z24€

Lisa Cairns

Castle Champers
43 Castis Strzat
Liverpool

1.2 95H

W www . pitkirglonsh

Authorised anc Reguiateq v ine Sokaiors Regelation Authority SRA number 533591 Pilkington Shaw is a lrading name of Piikingtons Solicitors Lid Registered in

England, Compzny Pagisraton

rumher 37111194 VAT registration number 938 8606 74
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18/85/2818 16:23 | DPA i CHURCHTOWN MEDICAL PAGE 81

/i

CHURCHTOWN MEDICAL CENTRE B, M. P, MeGormack 50 R oo
137 Cambridge Road, Southport, PRS 7LT Dr. P. B. L. Gianneil DR . G Kidd
Tel:; DPA ' Fax: | DPA :

FACSIMILE TRANSMISSION

To:

From:

Date:

Re:

Message: ............ .Y

No. of sheete (incl.) Qlj

This transmission is confidential and intended solely far the person to whom it is addressed. if you are
not that person you must not copy, distribute, or take any action against it. if you received this
facsimile in error please notly us as soon as possible and return it to us by post. Thank you.
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18/89/2818 16:23 i DPA !

RUDAKUBANA, Axet (Mr)
Date of Birth: 07-Aug-2006

RUDAKUBANA, Axel {(Mr)
Report Path: Local Record

DPA i

NHS Number, |
Usual GP

KIDD, RJ G (D)
Regular
18-Jan-2013

Patient Type:
Registered:
Language: unknown

Advocacy Needs:

CHURCHTOWN MEDICAL

PaGE B2

Churchtown Medical Centre

Home Tel:
Work Tel:

- Mobile Te!: f.....DPA__ 1
Email:

Digpensing: No

Transport
Needs:

Problems
Active

Significant Past

Minor Past _
19-Jan-2017 | DPA

Medication

No Current Medication
Allergies

No allergies recorded.
Health Status

14-Feb-2013  Notes summary on computer

booster

DPA

~-Planned Events

DPA

Printed 4:03pm 18-Sep-2018

Confidential NHS Information -

Inciudes sensitive or personal patient deta

17-Feb-2017

Pagetof3
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18/99/2818 16:23

RUDAKUBANA, Axel {Mr)
Date of Birth: 07-Aug-2006

CHURCHTOWN MEDICAL

DPA

Consultations
28:AUg-2017 17
Decumen

Document
. PSR (CRORCHTOWA MEDICAL CENTREY BAISEEYSERIAE (R T

EER ) A,
Problem
History

Examination

Comment

Medication

PENG20M8

Document
OB-Nov=2018-

Additi-cnélrl‘ '

07-Nov-2016.

Additional

BTN

Additional

oavctante
History

Referral
Examination

Comment
Document

14-86p-2016" .

27'3\]?-'2&%6 IR

History

Printed 4:03pm 18-Sep-2018

. CHURGHTOWN MEDIGAL SENTRE BARNES, Reren W8y

L R SR ICHERCHTOWN MEMIGAL CENTRE) GHANMEL
History

. GHERCHTONN MEDICAL CENTRE BARNES, Karen fissow:.
Letter encounter to patient B Out of area letter

Letter sent to solicitor B Photocopying recelpt CMC

PAGE 83

Churchtown Madical Centre
NHS Number i DPA |

. CRURGHTOWR MEDICAL GEN

{etter sant to solicitor B Photocopying request for payment CM
. Qe DOCMAR, PR R), 5 ¢ I

Attachment B Hospital Letter Southport & Ormekirk ENT
Scanned document

Atiachment B Admin Letier Solicitor .~
Administration
Dioeman: DUCMAN, PatilMRY w5
Attachment & Admin Letter Solicitor
Adminiatration
- GF Sungety (CHURCHTOWN MEDICAL CENTRE)Y COULTER, Wenay: (DD =
Tinnitus symptoms not sure which ear it is-loud pitched ringing in @ars since had
RTA i n JUly accident airbag exploded loud impact acoustic shock
ENT referral To: NHS e-Referral Service
ears look ok
fight ear TM black-is black skinned eth ni origin
left ear TM pink
refer paeds ent sdgh

e-RS Letter {03-Oct-2016) B NHS e-Referral UBRN 000283215662 for ENT referral,
NHS e-RS UBRN 000283215662 for ENT referral

Referral Latter (03-0ct-2018) B NHS e-Referral UBRN 000283215682 for ENT
referral

1

CFPEBlor (@)l

DPA

Motor vehicle traffic accidents (MVTA) 26/7/16 owder gas from airbag went in his

Confidential NRS Information — Includes sensitive or personal patient data

G Sty (CHURCHTOWN MEDICAL GENTRE} COULTER, Weldy (T

Page 2 of3
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18/83/20818 16:23

CHURCHTOWN MEDICAL BAGE 24
RUDAKUBANA, Axel (Mr) Churchtown Medical Centre
Date of Birth: 07-Aug-2008 NHS Numberi ~DPA "

eyes &) Y

went to ade rx chisramphenicol cint cormeal abrasions scracthes
ledt eye swolten this morning

Examination vision ok
no uiceration seen with pen torch but slight graze
can use a computer rest eyes while healing
neck hurt aswell
had blood out of mouth torn frenulum windscreen cracked airbage broke

Medication {buprofen 100mg/Smi oral suspension sugar free Two Smi Spoonfuls To Be Taken
Three Times A Day After Food 100 ml
Paracetamol 250mg/Smi oral suspension sugar free Two Smi Spoonfuls Every 4 To
& Hours When Necessary. No More Than 4 Doses In 24 Hours 200 mi
ZEub0E T Diseman TDOCRAN, Pt (MR) - :
Additional  Attachment 2 Hospital Letter Southport & Ormskirk ASE
Scanned documean

Wy Eite

15:Jul-2016

Lab Results ! Serum total §5-0H vit O level (14-Jul-2016) {RJK15844) - Just out of normal range -

15-Jul-2018 1 o Estamally tered’ Kt U, R
T T e i “Eftered By, System User, ‘ s
Lab Results Serum alkaline phosphatase (14-Jul-2016) (RJK1 5844} - Normal - No Action

Serum calcium (14-Jul-2018) (RJK15844) - Normal - No Action
Serum inorganic phosphate (14-Jul-2018) (RJK15844) - Normal « No Action

Ditomian: DOCMAR, ot
T T Dratation L miAS . Fravel imesie mingas T T e
Additional Atachment [ CMC Administration CMC New Patient Questionaire
Administration
Velues and Investigations

18-Jan-2017  Pulse oximetry monitoring 98 %

19-Jan-2017  OJE - puise rate 78 beats/min

19-Jan-2017  OIE - tympanic temperature 364 degrees C

14-Jul-2016 | Serum total 25-OH vit D level - (RIJK15844) - B1 nmovl 75.00 - 150.00nmolL

Just out of normal range - ok
Adequate in healthy people but in at risk adelis
econsider lifestyle sdvice or over the counter
vitamin D supplement 400-800 IU daily
14-Jul-2016 Serum inorganic phosphate - (RJK15844) - 1.24 mmolil. 0.90 - 1.80mmol/L
Normal - No Action
14-Jul-2016 Serum calcium - (RIK15844) - Normai - No

Action
Serum calcium 2.44 mmol/L
Serum adjusted calcium cong 2.36 mmolL 2.20 - 2.70mmolil.
Serum albumin 48 giL 30.00 ~ 80.00gA.
14-Jul-2018 Serum alkaline phogphatase - (RJK15844) - 385 ufl 50.00 - 425.00uil.

Normal - No Action

REfem's . f 1oa N e xr s . . N P R e
Date. . Ferm. . vt T Dellle o “Chaleiat ~rtats
03-Oct-2018  ENT referral TO: NHS e-Referal Service  COULTER, Wendy (Dr) Active
Care plans

Printed 4:03pm 18-5ep-2018 Page 30of3

Confidential NHS Information - Includes sensitive of personal patient dats
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18/89/20818 16:23

CHURCHTOWN MEDICAL PAGE 85

g}\\

PAEDIATRIC GENERAL REFERRAL PROFORMA

Date of Referral; 3/10/16 Priority: routine

Referring to: ENT PAEDS WITH HEARING TEST

Patient Details:
NHS No: L] DPA_____! Gender: M
Surnama: Rudakuhana Forename: Axel Title: Mr
Previous Ruogkubana Date of Birth:  07-Aug-2006 Age: 10y 1m
surname;
Addrass: School: yes
Home tel. No: D P u
D P a Mobile No:
Overseas or
temporary visitor:
ne
Practice Detaiis:
Practice Address: Churchtown Medical &GP Code: G9800405
Centre
Referring GP: focum dr couiter
137 Cambridge Road
Practice Code: NB4017
Churchtown
Tei. No:
DPA
Southport
Merseyside
PR 7LT
Any disability: no

Interpreter Required/Language: No events found.

Main Spoken Language: No events found.

Read Language: No events found.

Ethnic Group: 18-Jan-2013 African - athnic category 2001 census - No events found.

Religion: No events found,

"""DPA | Axel Rudakubana Page Lof 4
Praforma egreed by the North Maorsey Clinical Reference Greup vl
TAD WES v2.6 Dacember 2014
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CHURCHTOWN MEDICAL PAGE 86

é/u

18/@9/2818 16:23

Referral Information:
Dear Dactor

Diagnosls/Reason for referral:  TINNITUS

HAD motor RTA JULY tinnitus since airbag exploded

Past Medical History
Consultations

|Consultation Text:

Tinnitus sﬁ%iptcms not sure which ear it is-loud pitched ringing in eacs -
¥ [l a2t B it 5 L B B | LI ] [ ] el

. History
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18/89/2818 16:23 DPA ;

Clinical Information Summary

PAGE 87

#7Th\

CHURCHTOWN MEDICAL

Patient:  Rudakubana, Mr Axel Date of Birth:  07-Aug-~2008
UBRN: 000283215882 Age: 0y 1m
NHS: [ TDRA T Gender: M
UBRN Information
Date: 03-0ct-2016 UBRN Cregted
Priority: Routine Referral letter created
Referred by: COULTER, Wendy (Dr) Letter last modified 03-Oct-2016
Referring org: Named clinician
Address: 137 Cambridge Road Allocated clinician
Churchtown
Southport
Merseyside
PRE7LT
Clinical Context.  NHS e-Referral Service
Location:
Problem;
Requested -
procedure
Patient Information
Patient Address Registered practice: Churchtown Medical
DPA f37.a
Address 137 Cambridge Road
Churchtown
Southport
Mergeyside
PRO7LY
Contagt Contact details avaliable when reviewing online
information
Risk fo others
Risk to others

No risk to others recorded / selected.

Probiem being referred

See attached refarral letter

Requested action

Reguestad action _
Request action Comments

#Management Advice
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18/89/2818 16:23 | DPA : CHURCHTOWN MEDICAL PAGE B8

'8/&\

Medication

Medication
No medication recorded / selected.

Clinical record details

Consultations

History  Tinnitus symptoms not sure which sar it is-loud pitched nr@ﬁg in ears
since had RTA i n JUly accident airbag exploded loud impact acoustic
shock

Referral  ENT referral To: NHS e-Referral Service

Examination  ears look ok ‘
right ear TM blacksis black skinned ethnic origin

left ear TM pink
Comment  refer paeds ent sdgh
“14-Sep2018: N Cg:fmgerymHURcﬂfﬁWNMEE&!CALSENT i ARG
L L A { ) SRR ST T
History DPA
27-k2016: - .GR-Surgery (CHURCHTOWN MEDICAL CENTRE) GG

History  Motor vehicle traffic accidents (MVTA) 26/7/16 owder gas from airbag
went in his eyes
went to a&e rx chloramphenicol oint corneal abrasions scracthes
ledft eye swollen this morning

Examination  vision ok
nio wlceration seen with pen torch but slight graze
can use a computer rest eyes while healing
neck hurt aswall
had blood out of mouth torn frenulum windscreen cracked airbage broke

Medication  Ibuprofen 100mg/5m| oral suspension sugar free Two Smi Spoonfuls To
Be Taken Three Times A Day After Food 100 mi
Paracetarnof 250mg/Smi oral suspension sugar free Two Sml Spoonfuls
Every 4 To 8 Hours When Necessary. No More Than 4 Doses in 24
Hotrs 200 mi

Problems

Allergies and intolerances
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\8/89/2018 16:23 L IIBRATT CHURCHTOWN MEDICAL PAGE 03
4\

Allgrgies

Eindings_

Afl Patient Ohservations

investigations And Vaiues

Family History

Family History

Sogcial Context

Alcohol Consumption

Smoking

Non-Therapeutic Drug Use

1810031644 _Referral Letter rtf
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18/99/2818 15:23 | DPA : CHURCHTOWN MEDICAL. PAGE 18

Madisac ref i jgS " Patlent! " Tbra T NMENe!  DPA )~ Puge1ai1 fﬁ/\\
}Bwcsiian, ufolong, Southport & Ormskirk Hospital :
3.
{__meﬁegmd care NHS Trust m
Southport & Formby District General Hospital
prmy Town Lane. Kew
Our Ret: PAJJMM; _DPA Southport
Merssyside PRE 6P
Date of Clinic:  08/11/2018 Teli____DPA
Date Dictd: ~ 08/11/2018 -~
Date Typed:  08/11/2018 Secre}i;yx.
Dr GM Firth Email: jpanne.elston@nhs.net
Churchtown Medical Centre g ARE DI
137 Cambridge Road MR TH J LESSER - CONSULTANT ENT SURGEON
Churchtown, Southport CLINIG LETTER
Merseyside
PRS 7LT
15 MoV 2555
Dear Dr Firth
Axel RUDAKUBANA ‘ D.O.B. _07/08/2006
- Hospital No. |_ 5
D P_A NHS No.
Diagnosie: Central tinnitus

Treatment plan: Reassurance

Thark you for referring this ten year old boy who came to the clinic with his mum. He
was in a road fraffic accident 2-3 months ago when his mum was driving and he was
sitting in the passenger seat. Someone hit the car from the front and the airbags were
deployed. He sustained minor facial injuries at that time but also noticed a buzzing noise
within his gars, he cannot iocate it to any particular side. There are no concems with his
hearing and he denies any ear bleeds or other injuries. He is not on any routine
medications.

Examination revesls, bilateral intact nonmal ear drums. Pure tone audiometry shows
hearing within normal limits. Nasal mucosa and throat were healthy. Cranial nervas 2-12
were narmal.

| have reassured him about the findings and have discussed tinnitus retraining therapy
but he is not keen on this at the moment as he is able to cany out his routine activities
and it has not been of too much concem for him, [ am happy to discharge him back to
your care. Hf the tinnitus becomes warrying could you please refer him to the sommunity
paediatric audiology services for finnitus retraining therapy.

Yours sincerely

Efectronically checked and avthorised by

MISS P ACHAR
SPECIALIST REGISTRAR IN ENT

An integrated care organisation
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18/89/2018 16:23 [ pPA_ ] CHURCHTOWN MEDICAL PAGE 11

Southport & Ormskirk Hospital ib }')-&

NHS Trust
Crmskirk & District General Hospital, Wigan Rd, Ormskirk, Lancashire 1.39 2AZ

NHS Number: (03)

Tate: 26 July 2016
Dr Firth
Churchtown Medical Centre
137 Cambridge Road
Churchtown,Southport
Merseyside 29

ng 2

Patients Detufls 7
GP name: Dr Gm Firth Name: Axet Rudakubana
GP Address: Churchtown Medical Centre Address:] DPA 771
137 Cambridge Road SOUTHPORT
Churchtown, Southport Merseyside
Merseyside
PR 7LT © o L.DbPA_ T}
D.0.3: 07/0822006 Telephone pumber:
Age: 9  Nest of Kin: LAETITIA MUZAYIRE
School: St Patricks Inf & In ‘ Relationship: Mother
Oeeupation: School child

Notification of child atteeding the Accidem & Emergency Department on 26/July/2016 at 16:50
Atiendance Namber:  OH-16-016381

Accompanied by: Parent

Incident Location: Cther

Chinlcian Seea: Dr Saleh Alli { Clinician }

Preseating Complalat: RTA

Dingnesis: Other

Tuvestigutions: Nane

Treatment: Guridance/Advics - Verbal, Observation/clectrocardiogram, pulse oximetry/head
mjurytrends

Disposal Discharged - did not require soy follow up treatment

Discharge Commants:  ROAD TRAFFIC COLLISICN TODAY, AIRBAGS DEPOLYED AND
SUSTAINED CORNEAL ABRASIONS BILATERALLY,

Alerts:

Previous Atlendawses

SIGNATURE

Yours

&
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Clinical Information Summary

Patient: Rudakubana, Mr Axel
UBRN: 000314499666

NHS: L DPA i

UBRN Information

Date of Birth:

Date: 21-Sep-2018

Priority: Routine

Referred by: HARKINS, Nicky (Dr)

Referring org:

Address: 4172 Roe Lane
Southport
Merseyside
PRY 7PN

Clinical Context:  NHS e-Referral Service

Location:

Problem:

Requested -

procedure

Patient Information

07-Aug-2006
Age: 12y 1m
Gender: M
UBRN Created

Referral letter created

Patient Address 10 Oid School Close

Banks
Southport
PRY 8SB
Contact
Information

Risk to others

Contact details available when reviewing online

Letter last modified 21-Sep-2018

Named clinician

Allocated clinician

Registered practice: ROE LANE SURGERY

Address 172 Roe Lane

‘ Southport

Merseyside
PRS 7PN

Risk to others
No risk to others recorded / selected.

Problem being referred

I Would appreciate your assessment of this 12 year old boy, who complains of several months history of
excessive safiva production. There is no history of sore throat, dental symptoms, or any other associated
symptoms. Axel finds his symptoms embarrassing due to constant swaliowing whilst at school. He also
mentions bilateral tinnitus over the last few months. He has been seen by audiology, but hearing tests

are normal.

Examinaiton is unremarkable, but Axel and his family remain keen to seek further advice from a
specialist. T would be very grateful for your input into his care.

Requested action

MERP000490_0061



Requested action Management Advice
Request action Comments

Medication

Medication
No medication recorded / selected.

Clinical record details

Consultations

Probiems
Date SProblem e
19-Jan- 2016 Vitamin D deficlency

Allergies and intolerances

“Associated Text:

Allergies

Findings

All Patient Observations

investigations And Values

Family History

Family History

Social Context

Alcohol Consumption

Smoking

' DateEnded
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Non-Therapeutic Drug Use
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Medisec ref. L_18S__j - Patient.{___DPA

DPA iy. Page 10of 1

Southport and Formby District General Hospital
Ormskirk and District General Hospital
North West Regional Spinal injuries Unit

Our Ref: LDjjei __ DPA !
Date of Clinic:  06/11/2018
Date Typed:  07/11/2018

Dr NJ Leonard
Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PR9 7PN

Dear Dr Leonard

Axel RUDAKUBANA
410 Old School Close

Banks, Southport PR9 8SB

Southport and Ormskirk Hospital
NHS Trust

Southport & Formby District General Hospital
Town Lane, Kew

Southport
Merseyside PR8 6PN
Tel e )

Secretary: DPA

Fax:
Email; joanne elston@nhs.net

PLANNED CARE DIVISION
MR O AYOUB - CONSULTANT ENT SURGEON
CLINICS

D.O.B. 07/08/2006

Hospital No. |
NHS No. [

Diagnosis: Raised saliva production — now settiing

| reviewed Axel with his father in the ENT outpatient clinic today. For the last few months Axel
has experienced increased saliva production but no drooling. He feels he has to swallow the
saliva down quite a lot. Nevertheless this has significantly improved over the last few weeks.
There are no other symptoms suggestive of sore throats, hoarse voice or any ear problems. His
appetite is good and weight is increasing, although | do understand from Axel's father that there
is some concern over his food intake and therefore you are referring him on to see a nufritionist.

On examination today mouth and oropharynx, including bimanual paipation, was entirely
unremarkable. Neck examination was also normal.

We discussed the option of referral for speech and language therapy review, but at this point Axel
would very much like to see whether his symptoms will completely resolve as they seem to be on
the way out. | think this is entirely reasonable and therefore | have made another appointment to
see us in two months’ time when we will reassess him and decide whether or not to refer him on.

Yours sincerely

Electronicaily checked and authorised by MISS L DALTON

MISS L DALTON
SPECIALIST REGISTRAR IN ENT

{81 confident

EMPLOYER

e disabiiiﬂ

MERP000490_0064



Medisec refi__18S__!- Patient].__DPA__i(NHSNo[ " ""BBA - Page | of 1

Southport and Formby District General Hospital
Ormskirk and District General Hospital
North West Reaional Spinal Injuries Unit

Southport and Ormskirk Hospital

NHE Trust

Our Ref. IKfjed___ DPA. ... 5 Southport & Formby District General Hospital
.. Town Lane, Kew

Date of Clinic:  10/01/2019 Southport
Date Typed: 11/01/2019 Merseyside PR8 6PN
Tel {7 Topa "7

Dr NJ Leonard Secretary:i____DPA_ 1

Roe Lane Surgery Email: joanne elston@nhs.net

172 Roe Lane

Southoort’ PLANNED CARE DIVISION
outhpor MR O AYOUB - CONSULTANT ENT SURGEON

Merseyside CLINICS

PRS 7PN

Dear Dr Leonard

Axel RUDAKUBANA D.0.B. 07/08/2006

10 Old School Close Hospital No. :

Banks, Southport PR9 8SB NHS No. f

Your patient was reviewed in the clinic today. He does not get any further drooling now, but he
does produce a lot of saliva when he is stressed and in school, but when at home and relaxed he
does not get any symptoms. He does swallow the saliva. He has got intermittent tinnitus
regarding which | have given him some advice.

Axel has now been discharged back to your care.
Yours sincerely
Electronically checked and authorised by Mrs | Katira

irs | Katira
Associate Specialist in EN

j disabitity
conﬁde_nEJ
e E AR GYER

MERP000490_0065



Clinical information Summary

Patient: Rudakubana, Mr Axel
UBRN: 000325672759
NHS: '

UBRN Information

Date of Birth: 07-Aug-2006
Age: 12y Tm
Gender: M

Date:

Priority:
Referred by:
Referring org:

01-Apr-2019
Routine
STEVENS, Octavia (Dr)

Address: 172 Roe Lane
Southport
Merseyside
PRS 7PN
Clinical Context: NHMS e-Referral Service
tocation:
Problem:
Requested -
procedure

Patient Information

UBRN Created
Referral letter created
Letter last modified
Named clinician
Allocated clinician

01-Apr-2019

Patient Address 10 Old School Close
Banks
Southport
PR9 88B

Contact

Information

Risk to others

Registered practice:
Address 172 Roe Lane
Southport
Merseyside

PRS 7PN

Contact details available when reviewing online

Risk to others
No risk to others recorded / selected.

Problem being referred

ROE LANE SURGERY

Please see this 12 year old boy with persistent dysuria for 3 months in the absence of a UTL. Please see

attached urine culture and consultations.

Reguested action

Requested action
Reguest action Comments

Medication

Management Advice
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Medication

Past " e
‘Drug” SR U posage’ - Quantity s Uast issued:One
Fusidic aczd 2% cream Apply Three Tlmes 15 gram 15-Feb-2018

A Day

Clinical record details

Consultations

A714. 0 : SERY) STEVENS, Octavia {Dr) -
Problem Dysuna (First)
History 312 hio dysuria
last urine culture NAD
has to stop / start when PiJs as sore but thinks otherwsie no obstruction
to flow
urine looks clear
no nocturia
cce frequncy but no urgency sx
1 episdoe of a small amount of blood at the end of PUing but nit since
painful throughout micturition
bowels OK
.no abdo pain

i DPA
Referral  Urology referral To: NHS e-Referral Service
Examination Mum present during examination
: DPA i

“Urine dip NAD

Comment  Adv given ongoing sx and no UTI for urology ref
if change in sx in interim to r/v

History  mentioned re mouth salivates when in crowds - anxious - has appt next
week to discuss
adv re keeping appt to explore in more depth re anxieties
26-Feb-2019 1141 GP Surgery (ROE LANE SURGERY) SWORDSWORTH: Samantha (Mrs)
Examination Urine dipstick test all NAD |
Procedure  Urine protein normal

Comment  Actions sample discarded % added to dd for info

Problems

Active , . , AT :
‘Date . Problem 0ol Associated Text o DateEnded .
21-Feb- 2019 Uring protem test =4t

19-Jan-2016  Vitamin D deficiency
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Allergies and intolerances

Allergies

Findings

All Patient Observations

|nvest|gatlons And Values

Date
22- Feb- 2019

“pescription’ ‘ " Value - Units:
Urinary MC&S - (MP12592) Normal
Micro
White Blood Cells: 8 w 10°6/L (ref range 0-40)
fpithelial Cells : 3 % 10~6/L (Ref range 0-55)

Mo evidence of infection by flow
cytometry. Culture not indicated.

Family History

Family History

Social Context

Alcohol Consumption

Smoking

Non-Therapeutic Drug Use

Ll Range oo
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Alder Hey Children's NHS

HS FoundationTrust

SINGLE POINT OF ACCESS
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES REFERRAL FORM

Providing detailed information on this forr helps us to quickly allocate 1o the most appropriate agency/service/team
and prioritise where necessary. f there is insufficient information we may return the referral to you, which will result in

delay for the family. Please telephone if you would like to discuss the case before making the referral. Please also

phone for more information on our consultation service to professionals. Telephone: DPA
Faxi_____.| DPA _____.i

1. Detsils of the child or young person Ethnicity:

Name: Axel Rudakubana NHS Numberi____DPA

Gender: M Date of Birth 07-Aug-2006 Previous Surnames:

Address: Main telephone number:

10 Old School Close Other telephone number:

Banks

Southport Who has parental responsibility? dad and mom
PR9 85B

Parent {s} Carer’s names

Parent’s address if different from child:
Address:
Post Code:

Parent’s contact number:i_
Farent’s alternative number:

School: range high school Year group &
Key School Contact: ..o

Is there a statement of educational need? NO
[ ] Child in Need

ts there a CAF ~ Yes/No if Yes please enclose

| Legal Status

: §§ Care of Parent............

| Care of Local Authority ~ Liverpool/Sefton/other
[} section 20 Voluntary Accommodated

{_] Fuli Care Order

T Jinterim Care Order

i L] care Order places at home
g ] chiid Protection Plan
"] other Carer — give details

Details:.
2. Professionals involved : _
Please list ail professionals with current contact details {phone and emaif)
Gp Dr Mohammed '
3. Consent

# Has the referrer met with the child or young person? ... Please circle YES
s Has child / young person given consent to referral? i Please circle YES
¢ Has parent / guardian given consent to referrai? ... Piease circle YES
e Has the parent/young person consented to transfer
of referral information to a CAMHS partnership agency i v ieeeeee Please circle YES
ossessed as more appropriate for their needs

YOUNG PEISON’S SIGNUTUIe...covevrvereeeesseseaecrnnesemsensesssesnisensans Parent s:gnarure
Referrals can only be accepted if the referrer has met with the child, who hm given the;r consent 1f szer competent
and full parental consent is obtained . If consent is not passible please phone to discuss.

4. GP Details (if not referrer] :
Address: [BT4Tot £ SRR OO USSP
ROE LANE SURGERY
172 Roe Lane
Southport
Merseyside

‘Telephone Number:{_____DPA_____ i
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PRS 7PN

5a. Reason for Referral _
Please give a detailed description of the child/young person’s emotional/benavioural or mental health difficulties. Please
indicate the severity and frequency of the difficulties and behaviours and how these impact on the young person and
their family.

* last 2 yrs especially in school and around crowd Axel feels nervous - startes producing excess saliva in mouth -

swallows. can get teary eyed

is upset at home when it happens at school.

sometimes cant concentrate at school when it happens -- can nappen with in subjects he struggles with and feels
isolated with it

Ao Bullying at school.

5b.
What help and outcomes are the family or professional expecting from the CAMHS referral, improvement

Sc.
Please list the impact the child or young persons diffculities are having on their education or nursery placement.
struggles around people and finds difficult to concentrate at sthb;ﬁi

Piease continue on o seporote sheet if necessary.

5d. Duration of the identified problems: 24...... months

6. Developmentsl Concerns
Please indicate if the child has any global learning disability or specific learning difficulties (state nature and severity).
This may include reference to attention difficuities, social and communication difficuities and delays in reaching
milestones,

no leanign difficuities
Axels older brother! DPA i

6a. Adaptations for appointments Does the child require adaptations for attending appointments? E.g. venue, time,

translation.

7. _Family Compaosition
Please detail all relevant family members

Name Age Relationship to child Currently live with child?
Alphonse Rudakubana 43 dad - >
Laetitia Muzayire 47 mother

Dion Rudakubana i5 brother

LILIO R

8a What interventions have the family already received?

none
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8b What was the outcome?

Thank you for completing the for

All referrals are seen by an experienced clinician at referral.

Specialist CAMHS may assume duty of care re: Mental Health Issues,

at assessment. However referrals, once reviewed, may be signposted to CAMHS

partrier agencies for appropriate on-going intervention. We will inform the referrer of our decision to do this and expect
the referrer to continue to hold duty of care during this transition.

Hus the possibility of the referral being signposted to one of our partner agencies been discussed with the family

Xves [ Ino

Post: Single Point of Access,
Alder Hey, Mulberry House
Eaton Road, Liverpool L12 2AP

Referrer Details Profession:

Name Dr mohammed Telephone Number: oA Fax number:
Address: - DPA

172 Roe Lane E-mail

Southport

Merseyside Referrer Signatirel. .o veecninennn.

PRY 7PN

Date: 11-Apr-2019
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Medisec ref.___185__+ Patient:___ DPA___INKSNo} DPA __ §- Pageioi2

Alder Hey Children’s

HHS Foundation Trust

Our Ref: SPAC/jim/;____DPA Single Point of Access
FRESH CAMHS Building,

Date Dictd: 12/04/2019 Alder Hey Hospital, {retained estate)

Alder Road, Liverpool L12 2AP

Date Typed: 12/04/2019 www.alderhey.nhs.uk www.freshcamhs.org

Tel: CAMHS Reception| DPA

Dr Mohammed Secretary: Direct Dial| DPA

Fax: [ "DPA T
Roe Lane Surgery
172 Roe Lane Child and Adolescent Mental Health Service
Southport Facebook: FRESH CAMHS & FRESH Pius Group
Merseyside Twitter: @FreshCAMHS & @FreshPlusGroup
PR3 7PN
Dear Dr Mohammed
Axel RUDAKUBANA ‘ o D.OB.
10 Old School Close Hospital No. !
Banks, Southport PR9 8SB NHS No. :

Thank you for your referral of Axel to the Single Point of Access Team (Alder Hey CAMHS).

We looked carefully at the referral you sent and we have discussed the information within our
Consultant led MDT Triage Referral Meeting.

We feel it would be more appropriate for Axel to access support from Parenting 2000.
Parenting 2000 provide therapeutic support to chiidren and young people including
counselling support, family therapy, support with anxiety and stress, bullying and
harassment, domestic abuse and bereavement support.

Parenting 2000 accept self-referrals and can be contacted on the numbers listed below:

Crosby Centre Telephone:! DPA
Litherland Centre Telephone: DPA
Southport Office Telephone:! DPA

Further information can be accessed at www.parenting2000.0rg. uk.

We will therefore not be accepting the referral to Alder CAMHS at this time.

Yours sincerely

Electronically checked and signed

Duty Clinician
Single Point of Access Duty Team & Consultant Psychiatrist
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...................................... .

Medisec ref: i8S i Patient " BPA T YNHSNol __DPA__}- Page2oi2

--------------------------------------------------------

Copy o

The Parent/Guardian of
Mr Axel Rudakubana
10 Old Schoot Close
Banks

Southport

Lancashire

FRY 888
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Alder Hey Children’s

______________________________ - wHS Foundation Trust

Qur Ref: KP/EW.L____. DPA | Aider Hey
Eatc_m Road

Date of Clinic: 10/05/2019 ’-;fgg‘g;;
Date Dictd: 10/05/2019 www.alderhey.nhs.uk
Date Typed: 16/05/2019 Tek:l ___DPA T
Urology Nurse Specialists PCO Brenda Murray{ ____DPA |

Alder Hey Children's NHS Foundation Trust Denartment of Urolo

Miss H Corbett
Consuitant in Paediatric Urology

Dear Colleagues

REFERRAL
Axel RUDAKUBANA D.0.B. §7/08/2006
10 Old School Close Hospital No. L. DPA 3
Banks, Southport PR9 85B NHS No. i.....DPA_____

History/Current Symptoms

| would be grateful if you could meet Axel in your clinic and offer piofeedback to him. He is a
12 year old boy who has been troubled with dysuria for the past 2 months. He reports
interrupted stream and he tells me that he has to use her abdominal muscles to initiate his

voids. | , DPA 1 He also reports some terminal
haematuria as in a drop of blood at the end of his micturition but this does not occur every
time he passes urine. He is dry day and night time. DPA

DPA

Of note, Axel is a very anxious young man and he is on the waiting list for parenting 2000 to
discuss his anxieties. These mainly concern his perception but he has increased saliva
production and he gets very nervous when this happens as he feels that everyone is looking
at him and commenting.

Fxamination

]
i

DPA

investigations, Pracedures and Resuits

i therefore asked him to carry out a flow study to see if he maybe obstructed. He had to wait
a little bit to be able to have his flow so there was some urgency. He produced 253mis of
urine with a slightly urgent flow. The flow time was 14.5 seconds with a QMAX 28mis per
second. The total time of voiding was 15 seconds.
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Medisecref.i 1&s - Palient: |

Management Plan

| reassured Axel that there is no eviderice of meatai stenosis and obstruction to justify his
symptoms. | wondered whether he has posierior urethritis. | explained that this is very
common in adolescents, and obviously can be exacerbating in children with anxiety.

F would be grateful if you could meet with him and offer some biofeedback. Hopefully, this will
help him relax his pelvic muscles whern he is voiding and his symptoms improve. | also
advised him to take painkillers as required when he has exacerbations of the dysuria. | have
request an ultrasound scan of his urinary tract to rmake sure there is no pathological finding.

Foliow Up Arrangements
| will see him in clinic in a couple of months.

Kind regards,

Yours sincerely

Electronically checked and authorised by Miss Katerina Prodromoti

Miss Katerina Prodromou
Fellow in Paediatric Urology

Copy to:

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PRY 7PN

The Parent/Guardian of
Mr Axel Rudakubana
10 Old Schooi Close
Banks

Southport

Lancashire

PRY 858
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Medisec ref:| 185+ Patient: {___DPA HINHSNo T BPA - Page 10 2

Our Ref: KP/mbi_____DPA_ Alder Hey Children’s

Date of Clinic: 0810712019 ------ J MHS foundation Trust
Date Dictd: 08/07/2019 . ﬁ‘d‘-’;’;‘eg
Typed: 11/07/2019 aton Roa
Date Typ Liverpool
L12 2AP

Dr EE Amoid www.al@ggggy_._f_\_i_'_\iut_ﬁ

Roe Lane Surgery Tel:_____DPA__ "}

172 Roe Lane O —

Southport PCO Brenda Murray . DPA

Merseyside Department of Urology

PRS 7PN Miss H Corbett
Consultant in Paediatric Urology

Dear Dr Arnold

Axel RUDAKUBANA D.0.B. 07/08/2006

10 Old Schooi Close Hospital No. |

Banks, Southport PR3 85B o NHS No.

Diagnosis

Dysuria

Interrupted stream
Terminal haematuria
? Posterior urethritis
Anxiety

Acute / Suspected Problems:

No Acute / Suspected problems reported.

Chronic Probiems:

No Chronic problems reported.

Past Probiems:

No Past problems reported.

During transition from paper to full electronic records, the past problem tabie may not reflect
all past patient problems

Known Allergies and Adverse Reactions

[Allergy/Adverse Type Severity —IReact?E;l ~TStatus | Date/Time |
Reaction
NO KNOWN ALLERGIES | Allergy ] Verified 10/05/19 13:10

History/Current Symptoms

it was lovely to meet Axel and his dad. Linfortunately he has not had his ultrasound scan yet
and 1 apologised for this. | will try to arrange it for the 22nd July when he will corme to the
hospital for his first biofeedback session.

He tells me that he has been a littie betier since we last met. He drinks more and he fries to
void more regularly aithough dad thinks that Axel tends to hoid his urine for too long. He did
another flow today and this was rather tower shaped with a voided volume of 89ml, a voiding
time of 10 sec and max flow of 20ml/sec.

| will see Axel in 3 montns and hopefully with biofeedback his symptoms will improve.
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Medisec ref.i Tjgs - Patient _ DPA__ _{NHSMNoi  DPA___ j-Page2of2

_____________________________________

Investigations, Procedures and Resulis
No Laboratory Orders or Results recorded within this period:

Foilow Up Arrangements

18 Week Outcome for this visit: Watchful Wait/Monitoring
Future Follow Up: Same Clinic

Follow Up Time Frame: 3 Months

Yours sincerely

Electronically checked and authorised by Miss Katerina Prodromou

Miss Katerina Prodromou
Fellow in Paediatric Urology

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRO 8SB

Urology Nurse Specialisis
Alder Hey Children's NHS Foundation Trust
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Our Ref: ED/om/{____bpa "}
Date Dictd: 23/07/2019
Date Typed: 26/07/2019

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PR3 7PN

Dear Dr Arnold

Axel RUDAKUBANA
10 Old Schoo! Close
Banks, Southport PR 8SB

Diagnosis Dysuria
interrupted stream

Alder Hey Children’s

MHS Foundation Trust

Alder Hey

Eaton Road

Liverpool

L12 2AP

www.alderhey.nhs.uk

Tel:{ ___DPA___ 1
Secretary: Urology Nurses PCO -

Urology Nurse Appointments Clerk - D PA

Fax:

Department of Urology
Urology Nurses

D.O.B. 07/08/2006
Hospital No.
NHS No.

Terminal haematuria ? posterior urethritis

Anxiety

History and current symptoms

Axel attended with his dad today for a short appointment. He had missed some of his
appointment yesterday with my colleague Kate Thompson and therefore was unable to
complete the biofeedback session. He was therefore booked for a biofeedback session into

my clinic today.

Axel was able to complets his first session of biofeedback showing excellent contraction of
his pelvic floor muscles and relaxation of his abdominal muscies. | have advised him {o
continue to practice this at home and try to focus on relaxing and using these techniques

when voiding.

Future management

I will request two more appointments for Axel to attend our clinic. t will of course keep you

updated with all of Axel's progress.

Yours sincerely

Electronically checked and authorised by Emify Dobson

Emily Dobson
Urology Nurse

Copy to:
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The Parent/Guardian of
Mr Axel Rudakubana
10 Old Schooi Close
Banks

Southport

Lancashire

PR2 8SB
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Roe Lane Surgery
Dr A Trevor ). Ayres

172 ROE LANE SCUTHPORT PR9 7PN

14 August 2019

Dear Community paediatrics,

10 Old School Close, Banks, Southport, PRY 85B

Thank you for reviewing my patieni who is wondering (along with his family) if
he has ADHD.

He had poor eye contact throughput my consult and indeed seemed quite
fixated on things (school detention or his play station). | DPA '

| would appreciate your review and advice onh whether you think he may
have ASD or ADHD. o

Please see the attached patient summary and my consultation noles.

Yours sincerely,

ARNOLD, Emily {Dr}

TEL: DPA PFAX:T T T pPA i Email: admin@gp-n84611.nhs.uk

...................................
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TEL: DPA P FAX: DPA P Email: admin@gp-n84611.nhs.uk
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|

TR&NLMISSZE!M VERIFICATION REPORT
i

TIME @ 21/P8/2019 11:51
NAME  : ROE LANE SURGERY

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

DATE, TIME 21/68 1i:54
FAY NO. /NAME L TpPA T
DURATION ! 78:81:08
PAGE{S) a3
REQULT K
MODE STANDARD

ECM

A4

DPA

Roe Lane Surgery
Dr AJ Trevor 1. Ayres

172 ROE LANE SDUTHPDRT.PRB 7PN

14 August 2019

Dedr Commpnily POg diatrics,

Re: Mr Axel Rudakubpna DOB: 07%1:;372006 NMS No: L.....DPA
16 old $¢hool Close, Banks, Suuthgqri, PR9 858

Thank you for reviéwting my puﬂeniwﬁo is wondering (along with his family) if
HD. - '
;ee ?1%1':?3 by eye confact throughput my ccnsuﬁ cfnd u?cieed se:;ned quﬁg
fnated on things (s¢hool defention ot ‘nis‘pluy station). DF Qe —
{ would appreciate/youf review and advice on whethes you
ASD for ADHD o
i;;:;‘f;e se+ jhe attdched paofienf surmary and my consultation notes.
Yours singerely,
P ¥ o .
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Medisec refl__1&S___+ Patient: | _DPA__ }{NHSNo{____DFA_ - Page } of 2

Alder Hey Children’s

MNHS Foundation Trust

Our Ref: KT/Ami...... DPA__ . : Alder Hey
Eat?n Road

Date Dictd: 23/08/2019 Lo

Date Typed: 27/08/2019 www.alderhey nhs.uk
Tel:{_oPA 1

Dr EE Arnold o Sacretary: Urology Nurses PCO -

Roe Lane Surgery Urology Nurse Appointments Clerk - D PA

172 Roe Lane Fax:

Southport Department of Urology

Merseyside A Urclogy Nurses

PR3 7PN

Dear Dr Arnold

Axel RUDAKUBANA ' D.0.B. 07/08/2006

410 Old School Close Hospital No. | __DPA .

Banks, Southport PR9 8SB NHS No. A DPA i

Diagnosis

Dysuria

Interrupted stream
Terminal haematuria
Posterior urethritis

? anxiety

History/current symptoms

Axel attended the urology nurse led clinic today with Dad. He was slightly late to today's
appointment once again and he was able to carry out his biofeedback for 10 minutes. He
showed excellent control of his pelvic floor with no use of his abdominal muscles throug hout
the session. Unfortunately he reports no real change in his symptoms however Dad has
noticed that he has been able to notice a difference. He feels Axel is no longer spraying as
much in the bathroom, as much as he was prior to starting his biofeedback.

Axel informs me that he carries out his exercises once daily in order to help maintain his
pelvic floor training. He was unable to carry out a uroffow at today’s appoiniment as he
admitted he had not drank very much today. He has a new appointment in the near future
where a full assessment will be carried out and future treatment will be decided.

| look forward to seeing Axel in the near future and will of course keep you updated with all of
his progress.

Yours sincerely

Electronicaily checked and authorised by Kate Thompson

Kate Thompson
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Medisec ref. | "1gs " iPatient] " BFA " iNHSNo I DPA  }- Page 2 of 2

Urology Nurse

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRO 8SB
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Medisec refi T jas T} Patient:L__ DPA {NHSNo L___DPA____I- Page 1of2

__________________________________________________

Alder Hey Children’s

BHS Foundation Trust

Alder Hey

Eaton Road

Date Dictd: 05/09/2013 L;fgg:o;

Date Typed: 10/08/2019 www.alderhey.nhis.uk
Tel:

Miss K Prodromou Secretary: Urology Nurses PCO - D PA

Fellow in Paediatric Urology Urology Nurse Appointments Clerk

Alder Hey Children’s NHS Foundation Trust

Department of Urolg
Urology Nurses

Dear Miss Prodromou

Axel RUDAKUBANA I D.0.B. (7/08/2006
10 Otd School Close Hospital No. ..

Banks, Southport PR9 8SB NHS No. '
Diagnosis: o

Dysuria.

interrupted stream.
Terminal haematuria.
Posterior urethritis.
Arxiety.

Medication:
None taken.

Axel attended the nurse-led urology clinic on 5 September 2019 accompanied by dad.

Axel has attended today for a further session of biofeedback. Axel has admiited to not
carrying the exercises outon a regular basis at home.

Axel does not have any issues with wetting and tells me that the dysuria is improving. Axel
explains that occasionally his voiding will hurt a little but definitely not as much as previously.
Axel also feels that the spraying is less than befcre.

Axel has done well to improve his oral intake and is now taking around 1 litre of clear fluid
each day.

Axel was asked to perform a uroflow. He did not feel that he would be able fo carry out a
void, however with encouragement, he did manage fo pass 38ml. The Q-mean was 5.3ml
per second. Axei had emptied his bladder to completion.

| believe that you are due 1o review Axel again around Oclober with & repeat ulirasound scan.
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I have encouraged Axel to continue to improve his oral intake and practice his biofeedback at
home.

| have not booked any further nurse-led foliow up.
Yours sincerely
Electronically checked and authorised by Zoe Kavanagh

Zoe Kavanagh
Urology Nurse
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Medisec ref. |88 i Patient:{ __ DPA__ HiNHSNo{ " TBPA " Th- Page 1of2
Alder Hey Children’s
............................. KHS Foundation Trust
Our Ref: SPAC/jm/____DPA__ ! Single Point of Access
FRESH CAMHS Building,
Date Dictd: 12/10/2019 Alder Hey Hospital, (retained estate)

Alder Road, Liverpool L12 2ZAP

Date Typed: 12/10/2019 www.aldertiey.nhs.uk www.freshcamhs.org

Tel: CAMHS Reception! DPA i
MrD Cg‘egeen Secretary: Direct Diall
Teacher
Range High School Child and Adolescent Mental Health Service
Stapleton Road Facebook: FRESH CAMHS & FRESH Plus Group
Formby Twitter: @FreshCAMHS & @FreshPlusGroup
Merseyside
L37 2YN

Dear Mr Cregeen

Axel RUDAKUBANA ' D.O.B. 07/08/2006
10 Old School Close Hospital No. | |
Banks, Southport PR9 8SB NHS No. i

Thank you for your referral of Axel to Alder Hey CAMHS. We locked carefully at the referral
you sent and we have discussed the information provided within our Consultant Led MDT
Triage Meeting.

In fight of the information provided within your referral we would like to suggest Targeted
Youth Prevention Team who works with young peaple to promote young peoples’, personal
and social development, enable them to be safer, have less opportunity for negative
behaviour and enable them to have a role, influence and place in their communities and
society. Further information can be found at hitps://www.sefton.gov.uk/schools-
learning/targeted-youth-prevention.aspx

We would also like to suggest that the family liaise with school and ask what support they can
put in place.

Axel's file will now be closed to our service.
Yours sincerely
Efectronically checked and signed

Duty Clinician .
Single Point of Access Duty Team & Consultant Psychiatrist

Copy to:
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Medisecref, _1&S__ iPatienti.__DPA __I(NHSNo! ~"BpA i) - Page 2 of2

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PR 7PN

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRY 8SB

MERP000490_0088



o
: ANEN4STANTIR I RBLARAIRDBEAY B A TLEABNINEREAASSBEARSRAGIIGENETANBAT KGR ANENE mgugss S‘J(ngea l h
---------- su“uaunuuuun--uumsn.'-.:na;"nun-nuuunusuunnunnuna mggq;oagng:) ;
--------- oz [TrpenraprprpppeprepreReTTY X TTRITTET ZELLLELLLLLLE L bbbkt mgea.;o ae
[f
PR Lol droion j -n..nu"u.t ..... ! - ...... :‘vnlilrl-l'l(-:-il--n:;:n«aannaua!:’:!--:-::u-:::': ---------- ‘
(«.—l: '-\; lllllll
- ‘pabueyd saey : a
gi . Sitelep sjualed )i adojpauz ploosy [E2IPBIN SUI 01 XIjY [ -------
N xes 900z Bny L0 ‘800
gl : . { ?IQ.L
AZ YNvEMIvany \
QGLD?LOO 13 'BWBUING SNOABLY | |
TEXY ‘
# o oweusioy | FE \
Yo | YNVENMYANY z
...,.i | - . sweuIng | ;
L 081E085L0SOd  {39UBIBIEY Bupipell ;f“”l :
\ DPA | ABGQUINN SHN ‘ }i
T S :
. » L
I » g
- ({Jz.()w} . gary g ds !
T | sumNi¥va 3 HIEIA WO §7180/4 mwo
P ot )
| gr-To'8l PePPY PIEA - DP A - s
| o0 : |
1 el {W) 1 Xeg 9006280 L0 #EFOU py
— COMNEOON TAXY L e
i - UNY g °d.
N et !
Semguaxog :

g e St .

é _ TIVIAL

MERP000490_0089



*This column is provided for doctors to enfet A

Y or.C at their discreﬁon _

e N

OF THE NATIONAL HEALTH SERVICE

Date 1 = CLIN‘ECAL NOTES _
Sf‘ 3;7“
5 ﬁrﬁ?m |
@ T~
|
' THIS RECORD IS THE PROPERTY

Varsion 1 09/08 2007-50249-EN-NHSBSA,

FORM £Psg 1
{

MERP000490_0090



RUDAKUBANA, Axel (Mr) SR Churchtown Medical Centre

s of Birth: 07-Aug-2008 i ' NHS Number: | DPA

RUDAKUBANA, Axel (M) Daie of Bith: 07-Aug-2006 (11y 1m)

~gnori Path: Local Record

DPA
i Number: L__.DPA__ ] HomeTel: |~ "DPA "}
Juual GP: KIDD, R1G (Dr) - Work Tel:
Patient Type: Regular ‘ Mobile Tel: { ' _DPA i
Registered: 18-1an-2013 . Email:
Medication
Acute L
Drug & - e B posage | TR Quantity Last Issued On
a : & ig Dt_:sagé . “"% : Quantity . Last Issued On
Jercetamol 250mg/Smi oral suspension sugar free  7.5mls Every 4 To 6 100 mi 19-Jan-2017
- Hours-When -
Necessary. No More
Than 4 Doses In 24
Hours.
«w yrofen 100mg/5ml oral suspension sugar free Twe 5mi Spoonfuls Te 100 mi 27-Jul-2016
Be Taken Three Times
A Day After Food
Paracetamol 258mg/5mi oral suspension sugar free  Twe Smi Spoonfuls. 200 mi 27-Jul-2016
Every 4 To 6 Hours
When Necessary. No
More Than 4 Doses In
24 Hours”
Emla 5% cream (Aspen Pharma Trading Ltd)  *~ Apply A Thick Layer 10 gram 04-jul-2016
And Cover With
Dressing 1170 5 Hours
Before Procedure
2eraies
n:sations
-2 ’ Term . Lo 5N Associated Text
» eb-2010  OTP (triple}tpolio vaccination - booster
03-5ep-2007  Third pneumococeal conjugated vaccination
J3-3ep-2007  Meastes/mumps/rubella vaccn,
06-Aug-2007  Fourth DTP palio and Hib vaccination
06-Aug-2007  Single meningitis C vaccination
11-Dec-2006  Second meningitis C vaccination
11-Dec-2006  Third DTP polio and Hib vaccination
Printed 11:06am 18-Sep-2017 Page 1 of 7
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RUDAKUBANA, Axel (Mr) . . Churchtown Medical Centre

Date of Birth: 07-Aug-2006 NHS Number: {____DPA__ "]

", wyltations {ail}

iuad :;
Ju AugJZO,'iY
Dccument
15-Feb-2007. %j‘w;;;f"ﬁ&*ﬂcm@wf\rwmEblcfﬁzéésm," ARINESEKaeni (MIss)E

Document Letter sent to sohmtor & Photocopymg receipt CMC
19-lams 200 e e B G PR S U RO W E Bl AT TR TRE R P A SUEY

da\_w.‘\

e PR Lt 1 SN D My

Problem
History
Examination
‘ Comment
Medication

29-Nov-2016 ) CHURCHTOWN MED?CAL CENTRE EARNES, Katen-{Miss), ]

Document Letter sent to solicitor l Photocopymg request for payment oMC
08-Now-2816 777 7Y pogman. DOCMANER S (vif o

Additional Attachment & Hospital Letter Southport & Ormsklr!\ ENT
Scanned document

07-Nov2016" &3 % Dikiin, DOGMIAN et (MR

Additional  Attachment B Adrnin Letter Solicitor
Administration

07-Nev-20T6 R H-Dbtman DOCMANSBEMRY B e gl e
Additional Attachment B Admin Letter Solicitor

Administration

st 2016 oo @p Surgeryz(OHURCW@ﬁINWED!CA‘ ENTRE) COULTER, Wendy oy,
i History Tinnitus symptoms not sure which ear it is-loud pitched ringing in ears since had
: RTA I n IUly accident airbag exploded loud impact acoustic shock

Referral ENT referral To: NHS e-Referral Service

Examination ears look ok :
right ear TM black-is biack skinned ethnic origin
left ear TM pink

Comment  refer paeds ent sdgh

Printed 11:06am 18-Sep-2017 Page 2 of 7
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RUDAKUBANA, Axel (M) Churchiown Madical Centre

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

ate of Birth: 07-Aug-2006 ’ NHS Number: ! DPA i

Document  e-RS Letter (03-0@«2016)@ MHES e-Referral UBRN 000283215662 for ENT referral,
NHS e-RS UBRN 0002853215562 for ENT referral
Referral Letter {@3«0&t~29?¢6} & NHS e-Referral UBRN 000283215662 for ENT

referral
R o TR OWIRE G
H!Story
wb2ofBt T GRS CHUR TN STEN P CERTRET, COUETER Wandy (D8 5.
History  Motor vehicle traffic accidents (MVTA) 26/7/16 owder gas from airbag went in his
eyes

went to a&e rx chioramphenicol oint corneal abrasions séracthes
ledft eye swollen this morning

Examination vision ek
no ulcération seen with pen lorcn but slight graze
can use a computer rest eyes while healing
neck hurt aswell
had blood out of mouth torn frenulum wikdscreen cracked airbage broke

Medication tbuprofen 100mg/5ml orai.suspension sugar free Two Sml Spoonfuls To Be Taken
Three Times A Day After Food 100 mi
Paracetamol 250mg/5mi oral suspension sugar free Two 5ml Spoonfuls Every 4 To

6 Hours When Necessarv No Motre Than 4 Doses In 24 Hours 200 mE

S IDLEMANLDOCMAN, P

Additmnai Attachment B Hospita .

Scanned document _ }

v “;‘Fxfemaliy Entered‘ﬂ(l&ﬁg -G (D)
= NI Entered By;, S\(ﬂstem?ﬁ%sm di o

Lab Results | Serum total 25 OH wt D Ievel (14 jul

26- Juf 2016

15-1ul-2016

- -018

ffg. %;
. £

Lab Results Serum alkalme phosphatase (14-Ju! 2016) (RJ‘K1584"4) - Normal - No Action

)-

Serum calcium {14-Jul-2016} {RIK15844) - Normal - No Action
%erum morgamc phosphate (14 -jul-2016) (RIK15844) - Normal - No Action

Addltsona§
Admmistratnon

Values and lnvest:gations (a!i)

N hr;‘?’u—

Date? T ms‘ \Qgscnptio a3

19-Jan- 2017 Pulse aximetry monitoring

18-Jan-2017 O/E - pulse rate S 78 beats/min

19-Jan-2017 O/E - tympanic temperature C 36.4 degrees C

i wl-2016 { Serum total 25-OH vit D leve] - {RIK15844) - 51 nmol/L 75.00 - 150.00nmol/t

just out of normal range - ok -

Adequate in healthy people but in at risk adults
consider lifestyle advice or over the countex
vitawin D supplement 400-800 IV daily

yinted 11.06am 18-Sep-2017
Confidential NHS Information — Inclides sensitive or persanal patient data
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A UBANA, Axel (Mr) - . Churchtown Medical Centfe

.1 of Birth: 07-Aug-2006 . NHS Number:! DPA i

iu1-2016

14-Jul-2016

Serum inorganic phosphate - (RIKi5844; - 1.24 mmolft 0.90 - 1.80mmol/L
Normat - No Action

Serum calcium - (RIK15844) - Normal - hu
Action T
Serum- alcium 2.44 mmol/L .
Serum adjusted calcium conc 2.36 mmol/L 2.20 - 2.70mmol/L
Serum albumin : 49 g/L 30.00 - 50.00g/L
14-]ul-2016 Serum alkaline phosphatase - (RIK15844) - 385 ufl 60.00 - 425.00u/L
Normal - No Action
Hems
s B problemy T ted Téxt. o, v oo eaiDEteiEnded.
aificant Past ) _ A L
Fite g ~;if§ .Prqglem " i,(g@_\i‘%h by o ARy ﬁ];ASSOCIgted Text ”"":"-‘;} ‘“‘Q“_b}D}é‘te)iEnided o
Minor Past e o ] o
pated 3, - RroBlgmE TN e &ﬁéiéie;ed Tt v LT Date Ended
19-Jan- 201‘7 Viral sore. throair NOS o 17-Feb-2017
Code Hlstory {all} o
Dates TE i DEscHption : Kn s Range. -, =
29- Aug ?_017 Encounter administration

29-Aug—2017

Deducted as patient Has moved To 10 Old School C!ose Banks ‘Southport, PRI 8SB T
Letter encounter to patient
Out of area letter

+i.Aug-2017  Telephone encounter
With Patient's Mum - Patient has moved to 10 Old School Close, Banks, PR 85B, have advised Mum
needs to move GPs, but wants fo write in to GPs to discuss Awaiting thange of address in wrltmg
. ha 2017 Medical report sent
Letter for copy of notes signed by GP and ready 1o besent in post - REC DEL - BZ 6286 1193 6GB
‘:._33/‘?-‘\51_ ar-2017  Failed encounter
T tried to call Kiss Medical DPARaChPl or Helen) to say that the report will be sent out to
them as a matter of urgency - bj
07-Mar-2017  Telephone encounteér
call from Kiss Medical (Rachel [ "BPA ") wanting to know when they can expect medical
report - | said the letter was done on 15th Feb but couldn't see it in the post book - | will need to ask
KB when she comes back - bj
15-Feb-2017  Letter sent to solicitor
‘ Photocopying recéipt CMC
. 31-Jan-2017  Solicitors report-fee paid
’ Kiss Medical Ph/c
19-Jan-2017  Pulse oximetry monitoring 98 %
19-Jan-2017 Q/E - pulse rate 78 beats/min .
19-13n-2017 . O/E - tympanic temperature 26.4 degrees C
an-2017  Virai sore throat NOS
-+ ad 11:06am 18-Sep-2017 Page 4 of 7
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T ARUBANA, Axel (f\{h’)
< of Birth: 07-Aug-2008

an 2017
-an-2017
: -Nov-2016

21-Nov-2016

11-Nov-2016

08-Nov-2016
08-Nov-2016

07-Nov-2016
07-Nov-2016

5 -Nov-2016
1o Aov-2016

1 Ot 2016
Jet-20186

03-0ct-2016

03-0¢t-2016
27-5ul-2016

26-Jul-2016
26-Jul-2016

14-jul-2016

41016

il-:016

14-1ul-2016
20-Jun-2016

08-Sep-2015

‘ed 11:06am 18-Sep-2017

Churchtown Medical Gentre
NHS Numbef: |

Informing patient of named accountabls

generai practitioner

Telephone encouniter

With Patient's Dad we have not tried o ring him, informed of named GP

Letter sent to solicitor '

Photocopying request for payment CMC

Telephone encounter

spoke to Jade at Kiss Medical Ltd to advise still no clarification of signature on consent form .advised
parent would need to come in to sign if wishes to proceed with ph/c job

Medical report received

Kiss Medical - ph/c job - DG

Seanned document

Attachment

Hospital Letter Southport & Ormskirg ENT

Administration

Attachment

Admin Letter Soficitor

Administration

Attachment _

Admin Letter Solicitor

Tinnitus symptoms

not sure which ear it is-loud pitched ringing in ears since had RTA i n JUly accident airbag exploded
foud impact acoustic shock

e-8S Letter (03-Oct-2016) :

NHS e-Referral UBRN 000283215662 for ENT referral
NHS e-RS UBRN 000283215662 for ENT referral
Referral Letter (03-Oct-2018) - b

NHS e-Referral UBRN 000283215662 for ENT leferrai
ENT referrat =~ s

Motor vehicle traffic accidents { MVTA)

26/7/16 owder gas from a rbag went in hIS eyEs
Scanned document

Attachment

Hospital Letter Southpoit & Grmskirk ARE

| Serum total 25-OH vit D level - (RIK15844) - 51

Just out of normal range - ok

Adequate in healthy people but in at risk adults
coausidgr lifestyle advice or over the counter
vitamin D Supplement 400-800 1U daily

nmol/L 75.00 - 150.00nmol/L

0.96 - 1.80mmol/L

Serum inorganic phosphate - (RJK15844) - 1.24 mmol/L
Normal - No Action
Serum calcium - {RIK15844) - Normal - No
Action
Serum calcium 244 mmol/L
Serum adjusted calcium cane 2.36 mmol/L 2.20-2.70mmol/L
Serum albumin 48 g/l 30.00 - 50.00g/L.
Serum alkatine phosphatase - {RIX15844) - 385 u/l. 60.00 - 425.00u/L

Normal ~ No Action

Blood test requested

Blood Form Plain CMC

Patient allocated named accountable general
practitioner

Patient allocated named accountahie GP

L Page8of7
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RUDAKUBANA, Axel (Mr)
Date of Birth: 07-Aug-2006

an-2015

L, o eb-2013
.5 fan 2013
an 2013
an-2013
an-2013

j1-Viay-2010
15-Feb-2010

23-0ct-2007
03-Sep-2007
03-Sep-2007
06-Aug-2007
06-Aug-2007
11-Dec-2006
11-Dec-2006
11-Dec-2006

*lov-2006
Jov-2006
1..03ct-2006
c3-{ct-2006
o 3et 2006

erorrals (all)

implied consent for care Sumary Care

Record dataset uptoad

Added by SCR consent migration process

Notes summary on computer

i DPA :

African - ethnic category 2001 census
Administration

Aitachment

CMC Administration CMC New patient Questionaire

Smte Term " Details -, Clinician Status
03-0ct-2016 ENT referral TO NHS e~Referrai Service COULTER, Wendy (Dr}  Active
Documents {all)
Date-. ... DocumentType.., . Co y: .. Filename - Source
29-Aug- Letter encounter to patlent Out of area letter Letter encountar to patient '
2017 RUDAKUBANA, Axel {Mr)
1441 29-Aug-2017.ctt
15-Feb- Letter sent to solicitor Photocopying receipt CMC Letter sent to solicitor
207 RUDAKUBANA, Axel {Mir)
1021 15-Feb-2017.rtf
T Rjov- Letter sent to solicitor Photocopying request for Letter sent To solicitor
6 payment CMC RUDAKUBANA, Axel (Mr}
1608 29-Nav-2016.rtf
a2 oy - . Atrachment Hospital Letter Southport & D7_00486157.TIF.AX2
nr Ormskirk ENT
"oy Attachment Admin Letter So!icitor D?_DO&QSS?(}.TIF.XXl
AR
07 -Nov- Attachment Adrin Letter Solicitor D7_00498234.TIF.XX2
2016
Printed 11:06am 18-Sep-2017 Page 8 of 7
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RUDAKUBANA, Axel (Mr) Churchtown Medical Centre

Date of Birth: 07-Aug-2006 NHS Number:{ DPA

03-Oct- e-RS Letter {03-0c¢t-2016) NHS e-Referral UBRN 1610031644 NHS e-RS
2016 . 000283215662 for ENT Letter.rif
referral
NHS e-RS UBRN
000283215662 for ENT
referral
;.Jct- Referral Letter {03-Oct- NHS e-Referral UBRN 1610031644 Referral
) 2016} 000283215662 for ENT Letter.rtf
referral
roadl--016  Attachment Hospital Letter Southport & D7_00473739.TIF.XX2
Ormskirk A&E
an Blood test requested Blood Form Plain CMIC Blood test requested
n RUDAKUBANA, Axet {Mr)
0922 20-Jun-2016.rtf
t5 jan-2013 Attachment CMC Administration CMC D7_00320435.TIF.XX2

New Patient Questionaire

Planned Events ) _ L
Date T Eesglption Tt e S e e g Associated Text -

Printed 11:06am 18-8ep-2017 Page 7 of 7
Confidential NHS Information - includes sensitive or personal patient data
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ﬁeuthport & Drmsksrk Hospltal
© O NMS Trust

.-Qm'iskir\k' & Distiict General Fiospital, Wigaii _R&-,-Oémékii'k,.'ﬂancashhe~L3.9'.2AZ

NHS Numhen (03)
) Date: . 26 July 2016

Dr Fith :

- Churchtown. Medical Centre
137 Cambridge Road
Churchtown,Sonthport
Merseyside

T’atlents I)etaxls : ‘ ' l ' 22?/3’ .

Rudaknbana e

) GP ngmie: Dr Gm Fll’ﬂl o ’ Name~ Axe

-GP Address: Churchtown Medieal Centne- Address:{ DPA |

£ 137 Cambridge Road . SOUTHPORT'
Churchiown,Southport ‘ . Merseyside

Merseyside : ’ .

(1

PRY 7LT _ o ! ‘

4 D.OB: 07/08/2006 . A eiephone nurtber:

§ Age: 9 o Next of Kin: LAETITIA MUZ AYIRE
§ Sehool: St Patricks Inf & Jn Re!atmnsiup Mothcr

4 Occupations Schoo% <:h:1d L .

Notification of child attendmg the Accxdent & mnergency Departmenl on 26fJ u!yfmlﬁ at 16: aO
Atfendance Number:  OH-16-016381

e ___Aetompanied by cemeBarent . L . L m; i A o .
Incident Location: Qther : '
- Clinieian Seen: Dy Saleh Ali { Chindcian )
‘?fésenting Complaint: RTA
“Diagnosis: Gther
:‘ Ixivestigatians: “None
Treatment: Guidance/Advice « Verbal, Observation/electrocardiogram, pulse oximetry/head

. injury/trends .
* Disposal: Discharged ~ did not réquire any follow up treatment

Dlscharge Comments:  ROADIRAFFIC COLLISION TODAY, AIRBAGS DEFOLYED AND
SUSTAINED CORNEAL ABRASIONS BILATERALLY,

. Alerts:

Provicus Atfendances

SIGNATURE

Y ours
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e dnfad &

P11283739/000002 .

- Chiifchtown: Medi'cal- Centre

137 Gambridge Road
Soutb;?qgt_rt
PRO7LT Mon, 7 Nov 2016

" DearSirs,

Qur Client: Master Axel Butlakubana

Address:! DPA !
Date of Birth: 07/08/2006

‘Date of Actident: 26/07/2016

We act for the &bove nanied patient in conriectioh with their personal injury claim.

We enclose a sighéd formi:of consent authorisiig you to release copies of their medical notes,

records,.cortespondenca and any.asseclated X-rays/Scans. _

- We confirm that ne:action is eontemplated againgt you and that we will be respensible for your

reasonable charges i‘or»providirig us With the information requested.

There is a prescribed maximum fee under the Daté Protgction Act 1898 of up 1 £50.00 for the
of copies of all the niedical recerds you hoid. ‘

We appréciate the pressures on your time dnd understand that a resource réquest such as this
‘be time donsuming, however, it will not be possible to progréss the ¢ase without the records.

Please send the requested docurnérits and any invoice to:

" Central Scanning Services, Kiss Medical, 157 Woodsend Road, Flixton, Manchester, M41
BGN: ‘ '

Yours Faithfully

Kiss Medical
Kiss Medical Limited
Direct Dial:i

MERP000490_0108
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Master Axel Rudakubana .

DPA

B LLAERRNO0600

Fri, 14 Oct 2018

DearMaster Rudakubana,,

Our Ref: 81,083
Yaour Solicitors Rei: 1232734/ ames Reed
Yaur Appointed Experts Ref; 108,153

We have been instructed by your-solicitot Pillkington shaw-to acquire-copies of the medical
records that.ave of rafevance yout recent accident (26/07/2016).

Thi§ is so they-can be reviewed by the mecﬁca! expert and cammented o in the medical
report.

under the data protectton act,

Piease Cd!‘l you'cornplgte the details as soon as“possmie and return e forito us 180 that we:
¢an then vequest the recards.

i
i M
N .
1
;

Pleass nots, we treat the confidentiality of your personal raetlical information exitemely
seriously. Thése récords will only be released to the appaintment medical specialist(s) and
yaur Saligitor.

Please return the completed fomm immiediafely, addressed do:

Central Scanning Services, Kiss Madical, 157 Waadsend Hoad, Flixion, Manchester, W47
BGN

If yoii have any questions, piease-do riot hesilats o call.us on 0330 335 6981

Yours Faltry o « ~ L
H P ) Ve

Kiss Medical

Kiss Medical Limited

Diract Diatd DPA ;

MERP000490_0110
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APPLICATION FOR THE PRODUCTION OF MEDICAL RECORDS

St

Client ﬁame Master Axel Rudakubana
Address o DPA
Date of Birth . 07/08/2006

- | Date of Accidcnt | 26/07/2016
National Insurance No.

Impartant: You cannot be paid compensation wilhout your National insurance Number

{ Please prowde detax!s of your GP

| Name , D{K KIbhp

e RCHTO N WEDI (AL CErvres
| | Address C{—['r)RC‘H*I Ovy,y y (34 (AmBRIDGE ().

Postcode . f{iﬁ ? LL {

Telephone Number D PA

Date Attended Seueitid. _1ned. QﬁH u%{ i

ot

fromes gou’}”h‘?oﬂf"% AR o3P 5
I ORI SKT E"FOSPTT 47,

_; Wi§AN w/%ﬁ

! Postcode Z_gé 9, ﬂr‘z_

: T'ifele:pheng Number DPA

% Date Atiended 2‘,@! 7’// &

I HEREBY AUTHORISE AND REQUES’I‘ YOU 0 release ali notes, records, X—rays andotber documentatmn

held by you relating to me, or copies thereof, to my Soltcxtors Medlcai Agents, My Solicitors Medical Agents

31’3*"'

Kiss Médlcai of 157 Woodsend Road, thtor;, Manchester, M41 8GN

swet | SIGNATURE | ||pses

227{;’ { Q//S‘

Records Consent Fora for Master Axel Rudakubana, dated: 14-10-2016 by

Page 10f t
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Medisec 16 - Page 1 of '+ . )
gﬁgﬁimﬁg& 13:;?9, Southport & Ormskirk Hospital ;’g{ f g gg S

NHS Trust

Southporl & Formby District General Hospital
Town Lane, Kew

Our Ret: PAIJMM:  DPA | R Southport
"""""""""""" ~ Merseyside PR8 6PN
Date of Clinic:  08/11/2016 Telki __DPA |
Date Dictd: 08/11/2016 .
Date Typed:  09/11/2016 - Seeeeyt DPA
' Email: joanne.elston@nhs. net
Dt GM Firth 7
Churchtown Medical Céntre _ » PLANNED QAREVS{VéS!gﬁ
137 Cambridge Road MR T H.J LESSER - CONSULTANT ENT SURGE
Churchtown,Southpett CLINIC LETTER
Merseyside
PR 7LT 15 Noy 0
Dear Dr Firth
Axel RUDAKUBANA o ' D.O.B. 0?1‘0812006
i DPA - Hospital No. |
' o "NHS No. |
Dia;gnosis: Central tinnitus
Treatment plan: Reassurance

Thank you for referring this ten year old boy who came to the glinic with his mum. He
was in a road traffic accident 2-3 months ago when his mum was driving and he was
sitting in the passenger seat. Someone hit the car from the front and the airbags were
deploved, He sustairied minor facial injuries at that time buf alse noticed a buzzing noise
within his ears, he cannot locate it fo any particular side. There are no concerns with his
hearing and he denies any ear bleeds or other injuries. He is not on any routine
medications.

Examination réveals bilateral intact normal sar drums. Pure tone audiometry shows

hearing within normal limits. Nasal mucosa and throat wers haaithy Cranial nerves 2- 12
were normal.

i havée reassured him about the findings and have discussed tinniius retraining therapy
but he is not keen on this at the moment as he is able to cany out his routine activities
and it has not been of too much concern for him. | am happy to discharge him back fo
sour care. If the tinniius becomes worrving could you please refer him {o the community
aaédiatric audiology services for tinnitus refraining therapy.

Yours sihcere'iy
Efgr;‘z‘ronica[!y checked and auvthorised by

WSS P ACHAR
SPECIALIST REGISTRAR IN ENT

An iitegrated care organisation

MERP000490_0115
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Full Report

Male i

Mz AxelRudakubina 6710872006 i DPA i
03112006  issved  Masal Drops sodium chloride ¢.9% Stpply. (10) ml-dropper battle
REQUIRED TO NOSE K o
01/09/2006  issued  FUCIDIN crm 3% wiv ‘Supply: (15)-gtamisy
TIMES/DAY .

Recall o .

05/042007  Recall on §5/08/2007 for Child dev.- 15t call with Dr Paul Giij

§ MONTH-CHECK _ ,

2109/2006  Recall on21/68/2006 for Child dev.- Isticall with Dr Cominon Room BdDs
18T §WK CHK

Consultation ,

01/12/3008  Edmergency Consultation Dr§ A Scholey
29/10/2008  Emergency Consultation DE M H Evans
11/05/2008  Out of hours, Non Practice )

23/10/2007 Emergency Consultation Sister Andrea Mulholland
$3/09/2007  Surgery consuliation Sister June Wilson
06/08/2007  Surgery consultation Sistér Marianie Pesticcio
14/05/2007  Emergency Consultation Di J A'Scholey
137052007 Out of hours, Non Practice o

11/05/2007  Other Mrs Karen Browi
10/65/2007  Surgery constiltation PrHCM Lydon
19/04/2007  Out of hours, Non Practice

19/04/2007  Emergency Cosisultation. Sister Asidrea Mulholland
05/04/2007  Other Mrs Karen Brown
30/03/2007  Administration . Mis Diane O'Connell
27/03/2007  Emergency Consultation Dr A Scholey
27712/2006.  Surgery consuitation Dir Paui Gill

11/12/2006  Surgery cofisultation. - Sister Hune Wilson
1341172006 Surgery consultation Sister Marianne Pesticcio
03/11/2006  Emergency Consultation Dr} A Scholey
17/10/2006  Administration Mrs Merle Meearthy
16/10/2006  Other Wrs Kared Brown  ~
12/10/2006  Surgery consultation Sister Marianne Pesticgio
12/10/2006  Surgery consultation Dr Paul Gili '
21/09/2006  Other Mis Karen Browil
11/09/2006  Administration Wirs Michala Pritchard
(7/09/2006  Administration Mirs Michala Pritchard
§1/09/2006  Emergency Consultation D Jonathai Cariell
23/08/2006  Administration Mrs Mary Hammond
14/08/2006  Letter from Outpatients L

13/08/2006  Results recording

09/08/2006  Administration DrR P Edwards
09/08/2006  Letter from Qutpatients DrR P Edwards
Referrals o

Transferred Out
WHEN.

APPLY 3

Status:Outstanding

Status:Oustanding

Brynderwen Surgery, Ciickhowell Road, St Mallons,~C&difﬁ South-Glamorgan, CF2 OEF

Tel:i.......D ;
Page 62/126

Printed by {DPA}on 26/11/09 08:35.54
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Full Report

Mr Axel Rudakuban};

U7/08/2006

Male

Transferred Out

Advice Given

03/11/2006  Advice to patient - subject
{'Snuffles’y

Immunisation consent

03/09/2007  Consent status for immunisats. by mum

CHS examination

10/05/2007  Child development examinations Seen by -
it probs 5

12/10/2006  Child development examinations Seen by:
all well

Perinatal problems
03/11/2006

hs nad, uag n saline

Biochemical Screening Tests
13/08/2006  Neonata! screening test Normal

caflet and advice .

Blocked Nose in Babies

Sister Jupe Wilson

Clinician: Dr 1 € M Lydon

-Clinieian: Dr Paut Gill

Neonatal snuffles breast feeding, thriving, no concerns re breathing, ofe mild nasal congestion, looks v well, £37, chest clear, p reg

MERP000490_0121
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VAxe Rudakubana 07!08!20(}6 i

.. Seanned Letters/Attachments (Removals)

Dcanned Letters/Attachments (Removat& }

Létteron: 1470812006 typs; Clinical LHwW- NEWBORN SCREENING WALES- TEL 2074406
Screenlng test for phenyiketoruria:  -Normal

Screening test for hypothyrotdlsm Normal

Séféening test for. cyshc fibrosis:  Nefal

Séreeningtost for Duchanne muscutar dystrophy:  Normai™

* This test detects about 95%.of infants with cystic fibrosis

** This test detects-iost cases.of Duchennsd musculgr dystrophy

Lettér on: 08/08/2008. type: Clirical UHW-NEWBORN HEARING SCRE&:NING—TEL 28 743568

its baby showed cleal responses-on the hearing scréening test, carfied out on 68-AUG-06, in ong 6r both ears. A checklist has been, provided for
thé parenits to monitor the'Haby's résponsés to sound as’ the baby grovis. If theté are any woriiés about'this baby's hearing or yau reduire further
information Pledsé phone the local Paediatric Audiclogy Service.

Teledermatology Photographs /All Attachments

No.datarrecorded, .

. Lo DPA s . o g i e it .:‘l::",éaée{o“:' e e C—— - = Z@NI‘}.\!ﬂmZ}EriUGQQZDQ:OBémé;
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Full Report

: DPA i Transferred Out

Master Axel Muganwa Radakubana U7/68/2606 Male i __DPA
Address )
i DPA ! Address Type: Main address
Communication numbers

Mobile phone

Telephone - home D PA

Problems

Currently Relevant Started: 15/11:2009 Ended:

Medical History >

Consultation

14/03/2012  Surgery consulation Dr Micbasl Bloomfield

20/06/2011  Third Party Consultation Miss Kate Monsell

15/06/2011  Surgery consultation Dr-Tony Cheeseman

12/31/2011  Surgery consultation Dr Haydn Mayo

03/0%/2010  Third Party Consultation Mrs Suzanne Jones

29/07/2016  Third Party Consultation ¢ Dt Clinician Neme

19/05/2010  Surgery consultation. * I3r Farah Emberton .

01/03/2010  Emergency Consultation ... Dr Rebecca Hunter

16/02/2010  Third Party Consultation Miss Claire Baker

16/02/2010  Surgery consultation Mrs Emma Cair

03/02/2010  Administration  Miss Claire Baker

18/01/2010  Administration MI‘B Jill Woodhead

2411212009 Administration ‘Miss Claire Baker

08/12/2009  Administration Ms Sally Griffin

20/11/2009  Adminishation Mrs Susan Tucker

16/11/2009  Administration Ms Jo Samuels

Immunisations

16/02/2016  POLIO Stage: B Given  Routine Measure Due 1670272020 Batch: DO568-2 Exp4-11
Mrs Lisa Williams —

16/02/2010  PERTUSSIS StagerR Given  Poutine Measwre Due Batch: D0368-2 Expd-11
Mrs Lisa Witliams :

MERP000490_0125
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Full Report

Master Axel Muganwa Rudakubdna ) 02/082606.  Male i __DPA ! Transferred Out
16/02/2010 PERTUSSIS Stage: B Given  Routine Measure Dye Batch: D0568-2 Expd-11
Mrs Lisa Williams X ) . .
16/02/2010  TETANUS Stage: B Given  Routine Measwe Duoe 16/02/2020  Batch: P0568-2 Expd-11
Mrs Lisa Williams

16/02/2010  DIPHTHERIA Stage: B Given  Routine Moasute Due 16/02/2020  Batch: D0568-2 Expd-11
Mrs Lisa Williams )

16/02/2010  MUMPS Stage: B Given  Routine Measure Due Batch: AG9FB692A mmr
exp9-10  Mrs Emma Cain )

16/02/2010 RUBELLA Stage: B Given  Routine Measure Due Batch; AGSFB692A mmr
exp9-10  Mrs BEmma Cain

16/02/2010 MEASLES Stage: B Given  Routine Mzasure Due Batch: A6SFB692A minr
exp9-10  Mrs Emma Cain——

03/09/2007 MUMPS Stage: 1 Given  Foutine Measure Due 03/09/201¢

Ms Jo Samuels

03/09/2007 RUBELLA Stage: 1 Given  Roviine Measure Due 03/09/2010

Ms Jo Samuels :

03/0%/2007 MEASLES Stage: 1 Given  Routine Measure Due 03/09/2010

Ms Jo Samuels

03/08/2007 PNEUMOCON]  Stage: 3 Given  Routine Measure Due

Ms Jo Samuels

06/08/2007 MENC Stage: B Given  Routine Measure Due

Ms Jo Samuels

06/08/2007 HIB Stage: B Given  Routine Measure Due

Ms Jo Samuels ‘

11/12/2006 MENC Stage: 2 Given.  Routine Measure Due 11/08/2007

Ms Jo Samuels
111212006 PNEUMOCON]  Stage: 2 Given - Routine Measure Due 11/09/2007

Ms Jo Samuels )

11/12/2006 HIB Stage: 3 Given  Routine Measure Due 11/08/2007

Ms Jo Samuels o e .

11/12/2006 POLIC Stage: 3 Given  Rousine Measure Due 11/12/2009

Ms Jo Samuels . } o o

11/12/2006  PERTUSSIS Stage: 3 Given  Routine Measure Due 11/12/2009

Ms Jo Samuels

11/12/2006  TETANUS Stage: 3 “Givea  Routine Measure Duc 11/12/2000

Ms Jo Samuels i .

11/12/2006  DIPHTHERIA Stage: 3 Given  Routine Measure Due 11/12/2009

Ms Jo Samuels ’ : : -

13/11/2006 MENC Stage: 1 Given  Routirie Measure Due 1111272006

Ms Jo Samuels

13/11/2006  HIB Stage: 2 Given  Routine Measure Pue 11/12/2006

Ms Jo Samuels

13/11/2006 POLIO Stage: 2 Given  Routine Measure Dus 1141242006

Ms Jo Samuels o

13/11/2006  PERTUSSIS Stage: 2 Given  Routine Measure Due 11/12/2006

Ms Jo Samuels

0 13/112006 TETANUS Stage: 2 Given  Routine Meagure Due 11/12/2006

Ms Jo Samuels

13/11/2006  DIPHTHERIA Stage: 2 Given  Routine Measure Due 11/12/2006

Ms Jo Samuels

16/10/2006 HIB Stage: 1 Given  Routine Measure Due 13/11/2006

Ms Jo Samuels )

16/10/2006  POLIO Stage: 1 Given  Routine Measure Due 13/11/2006

Ms Jo Samuels

16/10/2006  PERTUSSIS Stape: { Given  Routine Measure Due 13/11/2006

Ms Jo Samuels

16/10/2006 TETANUS - Stage: 1 Given  Routine Measure Due 13/11/2006

Ms Jo Samuels .

16/10/2006  DIPHTHERIA Stage: 1 Given  Routine Measure Bue 13/11/2005

Ms Jo Samuels -

12/10/2006 PNEUMOCONJ  Stage: Giver  Routine Measure Diue 12/12/2006

Ms Jo Samuels

Hearing (6 weeks)

09/08/2006  Child exam.: heating Satisfactory Showed clear résponses in one or both ears Dr Richard Jones

Immunisation consent )
16/02/201C  Consent status for immunisats. Full consent given by mum for imms adviced to wait for 10 mirutes,  Mrs Emma Cain

iff Medical Centre; Excalibur Drive, Thosnhill, Cardiff, South Glamorgan, CF14 9BB

North C
Tel:

Page 2/3 Printed by { DPA | o6 28/01/13 11:04.42
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Full Report 7
Master Axel Mugainwa Radakubana 07/08/2006 Male

' Transferred Out

Immunisation consent

16/02/2016  Consent status for immmunisats. Full consent given by mum fo, imms adviced (o wait for 10 minutes. Mrs Emma Cain

~ Total patients for report 1

North Cardiff Medical Cenire, Excalibur ]jl‘ive? Thorahill, Cardiff, South Glamorgan, CF14 9BB

Page 3/3 Printed by !
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, ‘ Q\ GlG Bwrdd lechyd Prifysgol  Ysbyty Athrofacl Cymru
f?@ cymru | Ceerdydd a'iFra Uarliu't-arfsi’tyj Hospital of Wales
\ N H S Car,diﬂ and vaie ; Parc Y Mynydd Bychan,
WALES | University Health Board Caerdydd, CF14 4XW
. Ffon
! Eich cyfiYour ref :;?rfiscc: ’Dpﬁa i
E'n cyf!Our ref |4 3O - i o WA
‘Welsh Health Telephone Network 1872
Direct line/tlinelt uniongyrchol ) 1 ' _ 17 JUN 207
Emergency Unit - University Hospital of Wales - Tel.._DPA__|
Re:
, ! Sumame:  RUDAKUBANA
DR BG MAYO o ) Farename:  AXEL
_ Addrogs: | [T ;
i &7 THORWHILL ROAD i
i LLANISHEN D P A
’ CARDIFF
§ GLAM . . Posteode:
CF4 6PE ) . .

1 Artival Date:  15-JUN-2011
. Arrival Time:  18:36
Date Of Birth:  07-AUG-20006
EU Numt;er: 200002204?26

' ' NHS Number; i PPA___!
Jifial Complaint. LAC TO HEAD : '
. Diagnosis . o .. Site Side
i
investigation
Treatment
—Remarks For GP
- |
i Disposal:  Home
* Follow Up:
£ W.RICHMOND F.R.C.S. R.J.EVANS FIT.F.A.E.M. H.DOWD;F,R.C.SG) J,MO\?VER EF.AEM. ZJEDAAR F.C.EM.
CONSULTANTS IN EMERGENCY MED‘G“};E O
8 Y
Bwrdd echyd Prifysgel Caerdydd a't Fro yw enw gwaithredo! Bwrdd lechyd Lieol Prifysgl Caerdydd a'c Fro’ 4"’:.4!\3;
Cardiff and Vale Uni.verzity Heaith Board is the operational name of Cardlff and Vate University tocal Health Bodrd UHW129X

MERP000490_0131



MERP000490_0132




Bwrdd lechyd Prifysgol
Caerdydd a'r Fro
Cardiff and Vale

University Health Board

Ysbyty Athrofaol Cymru
University Hospital of Wales

Heath Park, Parc Y Mynydd Bychan,
Cardiff, CF14 4XW Caerdydd, CF14 4XW
Ffdn| i !

- g o fanen. i aa i
Fich cytYour ref ) ngc_s_ .....
Ein oyffOur ref Minicom
: Welsh Health Telephone Network 1872
b Direct liné/Llinell uniongyrchol
-
Emergency Unit - University Hospital of Wales - Tel.| DPA |
: Re: e
i ) ) Surname:  RUDAKUBANA
) DR HG MAYO Forename: ANXEL
' Address:
: 67 THORNHILL ROAD
o e DPA
E CARDIFF
S GLAM .
o P :
CF4 6FE Posteode

. EU Number:

Arrival Date:  19-JUN-2010
Arrival Time:  16:0%

Date Of Birth: 07-AUG-2006
20000208177

NHS Number: |

Initial Complaint: HEAD INJURY
i Diagnosis
Soft Tissue Injury - Abrasion/Bruise

s = eseae

Site -

Head

B

Side

L I
Investigation ’
[
Treatment
Remarks For GP I
{ Disposal: Home
“i Foltow Up:  Ewergeney Unit - Revisit if Necessary i
PW.RIGHMOND F.R.C.S. RJEVANS FF.AEM. HDOWD F.R.C.S{) JMOWER FF.AEM ZJEDAARF.CEM.
! CONSULTANTS IN EMERGENCY MEDICINE g0,
; VA A
i = &
; Bwrdd'lechyd Prifysgol Caerdydd a'r Fro yw enw gwelthredol Bwrdd fechyd tlen] Piifysgol Caerdydd a'r Fro A"-’m‘.‘“\
Cardiff and Vate Univeisity Health Rodrd UHW 129X

3

is the operationai name of Cardiff and Vale Univarsity Lacal Health Board
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\ MEDDYGFA GOGLEDD THE NORTH CARDIFF
CAERDYDD ' MEDICAL CENTRE.
Excalibur Drive Excalibur Drive l
'i_'hor'qhill Thornhilt
Cardiff : Cardiff
CFl4 98B ' ) CFi14$BB
| Fon! RDA | * Bhenel MDA i
fou DPA ] vl DPA |
Dr Michael C Blooimfield, Dr Haydn G Mayo, Pr Jacq N Opden,
. Dr Richard G Jones, Dr Alison M Woolf, Nurse Practitioner Sally A Worsley
i « E-mait Address: nemc@ppawd7H1 Savales nhs.uk Wehsite: www.ngriheardiffmedicalgentre.com
IMMUNISATION CONSEN [ ROUTINE CHILD IMMUNISATIONS
Pasient Name: . . .. Date of Birth:_ {
———" DoB @7/08/2006— — . '
S MORRAR s
CfgpEkOBENH S o o W
) AXEL MUGANWA !
S DPA pater ..osoeoes
___________ B Titad: o.vuereoner
TO BESIGNED BY PARENT OR GUARDIAM: =
: { have discussed the Dol chitdhood immunisation programme of my child with the health cace professional whose signature
appears below snd have been given the opportunity 10 ask any questions that T mmay have.
1 give my onnseat o my child being given the vaccinations that § have initialled: ) ) ;
siows_ | SIGNATURE ~—— e VT /5/‘»’*;/ 0 !
S A « P 4 . . :
T .
VACCINATION . & =~ T VPARENT INITIALS }
- " - 1
Dip/tet/pert/polio/Hib ‘ } 5
Prieurnococeal , 1 Mot
REFEVAY © MME . . 'ﬁ{é . SIGNATURE [’i}, fDOH‘('@b? 2)&{
Baich: DUSEB-2Z Men%ﬂgﬁls C NN : . . % . E
By 042011 5\} Meningitis C/tlib ; . / o !
S Dipftet/pert/polio ¢ | | SIGNATURE |
Dipftet/polio "
Hepatitis B

‘G BE SIGNED BY HEALTH CARE PROFESSIONAL:

1 have discussed the beacfits and potential side effests of imimunisation with the parent/guscdin of the sbove narned child

oo, L SIGNATURE | - oATE: _{4}[@/{@ |

THE PRACTICE POLICY STATES THAT YOU SEOULD REMAIN ON THE PREMISES FOR 20 MINUTES AFTER $

THE VACCINATION HAS BEEN GIVEN.

oK
t:'“‘ " "‘?‘ v
b o -
g ) f‘i' By
2V § g N
% 25 Y pd
% R . y R4
Assredited Rewanh Perctios S Ve
Pﬁ;;ﬁi:“j s ’ ILUUTL R MEFY P,
? . . . LETRR 1S VENFLE
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Reasun for nen oxam (See reverss)
Rhaswm dos bsicio ag archvelio {pwater dhosodd

§.B, Please nole 1hat some of these aspes: % of dew{o_pmvzn. may N0t be fested op cyery occasion

D.8, Sykwer na fydd pob un o'r agwed /ng + ddaiblygiad ploniyn o angh
Examiner: Caiegory: * Mumber
Archwilydd:  Categori:

Signaturs

SIGNATURE

Bt

Id yr. caed ey piofi bob 1o

Please Recall in
Gakveh yn & ymhen __

Tofi

MERP000490_0137

EEOAEa E R )
MEDICAL EXAMINATiQN FORM Ve AN TRUST :
Child's FUDRE T Ma NE, Date of Biih - P SO0 -
Name & e NS, No.i_.
i : i
Adiress D PA ! poswadi_. DPA i Serial No.
Ecischont | 071D BRVHDEFHET SUTGLRY | Specia &10m et sdves o Schodt 54/ )
G2, 61554 DRUEF, SOWSRDE Hanthoap / Dis 20ty ]
Hv.7sn, | 3806 FYHET § LIVERICH . Special Fiig Localior Agenclas Involved
Birih Information B .
nking i B{nhwenghi 2420 gms, Birhlength oms Head Gir:;x;mference*ﬁ S, iocat Oplians "
fqar Seors’ Convulsians Abi. Behaviour saundice Gestation Age (Exam]-"'*: whe Gestalion Age {Date} ¥ wis,
Exam Dub~% WEER Paga 23 1088 Next Iman, Dug  RSFRITas Sonnnn QR-OCT-EC04
ont T-5EF-C00E ting = .
SIGNIFICANT CONDITIONS SDE| & |O.CIRS.|RE| DATE REC iC.0.CODE
Immunisation intent Preune D
Fravious E¥aminations piph I pen O Tet D Poifd
Exam Name PRIMAR . o 2 awe D oscaD Rl
Date of Exam 8 ,:\uc--ygan immimisation History  3ane B
Parant Present Type 1. R A
HERGHT / LENGTH . e e -
WE!GHT = . R
‘HE_@D CIRCUMFERENCE | I NV S
PHYS!CAL EAAQMN:‘HT%GN
sion FATISFACT e em e s e e .
ARING )
£docosoTion -
MANIPULATION
SPEECH / LANGUAGE i
BEHAVIOUR N
HIF CHECK
TEFTICLLAR DER
M BUMMARY ~ o
REFEARALS (See Reversa} . - o R
g HEASON FOR NON EXAM R I . e o 1
EXAMINER {See Reverse) | &
Date of VISION Wio Glassesy Wkh Glasses AUTHS Fragquoney (Hz)
Test R L 2 "R, L 3 Date of Test TYME 250 500 1000 2000 4000 8000
Height cm3  %ile E Hight
Woight g lle Rt Bel. Gyt Latt
Col. Test ol Fes TestType ' Cover Oc. Mut. Bin Ret. Stereo Ret. ek, Gyrr.
§ T E WWWWW Critd's N:m;;;nwrf-’!enlyr—l— ’ ﬂm{ Mo. / Cylrennod;
y 3 FUDAKME N, ATEL FARTTIO
by .
i Exarnination Numbar examnaton/usseasmant Comments-/ Sylwadau:
o % Rhif Archusiiio = archwiladicymiicthion
; . . .
I From o, waeks of age g2e ain
8] - ] thnos oed’ o : iy
e ’ i BRYHDERV/EH SURGERY LEERng: ;
- Date of exam ¢ons C{ SEREAST 2
@' AR D ol FLY 208 R o
i HMRIBS 2 LVERICK AT TLE
T Parent Presont F (Sea Revorse} ' G.F’. 11934 ZBROTH
% . fantynBresemnod 4 (gwelerdyosodd) o o ARDE s
£ % I OR.RPLE nr.u; A=OTHER
H i Height/Length / TaldrasHyd s cms
o . [ e Farental Rty
i Walght / Peysau ) "i ° __’, G Toioem u?;.:fu;n
- % Head circumference { O amgyich ¥ pen L 1:”3 & s ¥} {thanch Yy
. . Ty P
! e B o~ e
. 4 Physical Examination / Arcawillad Corlforol s f) T y
ision / G 2ot e
. i Vision / Golvg P A "
g o Hearing / Clyw (' 0T eN P
o o tocomotion / Symud i
2 Uy Manipudation / Defnyddio’r dwylo M
b 4 Speechilanguage / Lisfaryad/iaith 3
3 ; Behaviour / Ymddygiad B
Q. . PV
; HIP CHECK TR ;
i TESTIQLA B LEelE ! ;\ o 5
5 J\q‘ l.il‘l\]é z}»; R
5 - :
o 4

weeks
wythnos




DS

7 -Olher Examinsr

SIGNIFICANT CONDITIONS

SIDE -L=LEFT, B = RIGHT, B = BOTH.

S (SEVERITY) - A =MAJOR.B = MINOR,

O, = OUTCOMES (See-Codus)
-D="DENTALLY SIGNIFICANT |
RE. (RE-EXAM)- R = YES

1« Doctor 8 - Sehodl Nursg-
£ - Health Vision 9~ 8CMO

3 - Health Visitor atHome A - GiP, Butgery
6 - Diher Madical Otficer . a5:CMO

w

© - Bentist
E-GP.7HV.
F - Midwife

C M0 /-8choolNurss

et Enter Snters

i« Dootor 1 - No spucial education neads 1 -~ Physical - Motor-Disabltity

2 - Heash Visitor 2. Adudlional health needs - no Stalament 2 - Learning Difffculty ;
3 - Healh Visitor atHoma 2- Statement, no healin needs 3« Multiple |
8~-Othar fedicdl Officer 4 » Statamaent, with healthneeds -4 - Hearing b
7 -Other Exarminer 5 - Blatement, spcial neads 5 « Viisionr 1

§-50MC-

A~ G.P. Gurgery for considerativn.of staterment
B« G.P. asCMC « Finalstalemeni notyet issued
E-GP.IHV ‘B ‘Hlatement ceassc

-F - Midwife.

5.~ No.statement

ADVICE YO SCHOOE (0 COMPLEMENT-DISCUSSIONS wmﬁuﬁ SCHOOL.LOCTOR)

SENSCRY

01 - shoulth:use spectacies - constantly .
02~ should use-spectacles- for ¢Jose work
‘03 - waars.contagt lenses

04 - colour Biindness- consuli-doclior

05 - visual disabllity --consult doctor

06 -needs.do.sli naar teachar

G7 - heags ta sit néar teaching matera!

"0 = should-isse hearingdid.- constantly

09 ~ sheuldiuse-hearing aid - in clgss
10 - hearing disability « recurrent
11 -~ hearing disability - consuli doctor

AIDS AMD ARPLIANCES

15 -shouid-use-calipers

18 « should usewhaeléhalr
17'- should use-uiinarybag:
18 ~should use-prosthesis

1§ - should ys&-some other aid
AGTIVITY

22 - requires assistance-on stalrs

© 23 -unableo cimb:stairs.

24 - shouldhave résificlediphysicatactivity.

25 « tan.take part irgamesg-unii-esls-unable to-do-so

26 - maytake part innor compéiiiive gares
27 - may swim under close:supervision ’
28 - should oot swim

29 - must not climb heights

2 « Heaith Visilor | 9-8CMO

", D - Dentist

‘3~ Heallh Visitof atHome A - G.P, Surgery QP B

& ~Othar Medical Officer 8 -G:P. a3-CM0D
7 - Qther’ Exarnlner.
IE: h 1 LEAR:

58~ REUro.sUrgesn

80 -plastic surgeon

61 ~home advisary senvics

82 « dlinical psychnlogist

§3= growth-ciinic

84 “patipatetic teachar for the- heanng-lrr'pmred
65 -.akds.assessiment.centre

66 - artificialifmb and- appiiance cantre

&7 - audiology cefitre/clinic

88 - audiometrician - for furtharinearing tests,
&9 - ahild guidance dlinle )

70 - ¢hild psychiatfist

71 - chiroposist

72 «clinfcal medicaiofficer

73.- communityméitalhandicap team.

74 - consultant ENT surgeon.

78 -consultant ophithalimologist

78 consuitant ortfiopacdic surgeon .. -
¥7 - congultant paedtairzclan ) :

78 - consyltant Surgeon {generakar paeﬁla{nc)

- 78 woonsullani*{other):

F - Midwife

PHYSBICAL
33 - needs special-diat

- §- Referrad o EdusationAushority

g - Other

G4-- reqquines 10 carry sugar - consuit doclor

35 - reiires aguistance.al leilating

a6 - takds madication during school hours
&/ - shoyld-avoid exposure-topolien

34

CONSULTATION

- should-avold dusty stmosphere:
59+ shouldavold-direct.sunlight

43 - school tn consult dostor befora-child uses machinery
i4 - schoglto consull-doclor bafora cvamignt stays
45 ~-school fo-consult-doctor baféra schaal-cutings

48 «sghaal 1o conhsult school dactor

47 - schaol loconsult genaral, practitionss

44 - shald

ve.medical col

T

chogsing a carear

G nefor

(N:B.. Coda 48 indicales lhaliha-form Ygor Y10 may ba comp!éted}

CORTINUING HEALTH SERVICE SUPPORT REQUIRED AT SCHOOL

£2 .- réquilres continuing dental treatment

83 - requires-oceupationat therapy

54 « requirés.periodic observation by a membar of the:psychiatric team
; B8~ requires;periodic.observationby:a nurse:

56+ rsqulmsphyslolhqmpy

57 - refjuires specch-inarapy

88 -requites supsrvision and.periodic-examination-by amaudiologlst
59 - requites.supsrvision of medication by-a.nurse.

60 reql.uras -pariodic ohservationby an orthoptist

81 - requirés pariodic treatment-by a. chnmpodxs\

PARENTPRESENT OUTCOMES FEASON FORNON EXAMINATION
P - Parent S - Satisfactery B + - Not réquircd
F - Fosier Parent P - Pioblem 2 - Did not atlend - feasan-given
R - Reélative G- Coitinua Observation 3 - Didinot attend - no reason given:
. O« Other T - Tréatment-heing récelved 4:- Uneg-operative-child:
N~No - Raterred. '5 + Relused.examination
Y- Yes Mot examinsd
0 .
Entar, . Gnisr
1 - Doctor 8- SchookNurse | G - B:M:Q. £ Schook-Nurse 1 -Doctor

2+ Health Vistior

8.-Health Visitoral Home =
4 «Other Medical Ofticer

7 - Other Examiner - .

80 ~ detitist .

D - O

g-
A=
B
E-
F

- Relused-all medicalexaminations

- Refusad.all examinations / screenings
N0 consentreceived

- Norlonger at this school! moved away

‘SCMO

G, Burgery |
G, as.CMO
G.BHY.

- Midwife

a1 - disirict handicap-team.(muliple - proiessmnal as.,t, oE‘TtEﬂ! iea-n)

82 -.educational psychologist

83 ~genoralprachtioner

84 --heallh visiter
85 - ocoupational tharapist
86 - optician

‘a7 - orthepiist
88 -physiotharapist

89+ schaal eys cilrifc .
0 - sehool nurse
A1+ seniorclinicabmadical pificar
‘§2 - social servicés .
93.- spuechiherapist
94 ~ofher .
95 ~enuresisclinic -
98 - dieticlan '
87 - specidlneeds
88~ teucher
95.- parental choice

[

&~ Language /" t‘ammunmhon
7 - Emotional/ Behavlnurai ;
8.- Longstanding finess f
"9 - Specifit-Learning
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NHS CONFIDENTIAL

Local Sences Division

South Sefton Magistrates Court
Merton Road

Bootle

Liverpool

Merseyside

120 3XX

Qur Ref
13 December 2019

PRACTICE PARTNER(S)
ROE LANE SURGERY
172 ROE LANE
SOUTHPORT
MERSEYSIDE

PRI 7PN

Method: eComms

Dear Practice Partner{s)

Re: Mr Axel Mu(i;amma RUDAKUBANA DCE: 7 Aug 2008

Address: 10 Old School Close, Banks, Southport, Lancashire, PP 858

RiO Number: 2228175 NHS Number: | .

Please find below details of my assessment completed on 11.12.19. Axel is currently open to PREVENT due to possible Radicalisation and has
also been arested. The context and concems abold his dsi are documented below..

Yours sincerely,

Kind Regards

Stephanie Hallaron

Criminal Justice Liaison and Disersivn Practitionar
Criminal Justice Ligison and Diversion Teamn
South Sefton Magistrates Court

Merton Road

Bootie

Stephanie. Hallaron@merseycare.nhs. uk

Secure: stephanie hallaron@rhs.net

Reason for Referral / Assessment

Axel was arrested and produced at St Anne street police station in regards to a charge of possessing a bladed article in a schoel premises.

Nature of offence DP is an ex pupil of The Range high school and attended the school today with a hockey stick and used it to hit another student.
Pulice called and spoke with DP who admits to having a knife also. Knife recowered , c&a , no reply.

Please see pravious entries for further defails of the nature of offente and reported circumstances of this

Confidentiality and role explained and Axel was able to provide examples of when | may reed to breach this. He was informed that | would be
asking questions relating to his amest and acknowledged that this information would need to be shared with Police. Grace Hatton also present.

CN: C19150552
Carer involvemnent — | met with Mum and she has grovided consent for m to spaak with Axal,
Presenting Problem and History of Presenting Problen: / Complaint

Axel reparts that the student he went to see at The Range today is a male whe had assaulled him a number of weeks ago. He reported that this
took place at schoo! and that the student had pulted him to the ground and hit him. This was cbsened by other students and Axel reports they
helped him and that he has not been bullied since leaning the schodl. Axef reports he has fourdd this distressing. Axel reports that he wouldn't have
felt sad i he hurt him. He reports not planning to use the knife but states that he would have if the Hockey Stick did not work. Axel states that he
had wrapped tissue paper around the handle to get a better grip. Axel was asked if he was planring on killing the student and he replied "l did want
to kil him bt | don't think 1t would, Ideally, | wish | did it. But they wese in assernbly so it wouldiyt have happened”. He is clear this was raevenge.
We explored his decision making around going to scheal etc and Axel reports that he as not been thinking about this for @ long time but he had a
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random thought on Saturday. He then decided that he would book ataii i iofay as he normally gets a taxi to schoct se this would not be out of
the ardinary for him ard that he would simply ask for the taxi to take him somewnars else, | esked if the male he had assaulted was imolved in the
ariginal builying and Axel stated he was not. When asked why he had essauited him, Axel responded by saying ‘the Head Teacher and someone
else was chasing me and I'm not going to get taken to the Poiice Station for nothing sa | thought 1 would it him'", Axel reports that he liked the
student he hit and had never had any problems with this boy. Aot repors ¢ doesint pother him that he assaited the boy as te didr't get hurt that
bad. We discussed the consequences of fis action and Axe! denmonstrated an awarerness of going to Jail, howener, he appears to struggle With
abstract concepts and did nat fully understand what this would mean. Hs response was i would probably be less hored in Jail.

Axel fimly denles any thoughts of harm to himself or others and tigs 1o history of this. We discussed the possitiities of him harming the male
who had assauited him. Axel reports thet he is uriikely to do anything now. He reports 1hat schod is too protected. 1 asked what would happen if
he saw this male in the street and Axel responded by saying that he soesn't cany weapons so nothing would happen.

Peychiatric History

Reported 2 referdls 0 CAMHS over the past tew months but neither have been accepted. No other history known and Axel denies ever undergoing
any assessments, Axel reports that he has never been tested for ASD ard his Dad has discussed this with him but Axel befieves he has ADD. He
doas not believe he has ADHD because he is not hyperacthve.

Social History

el was bom and raised in Cardiff untit approx. 5 years 2go. He reports being excluded from The Rarge High Schoof due to having knife on his
person. He reports that he is not imolved in any out of school activities and has no fiends. Axd believes that this is due to his school recent
school mowe as he now attends Acom Schook for those with behaviour difficulties. He reports he has friends previously but that he has never
socialised outside of schod with them. Axel does report frequently playing on Fortright and does talk to people he does not krow through this
site. He also reports enjoying watching You Tube. He denies ewer mesting snyons face 1o face but acknowledges talking to strangers. He reports
that h does not watch violent videos.

Faily History

Family Composition:

Dad ~ Alphonse Rudakubana

Mum - Laelia Muzayire

Brother — Dion Rudakubana Aged 15 It is reported thiat Dion ot s in a wheelchair

Axel reports he and his Brother were both bom in Cardif and his paents have been in the UK for shout 20 years. He reports they are from
Rawanch. Axel reports he still has farmily there but denies having any personal contact with them, He repoits his parents hane reguiar contact with
them. Axel would like 1o go to Rawanda one day. Axel was abte tolell me sbout the recent War there and informed me that 800,000 people died in
100 days, some of which he bitieves were his family. He repoits this makes him sad but he does not think about it & lot. He repors dificult
relationships with both his parents aid His Brother, His parénts Used o be Catholic's but are now Evangelicat Christians. He telis me that he does
not tike this religion and he was made fo go to Church, He reports he does not have 1o attend anymore. He reported that he didn't like it due to the
noise. Axel reports that his parent’s are strct He stales he does ro! like his Brother wery much ‘and feels thai Ris parents sometimies give him
more attention. He alleges that be does not believe that his Brother is actually!” BRA - Jand that he is putting him on. Axel reports that his parents
also "aliude” o this. Axel did not report any extended family. Axelds unaware of a prenital health problems o drug and alcohot issues within the
femily. S e )

Physical Health History

Nil

Current Service Involvement

Further clarfication required. It appears that the fam‘ily are i‘rh)&xéd'wﬂiﬂﬁmasgié Cam PREVENT Team but due to lucation of GP, will fafl to
Merseycare/Liverpoo CAMHS for mental hegith support. | was initialy inewere of Lancashire address so all enguires have onty been made with
Sefton Senices and therefore there may be further information to be gained.

Not known to Sefton YOT

PREVENT ~ Paut Harison Community Sefety Team West Lancashire

Social Care ~ Not prevously open to sendces but will undergo agsessmeant @S 8 result of this offerce

Acom Schoot

Activities OF Daily Living Skills

Axel is well kempt and aitends schodl. He reports no engagerrent In socizl aciviles and states that hi tum ard Dad ta not really let him
socialise with other children outside of school. o e

Current Medication and Compliance
Nil

Forensic
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Na history of offending. This is Axel's first offience. However, Axal has beers axclided from the Rarige Hign School for being in possession of a
knife.

Mental State Examination

Appearance/behaviour — Axel was dressed appropriately with ro on woing signs of self reglect. Axel did not make contact with myself or Grace at
any point during the assessment. He was calm and engaged weil in assessment. Rapport was established and Axel was able te respord to
humour at times.

Speech — Nomat rte, thythm and tone.

Mood ~ Axef denies nay issues with his mood. He reports his moad ls a 7 row (1 being worst, 10 being best) and this s due to not being bored
whilst in the Palice Station. He reports Hs mood was a 5 when tie woke up. He repors (nat sumetimes he feels sad but he is happy more than
sad and normally his sadness is related to issues at schodl. Oblectivaly, Axel presents as euthymic.

Perceptions — Axel understood was hallucinations were and denies tiis in any modality. We discussed paranoia and Axel reports thal sometimes
e feels pamanoid. Axel reported that he has had a thought that when he eats ot in restaurants that he thinks people may be poisoning him. We
expiored this further and Axel did not display any fewe! of delusion of this and this appears to a random and exploratory thought rather than any
belief that he is at risk. He denies feeling afraid of people or a balief that people are oul to get him,

Thoughts — Axel firmly denies any thoughts of harm to seff. He denies ever hening these thoughts, He fimmly denies any homicidal ideation of
walching of video games. Axel has no thoughts about hanmirg his family and reports be has never done this prevously. There is no evidence of
formal thought disorder.

Substance use — Denies any substance or alcohol misuse.”

Cogrition- Fully orientated to time, place and person.

Capacity - Appaars in tact. Howeser Axel’s abllity to fully comprehend the enormity of his actions and the consequences of this is questionable.
Eat — Axel reports not eating weil as his parents ghve him focd he dos net particulary like,,

Sleep — No issues noted or disclosed.

Traits of ASD displayed during assessment:

- trability to form and maintein siable peer relationships  * | .
- Interaction to achieve specific goals

- No eye contact

- Use of overly complex/awkwerd language

- Flat wice tore

- Black and White thinking style

- Difficulties with abstract concepts

- High intelteciual ability {rot fonmally assessed}

- Increased fixation on computers i.e. playing and buiiding

- Poor problem soling skills

- Sensory dificulties i.e. loud noise, touch, smells i.e. Chureh singing. noise in comdors al schod, doesn't fike strong smelis

- Ciifficulty concentrating when not specificaily interested in a topic —~ imited understanding of its relevance io his ife

- Lack of empathy

Risks —

To self: SA10 low— Has no history of this and denies any cureett thoughts.

To Others: SA10 Medium — Axel has no history of previous offerding o viclent behaviowr. Initial context of offenve suggests this was retaliation.
Howaver, Axel's response to why he assaulied a different child is of concem along with His lack of empathy/fremorse. Asxel has already been
excluded from school for canrying a knife and his curent offence also includes the use of weapons and a direct statement that he was intending to
seriously ham someone. This appears related to poor protiler sohving anility consistent with & possible ASD diagnosis. There are also senots
concems about Axel's use of the fntemet and the nature of the information he has been accessing. Axef is curently opan to the PREVENT Team

around possible radicalisation.

From Others: SA10 Medium, — Axel reports prevous bullying. Due to Axel's limited ability to understand reiationships and wilnerability, Axel may
be at risk of harm from others through the intemet/radicaisation.
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impression - Axel is & pleasant young male with a Rawandan hertage. i+e presents as a bright young man who displays timited understanding of
the consequences of his behavour. Whilst Axel can describe the consegueices of s behaviour, his level of urklerstanding around this remains
unclear. Axel has demonstrated multiple indicators of AST which wauld suggest & formal assessment is required however, due to the risk Axel
currently poses to others, a Forensic CAMHS referral will be made in addition to this. This will alse support menagement of the risk posed to him
Trom cthers and possible radicalisation. At this time, Axel does acl display any evidence of SMI that would warmant diversion from custody at this
time however he does require sone additional support ard through risk managesment in the community. He is ciear that he does not plan on trying
to harm this yourng mana again and has no history of hartning otners until today.

immediate risk management plan:

- Lancashire Social Care are fully imolved in the case and Sergeant 3088 has inforned me that they do rict have concems about him retuming
horie this evening and will be sending out 2 Social worker in the moming to begin assessment of the family.

* Case has been discussed with SPR On Call Dr Arwar and Sadie Canning Dosser CILT Operational Manager who agree that Axel doss not
appear o be detainable under the act but does require some furthier input fiom servces. Or Anwar advises sharing information with the family to
ensure they are updated of alf fisks and foet they are able to keap themselves and others safe

- Axel to be released from Police Custody on bail to retum to St Arne's Strest Police Station at Zpmon 12.12.19

- Custody contact completed

* Discussed with Dad who is awere of the conterd of what Axel said. | have suggested that Axel does not attend school tormomow fo give time for
agencies to create a safe and robust risk management plan of the risk he presents to others

Further risk management piar;

* Contact to be made with Lancashire Social Serices o ehare aisessment — Submit MARF

* Refer for Asperger's/Autism assessment

* Refer to Forensic CAMMS for management of offending Eehaviour in the cortext of forensic risk to others
- CAT to oblain outcome of intaniew and support as %eﬁlj(éd ‘

- Email sent to update Merseycare Safequarding Team . . L ‘

* Discuss with Band 7 Arnie Kelly if 2 SAVRY asssssment is spprovriate.

- DATIX to completed
CNHS Mot Paﬁen.i' name: Mr Axel Muganwa - Hospital Noti  DPA |
e DPA_ RUDAKUBANA .

Page 1ol 6
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Medisec ref:{_ 1881~ Patient: [___DPA___{NHSNo{ " TppA" T - Page jof 2

Alder Hey Children’s

e }HS Foundation Trust
Our Ref: KP/bm/i.....DPA . } Alder Hey
Eaton Road

Date of Clinic: 07/10/2019 Ll\ze;gg‘o;
Date Dictd: 07/10/2019 aldeshey.nhs.uk

Date Typed: 09/10/2019 Telf

Secretary: PCO DPA

Fax:

Dr EE Amold
Roe Lane Surgery

172 Roe Lane Department of Urology
Southport
Merseyside
PRS 7PN

Dear Dr Arnold

Axel RUDAKUBANA ~ D.OB. 07/08/2006
10 Old School Close Hospital No. | i
Banks, Southport PR 8§88 NHS No.

Diagnosis

Dysuria

Interrupted stream
Terminal haematuria
7 Posterior urethritis
Anxiety

It was lovely to meet Axel and his dad in clinic. | am happy to report that after his biofeedback
sessions, his urethral pain has resolved. He tells me that he practices his pelvic floor
exercises at home and | have encouraged him to continue to do so and on a regular basis.
His ultrasound scan showed normal kidneys, a normal bladder with a volume of 470ml and
good emptying.

Once again | explained that posterior urethritis usually self-resolves with time. | believe that
biofeedback has indeed helped Axel with his dysfuncticnal veiding.

| have offered him one {ast appointment in 6 months and if he remains well | will discharge
him back to your care.

Yours sincerely

Electronically checked and authorised by Miss Katerina Prodromou

Miss Katerina Prodromou
Fellow in Paediatric Urology

Caopy to:
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------------------------------------------------------

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRS 8SB

Urology Nurse Specialists
Alder Hey Children's NHS Foundation Trust

V- Page 20f2
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Requé%t for GP information - N84611, Gp (NHS SOUTH SEFTON CCG)

il
f

Recitil est for

il
;_%;f

Niefniec, Ramo
Wed|15/04/2020 10225

i
TeN84611, Gp (NHS SO
H
f%j-
i
Dear {@Eadam/Sir,
il

I
Re: AXEL RUDAKUB.

GP information

TH SEFTON CCG) <gp.n84611@nhs.net>;

h <Ramon.Niemiec@lancashire.gov.uk> -

Page 1 of 2

NA {DOB 07/08/2006) 10 OLD SCHOOL CLOSE, BANKS, LANCASHIRE. PRG 8SB. NHS #

= 3

et O <5

b
'
| rece’ntly undertook

following vaccinatiox

whet?ﬁﬁar you have a
i

y CAMHS letters.

a health assessment for Axel. Could you please confirm if you have GP records for the
s and Inoculations? Cotild you alse confirm if Axel has been referred to CAMHS &

Imrﬁi{misaﬁon Status: Verify that immunisations and immunisation series have been completed.
For ?f_e;_ach state YESor NOT KNOWN (if YES include date/age}. Where vaccinations have not been
received add to Care Plan . R . '
!mnr':a![znisation Schedule | 1st Zrd 3rd First Booster Second
lih Booster
Td/?:ﬁ"*’ (Diphthera/ No Record
Tetanus/
Polio
Li
Me{n;Cb e
il
%
Men ACWY
"
|
ih
i’ue
MMFC
L
i
Females aged 12 {18 ONLY
Py
!
A
i
'l
il
I
i
Ly
httgsj:f/email.nhs. het/owal 15/04/2020

Lot
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It

Requést for GP infdrmation - N84611,

I

CHATeASSESSOR La
amon’:memnec@_i

lit
f
-uu--n'.‘-fuuun.
iy
i
This e-riail contains inform;
1t may ﬂé canfidential and 1

i

1f you a%é not the addresse
¥

(Gp (NHS SOUTH SEFTON CCG) Page 2 of 2

ncashire Youth foendmg Team. DPA i
neashire.gov.uk

wtion infended for the addresAsae only.
hay be the subject of legal and/or professional privilege.

P you are not authorised to disseminate, distribule, copy or use this e-mail or any altachment to i.

The co'mem may be persmla! or contair personal apinions and uriess specifically staled or foilowed up in writing, the content cannot be taken to

forma cum.rad orto be an

i
Lancasn;re County Coun ¢
i
Lanca',hfre County Counci

expression of the County Gon.ndi‘s position.
reserves the iight o meniter ail incorming and vutgeing email.

has takan 1easonable steps to ensure that oulgaing communications do not contain malicious software and it is your

mepor}smlhiy to carry oul any checks on this email before accepting the email and opening attachments,

1‘,

s] :/lemail.nhs.

net/owa/ 15/04/2020
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Req&{iest for GP information | N84611, Gp (NHS SOUTH SEFTON CCG) Page 1 of 2

1

!
Request for [GP information

ﬂ

i
L “ . -
Nierniec, Ramon <Ramon.Niemiec@lancashire.gov.uk>
k|

Wed 1"?/04/2020 10:25

!
TaNB4GTL Gp (NHS SOU

!

'H SEFTON QCG) <gp.nB4611@nhs. net>;

Dear M%dam/Sir,

i !
Re: AXEE_ RUDAKUBANA {DOB 07/08/20086) 10 DLD SCHOOL CLOSE BANKS, LANCASHIRE. PRY 85B. NHS #

i i

] recenti;‘z undertook a health asseLsment for Axel. Could you please confirm if you have GP records for the

following vaccinations and inoculations? Could you also confirm if Axel has been referred to CAMHS &
whether’iiyou have any CAMHS letters. :
|

immunisation Status; Verify thatf immunisations and immunisation series have been completed.

For each state YES or NOT KNOWN (if YES include date/age). Where vaccinations have not been
received add to Care RBlan —

!mmun%&ation Schedule | 1st

2nd 3rd First Booster Second
Booster
No Record

Td/IPva (Diphtheria/
Tetanus/

1
Polio “\ﬂ,) 1'1 \{,{5 L\Df} 'u\ en

Men (b’

o

Men ACWY

1 "\fe{> s
-
|

el e h

MMRc

Females aged 12 -18 ONLY
HPvd |

t

,3
|
|
]
%E

L

)
1
|
https://emaiif.nhs.net/owa/

|
{
'

15/04/2020

e e
r
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Request for GP inforfnation - NJ~|8461 1, Gp (NIIS SOUTH SEFTON CCG) Page 2 of 2

Regards

Ramon Niemiec

CHAT ASSESSOR — Lancashire Youth Offending Team! DPA i
ramon,niemiec@lancashire gov.uk

AEYAATEIRIT SO AN RS

This g-mail 'c!antains infonnaﬁunfintended for the addressee oniy,

it may be copfidential and may qe the subject of legal and/or professianal privitege.

if you are nofithe addressee yoware not author

The centent may ba personal or

sed to disseminale, distribute, copy or use this e-mail or any altachment {o it,

rontain personal opinions and uniess specifically stated or followed up in writing, the content cannot be taken to

form a contragt or to be an exprelsion of the Catunty Council's position. -

L.ancashire q aunly Goun cil resejves the right tg menitor alf incoming and outgoing email,

Lancashire C; urty Council has t

ken reasonable sleps fo ensure that oulgeing communications do not confain malicious software and it is your

responsibilityfo carry out any chgcks or this email befora accepting the email and opening attachments.

i
1

;

https :!/cma;{.nhs.net/owaf 15/04/2020
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| |
Medisec raf: [ i8S 1~ Patienf:l__DPA _HNHSNo! T TBRA. 1. Pags i ofz m
E . " .
: ; Alder Hey Children's
| [ S ‘ HHS Foundation Trust
Our Ref: SPACHm/____DPA Single Point of Access
FRESH CAMHS Buiiding,
Date Dictd: 12/04/2019 Alder Hey Hospital, (retained estate)
; . ! Alder Road, Liverpool L12 ZAP
Date Tyiped. 12/04/2p19 I www.alderhey.nhs.uk www.freshcamhs.org
ﬁ Tel: CAMHS Reception | DPA j
Dr Mohammed Secretary: Direct Diall B i
Roe Lane surgery Fax:i____ I DPA_ ... i
172 Roe Lane j i
i Child and Adolescent Mental Health Service
Southport Facebook: FRESH CAMHS & FRESH Plus Group
Merseys‘ide Twitter: @FreshCAMHS & @FreshPlusGroup
PR9 7PN
|
Dear {)rim‘lnhammed
Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Clos Hospital No. : a
Banks, §outhp0rt PR98SB | NHS No. ‘
|
Thank ych'»u for your referral of Aixe! ta the Single Point of Access Team {Alder Hey CAMHS).
We Iook«%d carefully z—}t the referral you sent and we have discussed the information within our
Consultant led MDT Triage Referral Meeting.
1 : |
We feel it would be appropriate for Axel to access support from Parenting 2000.

!
Parenting 2000 provig
counsa!ii;'{ag support, f;
harassm;gnt, domestig

i

i
e therapejuﬁc support to children and young people including
2ty theg:py, support with anxiety and stress, builying and

- abuse aer bereavement support.

Parentin{; 2000 accept se!ﬂrefe:**ra[s and can be contacied on the numbers listed below:

|

Crosby d;entre Teleptione:! DPA

Litherlang Centre Telgphone: | DPA ...

Southporf‘i Office Te!e?;hone: E_._._T.w._QE’A,_.,_._,.;
13

. , ;i .
Further i :fonnafion ot

We will tii;;erefore not b

i
!
Yours singerely

Eiectmnic&%zﬂy checked s,

Duty Clinician

T be acce'}ssed at yearw parenting2000.org. uk.

e accept‘iﬁg the referral to Alder CAMHS at this time.
|

1
i

nd signed

Single Point of Access Duty Team & Consuliant Psychiatrist
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Maddigac raf

Copy to:

The Parent/Guardian
Mr Axel Rudakubana
10 OId S;:hooi Close
Banks |

Southpoit
Lancashire

PRY 8SH
{

of

MERP000490_0150



| .
RUDAKUBAN;‘\, Axel (Mr) ROE LANE SURGERY

RUDAKUBANA/ Axel (Mr) Date of Birth: 07-Aug-2006 (13y 8m)

Report Path;|Local Recogd

10 Oid School Close, Banks, Touthport, PRO 88B

NHS Number: | |1 DPA i Usual GP:  TREVOR, Alison (Dr)

Clinica!& Codeg

{Date 5. | Deseription] ..
16-Feb-2010

" "Range..

Value: - =Units:: <7

15-Feb-2010

03-Sep-2007

03-Sep-2007

06-Aug-2007

11-Dec-2006

11-Dec-2006 ‘

13-Nov-2006
13-Nov-2008
13-Nov-2006
12-Oct-2006
12-Oct-2006

04-Oct-2008

!
Printed 9:23am 17-Apr-2020 Page 1 of 1
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Roe Lane Surgery
Dr A.} Trevor J. Ayres

172 ROE LANE SOUTHPORT PR9 7PN

CAMHS
Single Point of Access
Fax:| DPA

5 May 2020

Dear CAMHS Team,

Re: Mr Axel Rudakubana DOB: 07-Aug-2006 NHS No:! DPA
10 Old School Close, Banks, Southport, PR 85B

| would be grateful if the above named patient could be seen as a matter of
urgency by the CAMHS team.

Axel's dad contacted the surgery as he is concerned about his anxiety and
behaviour of late and feels that he needs medication.

Axel was assessed by Stephanie Halloran as part of a forensic psychology
assessment in December, | enclose her assessment, and CAMHS input was
deemed appropriate at that point but (perhaps due to COVID} does not

appear fo have progressed.

At the moment Axelis struggling with feelings of nervousness, “social anxiety”
and that people are watching and judging him when he goes out. Axel think
that people look at him and think he is weird; this makes him feel nervous, his
heart races and he wants to go back inside. At present Axel is only leaving
the house when accompanied by a family member, he has not had any
thoughts to harm anyone or himself but feels that this “social anxiety” has
become worse since “quarantine” / lock down.

Axel's father says that he has no interest in doing school work but engages
with computer games and TV. Axel can be agitated and aggressive if he's

TEL:! DPA P OFAX: DPA i Email: admin@gp-n84611.nhs.uk
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asked to do something that he doesn't want to do or if his dad say no fo
something; in the last week he has smashed things when asked to do School
work etc for example.

Axelis calm and eloquent on the phone but | could hear some tension
between him and his father during our phone call. Axel's dad feels he needs
some medication to calm him and help with sfress, at present he has no
safety concerns but is obviously alert to the fact that things deteriorated last
year to the point of Axel carrying a weapon and as this, in his opinion,
occurred without much warning, is keen to ensure this doesn't happen again.

I would welcome your urgent assessment of Axel's mental state and
infervention to assist him and his family. Axel has consentfed to this referral
and is willing to engage with any help offered.

Kind regards,

Dr Parish.

TEL: DPA P OFAX: DPA i Email: admin@gp-n84611.nhs.uk
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Alder Hey Children’s

NHS Foundation Trust

Our Ref: SMfsm/{____DPA Sefton CAMHS
2nd Floor, Burlington House

Crosby Road North

Livérpool

L22 oPJ

Date Dictd: 07/05/2020

Date Typed: 07/05/2020
Child and Adolescent Mental Health Service

The Parent/Guardian of
Mr Axel Rudakubana
10 Oid School Close
Banks

Southport

Lancashire

PR9 8SB

Dear Parent/Guardian of Axel Rudakubana

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. | _ E
Banks, Southport PRS 8SB NHS No.

I am just writing to let you know that your previous practitioner is not currently working with
Sefton CAMHS so we have reallocated you a new case manager to carry on your care plan.

You have been allocated: Sam Coppard, Assistant Clinical Lead.

Sam has just started with us and is looking forward to catching up with you over the next
couple of weeks. Our primary way of contact at the moment is by phone or email so if you
think your details might be out of date can you please call to update.

in the meantime if you want to speak to a member of our duty team please call:___ DPA___
{_DPA_|
Our colleagues at Crisis Care can respond to urgent queries on DPA ' or 08081 963

550 (Freephone). They are available 24 hours a day, 7 days a week.

Sefton has also commissioned KOOTH which is an online therapy resource that many young
people find helpful to use and may be of use to you.

| am sorry if there have been delays in contacting you due to staff changes and the COVID
19 pandemic. Please do not hesitate to contact me if you would like to share any feedback.

| hope this letter finds your well and | hope that you can reach your goals with Sam.
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Best wishes
Yours sincerely
Dictated but not signed

Dr VICKY KILLEN
CLINICAL PSYCHOLOGIST / SERVICE LEAD

Copy to:

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PRS 7PN
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Alder Hey Children’s

NHS Foundation Trust

Our Ref: JA/gb/s___DPA___ | Alder Hey
Eaton Road

Date Dictd: 02/07/2020 Liverpool

) L12 2AP
Date Typed: 03/07/2020 https:/alderhey.nhs.ukiparents-and-patients/services/developmental-

Dr EE Arnold
Roe Lane Surgery e DR

172 Roe Lane ane Powell

Southport 5

Merseyside

PRY 7PN Department of Developmental Paediatrics
Southport

Dear Dr Arnold

TELEPHONE CONSULTATION

Axel RUDAKUBANA D.O0.B. 07/08/2006

10 Old School Close Hospital No. :

Banks, Southport PR3 8SB NHS No. '

This letter is following my telephone consultation with Axel's dad in replacement of a face-to-
face consultation due to COVID-19 pandemic.

History/Current Symptoms
Axel was referred by his GP because there was concern about whether he has ADHD or
ASD.

Family Background
He lives with his mum Letitia and dad, Alphonse. Mum works for the NHS as a medical
scientist in Preston and dad is self-employed. They both are well and Axel's brother Dion

who is 16! DPA i is wheelchair bound_ppa”

DPA

Birth History
There are no major concerns about birth or pregnancy.

Concerns
They are concerned about his social interaction, communication difficulties while he was in
nursery.

| gather from information from father that from a physical health point of view Axel is fine. He
is not allergic to anything and he is not taking any medication. He is fuily vaccinated. His
hearing and vision are fine.

This patient interaction took place during the Covid-19 pandemic.
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His toileting is fine as well as his sleeping but eating can be difficult. He eats only burger and
chips and very unhealthy food and is very rigid eating the same foods all the time.

Social Interaction

Dad tells me that Axel does not always show good eye contact and he will speak to people
with his head down, has only a few friends and he finds it difficult to make long term
friendships.

Social Communication

He doesn’t always understand what is going on around his surroundings although he has
good language. He finds it very difficult to communicate and express himself and he doesn’t
always understand circumstances.

Rigidity
He is very rigid and inflexible in his thinking. He mainly plays with computer games and he
collects games.

He also has other sensory issues.

School

School are concerned about these issues as well. He attends Acorn School but these issues
are more obvious now he has gone 1o high school. In nursery there were some concems
but he is more rigid, inflexible and has social interaction and communication difficulties which
are more obvious now.

Summary
In summary Axel is a boy who has: DPA iand is
presenting with social interaction, social communication and some rigidity in thinking.

Management Plan
I have agreed with the parents that we need to do a further assessment. | promised father
that | will put Axel on the ASD Pathway and the ASD team will get in touch with them.

Yours sincerely

Electronically checked and authorised by Dr Jamuna Acharya

Dr Jamuna Acharya
Locum Consultant in Community Paediatrics

This patient interaction took place during the Covid-19 pandemic.
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Copy to:

The Parent/Guardian of

Mr Axel Muganwa Rudakubana
10 Old School Close

Banks

Southport

Lancashire

PRO 85B

ASD Pathway
Aider Hey Children's NMS Foundation Trust

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children's
___________________________ . HHS Foundation Trust
Our Ref: ASDT/dh/i_____| DPA . Alder Hey
Eaton Road
Date Dictd: 27/10/2020 Lme;g;‘;'
Date Typed: 27/10/2020 alderhey nhs.uk
Teki __DPA "
The Parent/Guardian of
Mr Axel Rudakubana Department of Developmental Paediatrics
10 Old School Close ASD Team
Banks
Southport
l.ancashire
PRY 8SB

ASD PATHWAY SPEECH AND LANGUAGE THERAPY REPORT
DIGITAL CONSULTATION
{Private & Confidential)

Date of Video Consultation: 28.08.2020

NAME: D.0.B: ADDRESS: SETTING:
Axel Rudakubana 07/08/2006 10 Old School Close, Acorns School
Banks, Southport, PR988B | Ormskirk

BACKGROUND INFORMATION

Axel was referred to the Autism Spectrum Disorder (ASD) Pathway and was seen for an Initial speech
and language assessment as part of the ASD Pathway process on 28/08/20. A video assessment
with Axel and discussion with Mum took place via NHS Attend Anywhere.

Axel was aware that the assessment was in relation to Autism. Axel does not think that he has
Autism.

Mum reported that her main concerns are around the incident {ate last year, but Mum feels that Axel
has improved since he has been at home.

In schoo!l Axel is 1:1 with his teacher.

SOCIAL COMMUNICATION & INTERACTION SKILLS

Conversation:

- Axel did not greet or say goodbye to the assessor during the assessment. On one occasion
Axel stood up saying “wait a minute” and disappeared, when he returned he gave no
explanation why he had got up until he was directly asked.

- Axel would answer direct questions, and was reluctant to give additional information.

- Axel reported that he likes YouTube and TV, he likes to watch history videos and videos which
are factual or “informative”.

- Axel demonstrated inconsistent understanding of others emotions when looking at pictures, for
example he could recognise that people were “sad” in a funeral scene, but when shown two
boys fighting over a game Axel stated “they're playing...they’re having fun’, the assessor then
suggested the boys were fighting and Axel said “well, why are they smiling?". When looking at
a picture of a girl who looks worried, Axel was asked how the girl was feeling and said
“raumatized... actually | didn’t see her other hand, | think just out of breath”.
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T Axel found it difficult to think of anything that would make him feel happy or excited. Axel feels
“worried” about “going outside” he explained, “I don't like being near other people” because ‘I
feel like other people are judging me”. Axel stated that he didn't have specific worrles about
what others thought of him, but felt it was “generally bad things”, Axel thinks that most people
will think these things except “close friends”.

- It was very difficult to engage Axel in two-way conversation, though this was impacted by the
signal during the video assessment, however a conversation was had with Mum following the
assessment via the same platform indicated that in part this issue was due to Axel's difficulties
with social communication.

- Mum reported that Axel struggles with talking to people, because he always wants to “win the
debate” and if the conversation does not go his way, he will start arguing.

- Mum reported that Axel will invite her to watch television with him. Axel will enjoy discussing
with the other person the topic of the shows he is watching.

- During the assessment Axel was observed to put his head down on the desk while the
assessor was speaking because he wanted to change topic.

- Mum stated that if she was talking about something Axel is not interested in then he will ask
her to stop. Axel will listen to information about other people, for example about their day.

Non-verbal communication:

- Axel had a neutral facial expression throughout the assessment.

- Mum reported that when Axel looks at someone he just looks at “one point”, and will avoid
looking at the persan.

- During the assessment Axel appeared to be looking round the room at times, or to the side of
the computer.

- Axel was not observed to use gesture during the assessment.

Friendships and relationships:

- Axel reported that he doesn’t have any friends in his school.

. Axel stated that he had friends in his old school. When asked if he had any best friends he
said “ don't really know, | don't think so”. Axel reported that a best friend is someone you are
“always with” and “always talking” to. Axel stated that he wouidn’t be allowed to see his friends
outside of school, but that he wasn't “reaily bothered” either way.

. Axel stated that he has not kept in contact with his friends from previous schools, he is unsure
why. Axel stated that he doesn't miss these friends.

- Axel reported that a good friend is being “friends with them” and “you speak to them a fot”.

. Axel stated that his brother is “annoying” because “he just likes to argue”. Mum stated that
Axel will not tolerate other people “winning” a discussion or argument.

- Mum reported that Axel will often refuse to go out.

- Mum stated that when Axel was in primary school he was very popular, and was good with
friends. Mum reported that since going to high schoot Axel did not show much of an interest in
others.

- Axel stated that he is “bullied” by his Dad, because his Dad will say things that are “annoying”
on purpose. Axel was asked what kind of thing he finds annoying, but was unable to say what
annoys him. The assessor then asked if Axel thought his Dad would know what is "annoying”
for Axel, but Axel was unsure. Mum reported that Axel's Dad has been on communication
courses because he was finding it difficult to communicate with Axel in a way which wasn't
perceived as arguing or bullying.

RESTRICTED, REPETITIVE PATTERNS OF BEHAVIOUR, INTERESTS OR ACTIVITIES

- Mum reported that Axel can often take what has been said as an offence, and struggle fo
interpret it in a different way.

- Mum reported that Axei is literal.

- Mum stated that Axel will refuse to engage in something that he is not very interested in. This
can have an impact on Axel in school, for example Axel can find it very difficult or impossible
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{o engage in an activity or piece of work that he is not actively interested in. Mum is concerned
that this will impact Axel academically.

- Mum reported that when Axel was in primary school and the beginning of high school, he
would play tennis with other children, enjoyed swimming, gymnastics and other activities. Axel
then began quitling everything and stated he didn't like it anymore. Axel preferred o play
computer games which were his main interest at the time. Axel has since stopped playing
games, and now only tends to watch YouTube and shows on television about History,
animals, and shows rooted in fact.

SUMMARY & RECOMMENDATIONS

it was a pleasure to meet Axel who presented with appropriate speech and language skills but
difficulties in the areas of social communication, social interaction and flexibility of thought. This
report will now be discussed at a multi-agency meeting in order for these findings o be viewed in the
context of assessments and observations from other agencies.

Recommendations:

- [t may be useful fo maintain communication between home and school, as Axel may not
always update his parents on what is taking place in school, and consistent strategies can be
shared.

- Support with social communication through access fo social communication group may be
useful for Axel to help to develop his social communication skills, i particular his
understanding and awareness of emotions, friendships and turn taking within conversation.

- It may also be useful for Axel to have a named member of staff within schoo! {o discuss when
he feels he is being buflied. This can help to identify how Axel is interpreting the behaviour of
others as at times he may misinterpret others disagreeing with him as bullying.

- As part of Axel's routine or structure it may be helpful to have a specific time identified for
when Axel can raise his concerns, or for him o use a diary so that he can communicate in
some way when he feels that bullying is taking place and be supported to consider how he can
respond to this or seek support of adults if necessary.

[f you have any questions or require any further advice, please do not hesitate to contact me on the e-
mail address above.

This patient interaction fook place during the Covid-19 pandemic
Yours sincerely

Katherine O'Dempsey

Highly Specialist Speech & Language Therapist
ASD TEAM

NEURODEVELOPMENTAL PATHWAY

Copy to:

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PRY 7PN
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SENCO SENCO
The Acorns School
43 Ruff Lane
Ormskirk
Merseyside

L39 40X

CAMHS

27 Floor Burlington House
Crosby Road North
Liverpool

Merseyside

L22 OPJ

MERP000490_0162



Our Ref: KP/mb/; Alder Hey Children’s

Date of Clinic: 07/09/2020 NHS Foundation Trust
Date Dictd: 07/09/2020 Alder Hey
Eaton Road
Date Typed: 08/09/2020 Liverpool
L12 ZAP
Dr EE Armold www.alderhey.nhs.uk
Roe Lane Surgery Tel:
éii::;;:_ane Secretary: PCO: Brenda Mu::;)y: D PA
Merseyside HE
PRY 7PN Department of Urolo
Miss H Corbett
Consultant Paediatric Urologist
Dear Dr Arnold
Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. L
Banks, Southport PR9 8SB NHS No. [ DPA
Diagnosis
Dysuria

interrupted stream

Terminal haematuria

Likely Posterior urethritis now resolved after biofeedback training
Anxiety, behavioural issues, now on ASD pathway

Known Allergies and Adverse Reactions

Allergy/Adverse Type Severity Reaction Staius DatefTime
Reaction
NO KNOWN ALLERGIES | Allergy Verified 10/05/19 13:10

{ had a telephone consultation with Axel's mum today in view of the covid 19 pandemic. Axel
has been well from a urological point of view. He has not had any further symptoms or signs
of posterior urethritis. He occasionally makes a mess on the toilet when he voids and his
mum thinks that this happens when he defers his voiding and he has to rush to the toilet. He
is dry day and night time.

Lately he has been assessed and placed on the ASD pathway. | explained that children with
ASD usually have difficulties with toileting and this could explain the mentioned behaviour.

I however have no urclogical concerns. | would be grateful if you could keep an eye on things
and re-refer Axel to us if his symptoms recur.

Plan
| have now discharged him back to your care.

Investigations, Procedures and Resuits
No Laboratory Orders or Results recorded within this period:

Foliow Up Arrangements
This patient interaction took place during the Covid-19 pandemic.
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18 Week Qutcome for this visit: Discharge

Yours sincerely

Electronically checked and authorised by Miss Katerina Prodromou

Miss Katerina Prodromou
Fellow in Paediatric Urology

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRY 8SB

Miss H Corbett
Consultant Urologist
Alder Hey Children's NHS Foundation Trust

Urology Nurse Specialists
Alder Hey Children’s NHS Foundation Trust

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children’s
PR HHS Foundation Trust
Our Ref: KMfjh/_____DPA ! Alder Hey
Eaton Road
Date Dictd: 17/11/2020 P
Date Typed: 18/11/2020 i i
yp https:/falderhey.nhs.uk/parents-and-patients/services/developmental-
paediatncs
Dr EE Arnold Secret s
ecretary:_____DPA |
Roe Lane Surgery PCO: Danielle Kelly & Emma Carey
172 Roe Lane PCO: Janet Riddell
Southport
Merseyside Department of Developmental Paediatrics
PRY 7PN ASD Clinic
Dear Dr Arnold
Axel RUDAKUBANA D.O.B. 07/08/2006
10 Old School Close Hospital No. :
Banks, Southport PR9 8SB NHS No.

Due to the new clinical working conditions implemented as a result of Covid-19, it was not
possible to complete a face-to-face appointment with Axel's parent / carer. The appointment
was therefore completed over the phone with parent/ carer’s agreement.

The purpose of this appointment was to complete a neurodevelopmental assessment as part
of the ASD pathway process. The information was obtained from Dad on 17/11/2020 and
additional information added from Dad on the 18/11/2020

Future/Action Plan

The information gathered today has been recorded and documented on the Alder Hey
electronic records; this along with any other information available will be discussed by the
ASD team. It will be decided which further assessment is required before a decision can be
made on whether Axel meets the criteria for an ASD diagnosis.

Currently the Community Paediatrics / ASD service are receiving an extremely high
volume of calls. We understand the frustration this is causing to families trying to
contact us and are working on a solution to remedy this. If you need to contact the
service please email commpaedsqueries@alderhey.nhs.uk. We are aiming to respond
to all emails within 2 working days of receipt.

Yours sincerely

Electronically checked and authorised by Kate Murphy

Kate Murphy
Community Nurse Practitioner

This patient interaction took place during the Covid-19 pondemic.
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Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRY 85B

This patient interaction took place during the Covid-19 pandemic.
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.....................................

Alder Hey Children’s
WHS Foundation Trust
Qur Ref: ASDT/ki/i____.] DPA_ i Alder Hey
Eatgn Road
Date Dictd: 12/02/2021 L*L‘{Eelfg;ﬁ
Date Typed: 12/02/2021 hitps:\alderhey.nhs.parents-and-patients\services\developmental-
paediatrics
Tel:
The Parent/Guardian of
Mr Axel Rudakubana Repeat Prescriptions: D PA
10 Oid School Close Fax:
Banks Department of Developmental Paediatrics
Southport Knowsley Contact:i .. DPA___ |
Lancashire Liverpool Contacts:: DPA ;
PRS 85B

Alder Hey Autism Spectrum Disorder Assessment Pathway

Name: Axel Rudakana
Address:10 Old School Close, Banks, Southport, PR9 8SB
DOB 7.8.06

Chronological Age: 14

Setting: The Acorns School, 43 Ruff Lane, Ormskirk

Date of MDT Meeting: 30.12.20

Axel was referred to the Alder Hey Autism Spectrum Disorder (ASD) Pathway for a more
detailed assessment of his social and communication development following concerns that
he was displaying features of an Autism Spectrum Disorder.

Autism Spectrum Disorder is a lifelong developmental disability. People affected by an
Autism Spectrum Disorder are likely to have broad areas of impairment with:

« Persistent difficulties in social communication and interaction
¢ Resftricted, repetitive patterns of behaviour, interest or activities

These impairments are present from early development of the child, affecting how a person
communicates with and relates to other people and how they experience the world around
them. These difficulties would cause clinically significant impairment in social/feducational
settings and other areas of current functioning.

Axel was discussed at the ASD Multidisciplinary Team Meeting (MDT) on: 30.12.20

The MDT team consists of practitioners with expertise in Autism Spectrum Disorders. This
may include: Consultant Community Paediatrician or Consultant Child & Adolescent
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Psychiatrist, Speech and Language Therapist and a Clinical Psychologist. The team meets to
consider all the information available about a child or young person to assess if they meet the

criteria for an Autism Spectrum Disorder.

if the MDT team has sufficient information, it will aim to reach a conclusion regarding the
question of Autism Spectrum Disorder. The aim of this process is to avoid duplication through
re-assessment and to avoid long waiting times for families.

Professionals Involved in MDT:

s Consultant Community Paediatrician — Dr. Sultan
¢ Advanced Speech & Language Therapist — Ruth Mitchell
+ Physician Associate — Dawn Devine

Reports Available at MDT:

o Developmental history

¢ Assessment by a Speech and Language Therapist
¢ [nformation from school professionals

s Educational Psychology report

Summary:

Having reviewed all of the information available, the assessment team agree there is
sufficient evidence that Axel does meet the criteria for an Autism Spectrum Disorder
(ASD).

Recommendations:

¢ A referral will be made, by way of this letter to the Sefton ADHD/ASD Children's
Service. Please use the following telephone number to contact the team for any advice

» ASD information pack to be sent to parents.

» Follow up appointment from Community Paediatrician

e Axel's social communication needs and behaviour should be considered within the
context of their ASD diagnosis and supported as appropriate by relevant strategies
which may be identified by the various professionals working with them. It is advised
that parents and school should stay in reguiar contact to ensure that any support is
consistent across both the home and school environments.
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Visual support should be implemented consistently as an integral part of the whole day
both at home and school. Visuals would support a) active listening skills b) attention
to task and c) independent learning skills. Visuals don’t have to be picture based.
Pictures do help but for older children, who have good reading skills, a well-placed
written visual timetable will also work well. It is sometimes presumed that verbal
children 'don’t need’ or ‘grow out’ of a visual timetable. However, many children with
ASD can be anxious about ‘what will happen next’, but don't always express this
anxiety. A timetable would serve to support this type of potential hidden anxiety.
School should also actively provide support if there are any unplanned changes or at
other times where normal routine is altered (e.g. exams / school events / frips,
changes between year groups and changes of teachers). Transition strategies could
include resources such as photo fransition books, Social Stories, staggered starts and
practice / preparation visits.

In certain situations, either at home or at school, it may be helpful to explicitly teach a
specific social skill or strategy. Social situations may need to be explained more
clearly. Writing down information in a Social Story or Comic Strip Conversation format
rather than explaining things verbally is sometimes recommended for these situations.
Advice on Social Stories and Comic Strip Conversations can be found on the National
Autistic Society Website www.autism.org.uk and www carolgraysocialstories com.

Families may wish fo seek advice and guidance from the Social Communication Team
via e-mail socialcom@sefton.gov.uk or via the Local Offer
hitps://www.seflondirectory.com/

ADDvanced Solutions is a service that provides support and information to families.
They run training courses for parents and groups for young people. They can be
contacted on: | DPA '

Families can self-refer to organisations such as Parenting 2000
https://parenting2000.org.uk/ for talking therapies to support emotional well-being and
mental heaith.

For support and advice around mental heaith, parents and young people can self-refer

to FRESH CAMHS via the Single Point of Access in the first instance. Please call

DPA ito discuss. Additionally, the CAMHS Crisis Team offer a dedicated

“crisis telephone line 24 hours a day, which aims to help children, young people,

families and carers who are very worried about the mental health of anyone with a GP
in Liverpool or Sefton up to their 18th Birthday. For support regarding presenting risks,
children, families and professionals can contact the CAMHS Crisis Line to speak
directly to a mental health practitioner. Thexr contact number for the service is (free

phone) 0808 196 3550 or} DPA

Should you or your child require information or support regarding their education and
related health and social care issues advice can be sought from: Special Education
needs & Disability Information Advice & Support Service (SENDIASS). This was
formally known as ‘Parent Partnership’. Telephone: | DPA i E-mail:
seftonsendiass@sefton.gov.uk

Applying for Disability Living Allowance (DLA) may help to support daily living needs
such as mobility and care costs.
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¢ Our social communication skills change all the time. Choosing how best to help and
support your child with this will take time and there may be elements of trial and error.

The content of this report has been agreed between the professionals involved in this team.

ASD TEAM
NEURODEVELOPMENTAL PATHWAY

Copy to:

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PRY 7PN

The Parent/Guardian of
Mr Axel Rudakubana
10 Oid School Close
Banks

Southport

fancashire

PR 85B

Sefton ADHD/ASD

Children's Service: Formby Health Centre, Phillips Lane, Formby, Liverpool,

L37 4AY
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............................................

Alder Hey Children’s

e MHS Foundation Trust
Qur Ref: ASDT/kofi-...--BRA. Alder Hey
Eaton Road

f e Liverpool
Date Dictd: 16/02/2021 L42 2AP

Date Typed: 16/02/2021 www.alderhey nhs.uk

The Parent/Guardian of Secretary:f.'__.'_._._._._._._._._._._._._._i

Mr Axel Rudakubana PAULINE BLOXSOME
10 Old School Close Email: janice.wilson@alderhey.nhs.uk

Banks Department of Developmental Paediatrics
Southport JAN WILSON
Lancashire

PRY 8SB

Alder Hey Autism Spectrum Disorder Assessment Pathway

Dear Parent/Guardian of Axel Rudakubana

Axel RUDAKUBANA D.0.B.
10 Old School Close Hospital No. [__
Banks, Southport PR9 8SB NHS No.

Setting: The Acorns School, 43 Ruff Lane, Ormskirk

Date of MDT Meeting: 30.12.20

Axel was referred to the Alder Hey Autism Spectrum Disorder (ASD) Pathway for a more
detailed assessment of his social and communication development following concerns that
he was displaying features of an Autism Spectrum Disorder.

Autism Spectrum Disorder is a lifelong developmental disability. People affected by an
Autism Spectrum Disorder are likely to have broad areas of impairment with:

e Persistent difficulties in social communication and interaction
s Restricted, repetitive patterns of behaviour, interest or activities

These impairments are present from early development of the child, affecting how a person
communicates with and relates to other people and how they experience the world around
them. These difficulties would cause clinically significant impairment in social/educational
settings and other areas of current functioning.

Axel was discussed at the ASD Multidisciplinary Team Meeting (MDT) on: 30.12.20

The MDT team consists of practitioners with expertise in Autism Spectrum Disorders. This

may include: Consultant Community Paediatrician or Consultant Child & Adolescent
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Psychiatrist, Speech and Language Therapist and a Clinical Psychologist. The team meets to
consider all the information available about a child or young person to assess if they meet the
criteria for an Autism Spectrum Disorder.

If the MDT team has sufficient information, it will aim to reach a conclusion regarding the
question of Autism Spectrum Disorder. The aim of this process is to avoid duplication through

re-assessment and to avoid long waiting times for families.

Professionals Involved in MDT:

o Consultant Community Paediatrician — Dr. Sultan
¢ Advanced Speech & Language Therapist — Ruth Mitcheli

¢ Physician Associate ~ Dawn Devine

Reports Available at MDT:
+ Developmental history

» Assessment by a Speech and Language Therapist
¢ Information from school professionals
+ Educational Psychology report

Summary:

Having reviewed all of the information available, the assessment team agree there is
sufficient evidence that Axel does meet the criteria for an Autism Spectrum Disorder
{ASD).

Recommendations:

« A referral will be made, by way of this letter to the Sefton ADHD/ASD Children’s
Service. Please use the following tefephone number to contact the team for any advice

on: DPA

+ ASD information pack to be sent to parents.

¢ Follow up appointment from Community Paediatrician

= Axel's social communication needs and behaviour should be considered within the
context of their ASD diagnosis and supported as appropriate by relevant strategies
which may be identified by the various professionals working with them. It is advised
that parents and school should stay in regular contact to ensure that any support is
consistent across both the home and school environmenits.
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» Visual support should be implemented consistently as an integral part of the whole day
both at home and school. Visuals would support a) active listening skilis b) attention
to task and c¢) independent learning skills. Visuals don't have to be picture based.
Pictures do help but for older children, who have good reading skills, a well-placed
written visual timetable will also work well. It is sometimes presumed that verbal
children 'don’t need’ or ‘grow out’ of a visual timetable. However, many children with
ASD can be anxious about ‘what will happen next’, but don't always express this
anxiety. A timetable would serve to support this type of potential hidden anxiety.
School should also actively provide support if there are any unplanned changes or at
other times where normal routine is altered (e.g. exams / school events / trips,
changes between year groups and changes of teachers). Transition strategies could
include resources such as photo fransition books, Social Stories, staggered starts and
practice / preparation visits.

¢ In certain situations, either at home or at school, it may be helpful to explicitly teach a
specific social skill or strategy. Social situations may need to be explained more
clearly. Writing down information in a Social Story or Comic Strip Conversation format
rather than explaining things verbally is sometimes recommended for these situations.
Advice on Social Stories and Comic Strip Conversations can be found on the Natiohal
Autistic Society Website www.autism.org.uk and www.carolgraysocialstories.com.

e Families may wish to seek advice and guidance from the Social Communication Team
via e-mail socialcom@sefton.gov.uk or via the Local Ofter
hitps:/iwww. seftondirectory.com/

¢« ADDvanced Solutions is a service that provides support and information to families.
They run training courses for parents and groups for young people. They can be
contacted on:i DPA i

o Families can selfrefer to organisations such as Parenting 2000
https://parenting2000.org.uk/ for talking therapies to support emotional well-being and
mental health.

¢ For support and advice around mental health, parents and young people can self-refer
to FRESH CAMHS via the Single Point of Access in the first instance. Please call
DPA ito discuss. Additionally, the CAMHS Crisis Team offer a dedicated
crisis telephone line 24 hours a day, which aims to help children, young people,
families and carers who are very worried about the mental health of anyone with a GP
in Liverpool or Sefton up to their 18th Birthday. For support regarding presenting risks,
children, families and professionals can contact the CAMHS Crisis Line to speak
directly to a mental heaith practitioner. Their contact number for the service is (free
phone) 0808 196 3550 or DPA

« Should you or your child require information or support regarding their education and
related health and social care issues advice can be sought from: Special Education
needs & Disability Information Advice & Support Service (SENDIASS). This was
formally known as 'Parent Parinership’. Telephone: | DPA i E-mail:
seftonsendiass@sefton.gov.uk

o Applying for Disability Living Allowance (DLA) may help to support daily living needs
such as mobility and care costs.
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s Qur social communication skills change all the time. Choosing how best to help and
support your child with this will take time and there may be elements of trial and error.

e School to complete referral to ADHD pathway.

The content of this report has been agreed between the professionals involved in this team.

Yours sincerely

ASD TEAM
NEUROCDEVELOPMENTAL PATHWAY

Copy to:

Dr EE Arnold

Roe Lane Surgery
172 Roe Lane
Southport
Merseyside

PRY 7PN

MERP000490_0174



Alder Hey Children’s

NHS Foundation Frust
ADHDIASD Children's Service
Farmby Clinic
Phillips Lane
Formby
L37 4AY
e Tel:{ “DPA |
NHS No:{_ | DPA__ !
Date: 24 February 2021 g
@10

Parent/Carer of. Axel Rudakubana
10 Old School Close

Banks

Southport

Lancashire

FRS 88B

Dear Parent/Carer

We have received a referral from the ASD pathway team and you are therefore invited to opt
in to our service.

PLEASE COMPLETE AND RETURN THE ATTACHED OPT IN FORM, in order fo be
seen by our service. If the opt in is not returned by 12 March 2021 we will assume you
do not wish to receive support from our service and Axel will be discharged. A new
referral will be needed for future access.

We have enclosed a service leaflet for your information.

Once we have received the opt in form, your name will be placed on our walting list fora
home/dlinic appointment. Your child does not need to be present for this appointment.

If you have any queries, please do not hesitate to contact us on the above telephone
number,

Yours Faithfully

Helen McCarthy
Specislist Nursg
ASD/ADHD Chfidren’s Team

Ceo: GP
File

Enc: Service Leaflet

Please note there is further informafion about our service at Alderhey.nhs.uk. Please click onto our
services where you will find an alphabetical listing and you can then choose the Sefton ADHD/ASD
Nurses. You will also find links to other services and relevant information on the ADHD/ASD page
that yau may find helpful.
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172 Roe Lane, Churchtown, Southport, PR? 7PN
Dr Alison Trevor & Jane Ayres

For the attention of;

Department of Developmental Paediatrics
Alder Hey Children's Hospital

Eaton Road

Liverpool

L12 2AP

7 Aprit 2021

RE: Mr Axel Rudakubanag
DOB: 07-Aug-2006

Address: 10 Old School Close, Banks, Southport, PR9 8SB
RE: ASD Team — Advice regarding genetic testing
Dear ASD team,

Axel's Father is asking if he can have genetic testing for fragile x syndrome for him
and also his two sons — Can | ask is this a potential diagnosis for Axel?

| have included Axel's most recent consultations.
Yours Sincerely,

Dr Chris Randall

www.roelanesurgery.nhs.uk Tell . DPA_ ...} Email: gp.n84611@nhs.net
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5 Curzon Road

Southport
PR8 6PL
“Christiana Hartley Medical Practice g it o

Mr RUDAKUBANA, Axel (Mr)

10 Old School Close, Banks, Southport, PRS 858
Southport
PR9 8SB

Axel has been unable to attend school as of week commencing 14.06.2021 due to extreme hay fever.

Regards

Phil Muir

Bsc (hons), Msc
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Alder Hey Children’s

HHS Foundation Trust

. T DPA K Sefton CAMHS

QOur Ref: LR/kdA____DPA ; 2nd Floor, Burlington House
Croshy Road North

Date Dictd: 02/07/2021 Liverpool
Date Typed: 02/07/20210 122 oPJ

Teb:i ___DPA_ i
Dr EE Arnold ' ' Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road "
Southport | e I
Merseyside
PR8 6PL

Dear Dr Armold,

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. L
Banks, Southport PR9 8SB NHS No. :

Diagnoses:

e Autism Spectrum Condition- recently diagnosed by the ASD Pathway
« Anxiety Disorder with avoidance behaviours

| offered a telephone consultation for Axel in my new patient clinic on the 15t of July.
I inttially spoke with Axel’s mother Latisha and then with Axel.

| was informed that Axel has been struggling with chronic anxiety, since primary school and
that this has now become quite entrenched. Axel's anxiety is impacting on his daily living and
is also affecting his overall functioning.

Axel was able to eloquently describe physiological symptoms of anxiety when social
demands were placed on him such as dizziness, palpitations, sweating and he resorts to
avoidance of activities as a result.

Axel does not have symptoms of depression.
Axel described to me that he spends most of his time at home in his bedroom where he finds
himself to be safe. He said that he does niot have any friends.

Axel appeared keen to consider medication fo treat his anxiety and that this will also enable
him to make use of therapeutic work from CAMHS.

| have discussed the benefits of a Beta blocker- Propranolol on the Flight Fright Fight
reaction that one experiences from anxiety and that Propranolol will help reduce the
physiological effects of anxiety and thereby help him to deal with anxiety better.

| spoke with Axel's mother again and explained the rationale for treatment with Propranolol-
Axels’ mother wondered about addictive and dependence on medication- | explained that

This patient interaction took place during the Covid-19 pandemic,
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Propranolol is not a psychotropic agent and can be discontinued gradually at any time
without major withdrawal effects. She consented.
| have sent a prescription for:

s Propranolol tablets 10 mg bd for 60 days

| have also sent a leaflet on Propranolol.

I will review Axel's response to Propranolol and his progress in a few week’ time.

Yours sincerely

Dictated butl not signed by
DR LAKSHMI RAMASUBRAMANIAN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PR9 8SB

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Chdren‘s

BHS Foundation Trust

Alder Hey
Our Ref: ZS/ha/i____DPA_ | Eaton Road

_ Liverpool
Date of Clinic: 07/07/2021 L12 2AP

Date Dictd: 07/07/2021
Date Typed: 10/07/2021

http:/fiwww.alderhey.nhs. ukfrepeat-prescnphons

Dr EE Arnold

Christiana Hartley M/prac Department of Developmental Paediatrics
5 Curzon Road Southport
Southport

Merseyside

PR8 6PL

Dear Dr Arnold

Axel RUDAKUBANA D.O.B. 0?!08/2906

10 Old School Close Hospital No. |

Banks, Southport PR9 8SB NHS No. '

Problems:

Autistic spectrum disorder (diagnosed 16/02/2021)
Anxiety disorder with avoidance behaviour

School: The Acorns school

| had a video consuliation with Axel today. His father Alphonsc was also present. They did
not switch on the video as Axel does not like to be on the video. | was talking to them through
the audio only.

Axel was started on propranolol 10mg twice daily by the CAMHS team on the 02/07/2021.
Axel said that he is not taking these medications because he has read on the NHS website,
and he does not have any physical symptoms.

His general health has remained well. His appetite is okay. He usually sleeps anytime from
2am to 11am. He is usually watching Youtube till he goes to sleep.

Plan:

1. | have suggested arranging an appointment with the CAMHS team to discuss about
the medications.

2. | have explained to him and to Alphonso that supports for the Autism come from the
support organisations and the education departments. As a Community Paediatrician
we have no role in it. Therefore, | am discharging him from the Community
Paediatrics. They agreed.

Currently the Community Paediatrics / ASD / ADHD service are receiving an extremely
high volume of calls. We understand the frustration this is causing to families trying to
contact us and are working on a solution to remedy this. If you need to contact the

This patient interaction took place during the Covid-19 pandemic.
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S0~ NS [ S -t . O i =

service please email commpaedsqueries@alderhey.nhs.uk. We are aiming to respond
to all emails within 2 working days of receipt.

Yours sincerely

Electronically checked and authorised by Dr. Zaffar Sultan

Dr. Zaffar Sultan
Consultant Community Paediatrics

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PR9 8SB

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children's

BHS Foundation Trust

........... T N Sefton CAMHS
’ 2nd Floor, Burlington House
Crosby Road North

Date Dictd: 29/08/2021 Liverpool
Date Typed: 29/09/2021 ] L.22 oPJ

Teli opa %
Dr EE Arnold Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

Dear Dr Amold,

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. |
Banks, Southport PR3 8SB NHS No.

Axel attended clinic along with his mum on 15/09/21.
Case manager Samantha Steed was also present during the consultation.
Background information:

Axel has a diagnosis of ASD. He has been experiencing anxiety symptoms since past 12-18
months.

Presenting complaints:

1. Anxiety about leaving house since past 12-18 months.

2. Difficulties in social interactions and anxiety in social situations since past 12 months.
History of presenting complaints:

Axel tells me he started experiencing worries about leaving his house since September 2019.

This was related 1o Axel being bullied at his old school ‘Range high' which is a mainstream
school. Due to this he was noted to attend school carrying a knife in his bag which led to his
permanent exclusion from the school. There was no history of Axel being physically
aggressive towards anyone at school.

He then joined special needs school Acorn since November 2019.

Axel reports missing his friends at his old school. He reports enjoying playing football with his
school friends in the past which he has not been able to do since change of his school.

This patient interaction took place during the Covid-19 pandemic.
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He attended online school during the lockdown. He has not felt going out to the park or
speaking to his friend since past 12 months.

in the past he has also enjoyed bike tiding and watching television, which he has not been
able to do.

He also reports feeling anxious going out in public and interacting with new people. He finds
it embarrassing to eat outside.

He reports feeling 'nervous’ about social situations. When nervous, he feels he is salivating
more and his hands and legs shake.

He reported feeling angry when he becomes hungry.

On trying to explore the triggers for anger outbursts, Axel reported difficuit interpersonal
relationship with his family, especially his dad. He mentioned his dad did not cook food of his
choice because of which he is put off from eating meals.

He also does not interact much with his older brother. Reports ‘ok’ relationship with mum.
He tells me that frequent arguments with his dad can make him feel sad in his mood.
He reports his mood as 'nervous and angry’.

His appetite is poor. He has disturbed sleep due to reversed sleep pattern.

He reports feeling hopeless due to his anxiety symptoms and wants help with it.

He does not express thoughts of hurting himself or others.

Past psychiatric history:

Axel has a diagnosis of ASD.

He was prescribed Propranclol for anxiety symptoms which he reports taking regularly.
Past medical history:

Not significant. Previously prescribed iron and vit D.

Drug history:

Denies drinking alcohol or using illicit substances.

Personal history:

Axel lives at home with mum, dad and older brother 17 years oid.

Aftends Acorn school and is currently in year 11.

Observation in the clinic:

Axel is a 15 years old boy of Afro Caribbean, thin built, casually dressed with reasonable
personal hygiene. Initially reluctant to engage, which improved later. Axel did not give an eye
contact.

There was no evidence of agitation or psychomotor retardation.
There was no evidence of responding to unseen stimuli.

His speech was normal in rate and volume, his tone was low. He spoke coherently with good
articulation.
This patient interaction took place during the Covid-19 pandemic.
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He reported his mood as ‘nervous and angry'.

There was no evidence of formal thought disorder or perceptual abnormalities.
Did not express thoughts of hurting himself or others.

His cognitions were grossly intact, and he was insightful of his difficulties.
Impression:

Axel is a 15 years old boy with a diagnosis of autism. He has been experiencing anxiety
symptoms leading to inability to leave his home or attend school. His difficult interpersonal
relationship with family member especially dad is negatively impacting his mood.

These symptoms are also affecting his daily functioning and his sleep and appetite.
Diagnosis:

ASD with moderate degree of social anxiety

Management Plan:

| have discussed with Axel and mum regarding the role of medications and also
psychological support in treating anxiety symptoms.

Also explained the role of psychosocial stressors/ triggers in maintaining these symptoms.
I have prescribed Sertraline 25mg OD for 3 weeks, increased to 50mg for 1 week.

Explained the side effects and benefits of medications. Also explained the need for follow up
fo monitor the side effect and response to medications.

| have also given information leaflet on Sertraline.
He will continue to take propranolol as prescribed.
Axel to continue engaging with case manager Samantha Steed,

A follow up appointment will be arranged in four weeks

Yours sincerely

Dictated but not signed by
Dr Aesha Aseri
574 to Dr Katrin Russell

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children's

MNHS Foundation Trust

. T DPA T Sefton CANMHS

Our Ref: LR/ski...... BEA... ' 2nd Floor, Burlington House
Crosby Road North

Date Dictd: 13/10/2021 Liverpool
Date Typed: 19/10/2021 _ L22 OPJ

Teli ___DPA 1
Dr EE Arnold Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

Dear Dr Armmold

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. |
Banks, Southport PR9 8SB NHS No. '

Further to the very detailed assessment letter from Dr Aseri, | am writing to inform you that |
offered a follow up appointment for Axel on the 13" of October 2021. This was a virtual
appeintment.

| was able to speak with Alphonse, Axel's father and also Axel.

Alphonse expressed that he still does not fully understand why Axel would not return to
education and told me that Axel was at home at the time of the appointment.

Axel felt that Sertraline has not made much difference to how he is feeling. Axel was initially
on 25 mg mane and has been on 50 mg for just 1 week. We acknowledged that it is very
early days with Sertraline therapy and that he is not on a therapeutic dose.

Axel said that he has not been out of the house and that he has not been {o school.

Axel did not report any thoughts of self-harm and wished to continue Sertraline. | have
suggested;

1. Sertraline to be increased to 75 mg mane
2. | have spoken with Mr Rudakubana to update him.

3. Axelis no longer on Propranolol tablets.

This patient interaction took place during the Covid-19 pandemic.
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| will offer a follow up appointment in a few weeks time.

Yours sincerely

Dictated but not signed by

DR LAKSHMI RAMASUBRAMANIAN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST

Copy to:

The Parent/Guardian of
ir Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRD 8SB

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children’s | NH

NHS Foundation Trust

Date referral received:

Childs Surname: Rudakubana

Address:

Other referrals

10 Old School Close made to:
First Name(s): Axel Banks ASD/ADHD
Southport
PRS 85SB CAudEoiogy
X ___Complex Care
i Community
Childs DOB: 07-Aug-2006 Male/Female: Male Nursing
NHS No:; DPA E ' ‘
Ethnic Code: Black British - ethnic Language: unknown Continence
category 2001 census - {»‘Diabetes
Country of Birth: Wales Interpreter Required: Yes g No X EDieteﬁcs
Parent/Carers Surname: Who has Parental Responsibility? LMO”
| ioth
First Name(s): Physiotherapy
SALT

Telephone No: | Special Needs

Consent for Referral: Mobile No: i DbPA i Health Advisor
Yes |~ No ; | Email address:
I ' Other Services

G.P Name: Main Consuitant/Hospital: involved:
Dr Farrell r—_BICS
Address: E _CAMHS
Christiana Hartley Medical Practice Dental
5 Curzon Road
Southport VPaediatrician
Merseyside . m
PR8 6PL ¢ SEPPS

— FSA!S
Health Visitor/School Nurse: School/ Nursery/Playgroup: —

| Social Care

Base/Tel No:
Diagnosis:
Problems
Active

Problen

Anxiety disorder
12-Feb-2021 Autism spectrum disorder
02-Dec- Failed encounter

2020

28-0ct-2020 Reduced concentration
21-Feb-2019 Urine protein test = ++

19-Jan-2016 Vitamin D deficiency

Da A\ssoclated Text . .
- With avoidance behaviours

Please return the completed form to:  The Children’s Community Dietitian,
52 Hoghton Street, Southport PRS 0PN __
Tel: ! DPA :
Secure email: paediatric.dietetics@nhs.ne

V2.2
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Alder Hey Children's [1'/z

NHS Foundation Trust

Minor Past
b
05-Jui-2021 |

Date Ended
03-Aug-

2021
05-May- Anxiety 03-Jun-2020
2020
19-Dec-
2019

17-Jan-2020

Birth history & general development:

Identified risk: e.g. Domestic violence, known infections e.g. MRSA, Measles, Gastroenteritis

Is this a Looked After Child (LAC) | Ves! * No

IS THIS CHILD SUBJECT TO: ) -
1. A Child Protection Plan g } § X
_ Yes .

2. A child in Need Plan I Yes [~ No

3. A Common Assessment Framework (CAF) | Yes XNo

Referred by: Dr A Farrell Designation: GP

Address: Christiana Hartley Medical Practice, 5 Curzon Road, Southport, Merseyside, PR8 6PL

Contact Telephone No: ¢ DPA E Date: 26-0Oct-2021

Referrer's Signature:

Name: RUDAKUBANA, Axel (Mr) | DOB: 07-Aug-2006 | NHS No: | DPA

Reason for Referral;

BACKGROUND INFORMATION COMMENTS

Family Structure:

Medical Information:

Medication:

Medication
A

Please return the completed form to: The Children’s Community Dietitian,
52 Hoghton Street, Southport PR9 0PN
Tel: | DPA i
Secure email: paediatric.dietetics@nhs.net

V2.2
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Alder Hey Children’s

NHS Foundation Trust

Sertraline HOSPITAL 0.001 13-0Oct-2021
50mg PRESCRIBED tablet
tablets & SUPPLIED
> NOT TO BE
PRESCRIBED
BY GP >
75mg daily
Vision:
SERVICE SPECIFIC INFORMATION COMMENTS
Height: 25-Oct-2021 Standing height : 171 cm
Weight: 25-0Oct-2021 Body weight : 45 kg
Current dietary concerns:
See consult
Seen/referred to a Dietitian in the past: None known
Additional Information:

Please return the completed form to:  The Children’s Community Dietitian,
52 Hoghton Street, Southport PR9 0PN
Tel: i DPA i
Secure email: paediatric. dietetics@nhs.net

V2.2
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Y 3 JMW Solicitors LLP
our Rer'. Registered Office:

OurRef  LUM/7/IMAJ/BB5106C. 1/Rudakubana

1 Byrom Place

11 November 2021 ' Spinningfields
Manchester M3 3HG

FAQ: PRACTICE MANAGER
Christiana Hartley Medical Practice
5 Curzon: Road

Southport

PRB8 6PL.

BY EMAIL ONLY TO: christiana.hartley@nhs.net

Dear Sirs

Our Client: Master Axel Rudakubana (by his Father and Litigation Friend, Mr
Alphonse Rudakubana)

Address: 10 Old School Close, Banks, Southport, Merseyside, PRY 8SB
D.0.B: 07/08/2006

We act on behalf of the above named in connection with a proposed clinical negligence
claim for damages for injuries and consequential losses suffered as a result of alleged
negligent medical treatment provided by Dr Anwar Khan in 2008.

For the avoidance of doubt no legal action is contemplated against your practice or any of its
employees.

For the purpose of our investigations, we require copies of all medical records that you hold
in relation to Master Axel Rudakubana in both hard and electronic formats. These may
include, but not be limited to, correspondence, test results, his computerised printout, and
Lloyd George cards.

Please find enclosed with this letter a Form of Authority signed by Mr Alphonse Rudakubana
(as Axel's father and Litigation Friend) authorising the disclosure of his son’s records to this
firm.

We make this request under the Data Protection Act 2018.

In light of current circumstances, we would be grateful if you could please endeavour
to provide copy records by secure email / portal in the first instance. '

We thank you in anticipation of your assistance and look forward to receiving copies of
Master Rudakubana's records as soon as possible.

Yours faithfully

SIGNATURE

JMW Solicitors LLP

IMW Solicitors LLP is a fimited liabitity partnership In Engtand and Wales wilh number OC338958. Authorised and regulated
l n 0u r Oorn er {under SRA nurmber 508380} by the Salicitors Regulation Authorily, A full list of membars is available al the reglstered office.
y Any reference 0 3 Panner of JAMW Solicitors LLP means a membes, employes of cansuitant of JMW Solicors LLP.
Wa do not eccept service by fax.
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Direct Dial: BPA z
Email; luéy.mellor@imw.co.u

Enc: Fc?;rm of Authority
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FORM OF AUTHORITY

To: [INSERT ADDRESS OF GP BELOW]
CHPASTIRVA WARTLEY mebeal fosctice L bve Lave
SGu g€
& cufzon fead , SeUTHPORT
pRg &Pl

{, MR ALPHONSE RUDAKUBANA, of 10 Old School Close, Banks, Southport, Merseyside,
PRG 8SB, as the father and Litigation Friend of MASTER AXEL RUDAKUBANA {bOB:
07.08.2006

HEREBY AUTHORISE the disclosure of AXEL'S GP notes and records including
correspondence and test resulls to my solicitors, JMW Solicitors LLP of 1 Byrom Place,
Spinningfieids, Manchester, M3 3HG.

(Ref: LUM/665106C. 1/Rudakubana)

Signed __|

'SIGNATURE

Dated 1&{lef 2¢2

WE CONFIRM THAT NO ACTION IS CONTEMPLATED AGAINST YOU OR ANY OF
YOUR EMPLOYEES
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SARS/REPORT REQUESTED AXer 2ub Bl ané
Date report received YY Y ’
Reguester (T}V\'\J
Date report to be compieted 8
Written consent received
Date verbal consent discussed . dinfar,
What date range is requested v Y
Does the patient want to review report before being sent NG
Where Is the report to be sent & S8
Report started 294 14
.. [Report complete , 12 1iad 20
: [Report sent i
=" [PASSWORD

Comments
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Clinical Information Summary

Patient. Rudakubana, Mr Axel
UBRN: 000375398597

NHS: DPA E

UBRN Information

Date of Birth: 07-Aug-20086
Age: 18y 3m
Gender: M

Date: 22-Nov-2021
Priority: Routine
Referred by: FARRELL, Adele (Dr)
Referring org:
Address: Christiana Hartley Medical
Practice
5 Curzon Road
Southport
Merseyside
PR3 6PL
Clinical Context: NHS e-Referral Service
Location:
Problem:
Requested -
procedure

Patient Information

UBRN Created

Referral letter created

Letter last modified 22-Nov-2021
Named clinician

Allocated clinician

Patient Address 10 Old School Close

Registered practice: Christiana Hartley Road

Banks Medical Practice

Southport Address Christiana Hartley

PR9 8SB Medical Practice
5 Curzon Road
Southport
Merseyside
PR8 6PL

Contact Contact detaits available when reviewing online

information

Risk to others

Risk to others
No risk to others recorded / selected.

Problem being referred

Please see attached information o support dermatology letter - with thanks

Requested action

Requested action Management Advice

Request action Comments
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Medication

Medication

Serfraline 50mg tablets

Ferrous fumarate 210mg tablets

Propranoiol 10mg tablets

Ferrous fumarate 140mg/5mi oral solution

Colecalciferol 10,000units/mt oral drops
sugar free

Clinical record details

sag

Apply Each Day
HOSPITAL
PRESCRIBED &
SUPPLIED > NOT
TO BE
PRESCRIBED BY
GP > 75mg daily

T Taken
Weekly For Two
Weeks Then One
To Be Taken For
Third week

One To Be Taken
Twice A Day

one to be taken
twice a day -
issued by the
hospital

Two 5ml Spoonfuls 200 ml
To Be Taken Twice

A Day

1mi daily for 8 30 mi
weeks

84 tablet

0 tablet

Consultations

Scar on forehead
Aged 2 years

No AED attendance
Healed on its own
No sutures

Right sided

Above eyebrow
2cm

raised

light brown in colour

Telephone encounter with dad

0.001 tablet

ast Issued On
11-Nov-2021
13-0Oct-2021

L.ast Issued On
20-dJul-2021

05-Jul-2021

02-Jui-2021

01-Jut-2021

01-Jub-2021
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Problems

Active

‘Daty
11-Nov-2021
02-Jul-2021
12-Feb-2021
28-0ct-2020
21-Feb-2019
19-Jan-2016

Wants removing

Comment advised PLCP

asked for photograph - child declined
absolutely not happy demanding referrat
refer dermatology routinely

DPA
Anxiety disorder - With avoidance behaviours
Autism spectrum disorder

Reduced concentration

Urine protein test = ++

Vitamin D deficiency

Allergies and intolerances

Allergies

Findinas

All Patient Observations

investigations And Values

Family History

Family History

Social Context

Alcohol Consumption

Smoking
Date .=
16-Nov-2021

ek

Description .
Never smoked tobacco
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Non-Therapeutic Drug Use
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Alder Hey Children’s

8% Foundation Trust

Department of Nutrition and Dietetics

Christiana Hartley Medical Practice Hoghton Street Clinic
5 Curzon Road 52 Hoghton Street
Southport Southport
Merseyside PRY 0PN
PR8 6PL
Tel: D P A
Fax:
7 December 2021 Email: Paediatnic. dictetics(@nhs.net

Dear Doclor,

Address: 10 Old School Close, Banks, Southport, Lancashire, PR9 8SB

Axel had been referred for dietary assessment and was seen in clinic on 07/12/2021 with
dad present. Conagh Ellis (Paediatric diefitian} also present.

in Clinic

Weight: 45.8 kg Centile: §.4"-2™
Height: 171.6 cm Centile: 50"-75" centile
BMI: 15.6kg/m?

Growth Patterns: Axel does appear to be underweight when his BMi is calculated. He is
currently sat with his BMI <0.4" centile.

Diet history and subsequent dietetic input:

Axel managing 1-2 main meals daily, with occasional snacks. He does not enjoy dad’s
cooking, so he is opting for takeaways & fast food when unable to eat a meal, this is placing
a lot of strain on dad. Sensory issues are playing a part in this, however, he does have a
good appetite and reports he looks forward to food, as long as he is interested in it.

No fruitivegetables/yoghurts included in diet at present. Axel is willing to make some
changes and become more involved in food prep and increasing variation of food
options/preferences.

We advised of the link between reduced dietary intake and his weight. Whilst making these
changes, is important {o ensure that Axel maintains optimal nutritional status, so will be sent
ONS samples to frial and encouraged to commence on a multivitamin, especially one
containing Vitamin D and lron.

Care Plan: : 1) Trial samples of different ONS & commence on preferred one OD-BD. 2)
Become more involved in family food shopping and cooking. 3) Write a list of food
preferences. 4) Commence on multivitamin, containing Vitamin D & tron. 5) Monitor weight
8) Monitor bowels. 7) Monitor nutritional bloods (iron & Vitamin D}.

Written information and a contact number were provided and a follow up arranged in 3
months. | will keep you informed of their progress.
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Alder Hey Children’s |

MG Foundation Trust

Yours sincerely
Megan Maguire (student dietitian)

Signed by
Conagh Ellis
Community Paediatric Dietitian

This patient interaction took place during the Covid-19 pandemic.

MERP000490_0199



Providing NHS Services

Dredivoring Honlthior Outoomes

Private and Confidential Date of Clinic: 13 Dec 2021
Mr Axel Rudakubana Date of Letter: 13 Dec 2021
10 Old School Close
Banks
Southport Correspondence Address:
PRg 8SB Community Services
Iwade Health Centre
1 Monins Road, Sittingbourne
MEg 8TY
Private and Confidential
Christiana Hartley Medical Practice
5 Curzon Road
Southport
PR8 6PL.
Dear GP,
Re: Mr Axel Rudakubana - DOB: 07 Aug 2006 - NHS:! bPA - Address: 10 Old

School Close, Banks, SouthportPRg 8SB

Thank you for referring the above patient to the DMC Community Dermatology Service. I saw this
patient in clinic. Please see below the details and outcome of the consultation:

Type of Appointinent: Initial Appointment
Smoking Status: Not Applicable

Have you given smoking cessation advice or asked the patient to visit the GP?:
Allergies Recorded: N/A

Presenting Complaint: long standing scar to right forehead

Affected Body Area: Face

Examination & Dermoscopy Findings: hardly noticable slightly rised scar.
Diagnosis: Other

Other Diagnosis: Elevated scar

Clinical Management Plan: Haelan tappe
discussed intralesional injections

Remsimadin Baghnd ofgmins - Regivisead Officw §1Bellego

Sefion
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&0 Chadwisk

Prescription Given: Yes

Providing NHS Services

Drug name Dose Start End Quantity | Script

date date notes
Fludroxycortide onceevery | 13 Dec 12dJan | 8o0cm
4micrograms/sguare cmtape 7.5¢m | 12 hours 2021 2022

Tests Requested: No

Qutcome: Follow up with DMC

Follow Up with DMC Required By: Follow up 3 Months
RTT Clock Start Date: 22 Nov 2021 1226

Thank you for using our service. Your patient has been instructed to DMC if there is any change or

concerns to their skin condition.

DMC welcome all feedback. If you would like to follow the link you can leave independent feedback

with Healthwatch Sefton.

healthwatchsefton.co.uk/services/DMC-Healthcare/

theare
Boad

www.dmchesitheare.couk
¢ @dme hesltheare

2

Sefton

Mr Rudakubana
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Yours sincerely,
Unsigned to avoid delay

Dr Said Ramadan
Consultant Dermatologist
GMC: 6159040

DMC Community Services
weww.dmchealthoeare.couk

DMC Healtheare
60 Chadwick Road
London
SE1gaPif

Providing NHS Services

Gudoomes

fch

Sefton

ealthw:

» dincadmin@uhsnet
www dmehealthears.couk
# grdme healtheare

shand ofrige - A R

oy
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HARTLEY, Christiana (NHS SOUTH SEFTON CCG)

From: HARTLEY, Christiana (NHS SOUTH SEFTON CCG)

Sent: 13 December 2021 18:29

To: jessica.major@jmw.co.uk

Subject: [secure] Medical Report LUM/7/IMAJ/665106C.1/Rudakubana
Attachments: SAR-A-Rudakubana-29-Nov-2021-14-47-24.pdf

Your reference number: LUM/7/iMA/665106C.1/Rudakubana
Attached to this email is a PDF report that has been requested by yourselves.

The report is encrypted with a password.

Please contact the surgeryon._____DPA
Many thanks

Susan Rhodes

Christiana Hartley Medicatl Practice

5 Curzon Road

Southport

PR8 6PL

Teld DPA i

Wah: christianahartleymedicalpractice.co.uk
Email: christiana.hartley®nhs.net

This message may contain confidential information. If you are not the intended recipient please inform the sender that you
have received the message in error before deleting it.

Please do not disclose, copy or distribute information in this e-mail or take any action in relation to its contents. To do 5o is
strictly prohibited and may be unlawful. Thank you for your co-operation.

NHSmail is the secure email and directory service available for all NHS staff in England and Scotland. NHSmall s approved for
exchanging patient data and other sensitive information with NHSmail and other accredited email services.

For more information and to find out how you can switch, htips://gortal.nhs.net/help/loiningnhsmail

Sue Rhodes

Christinna Hartiey Medical Practice
5 Curzon Road
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Southport
PRE 6PL
Tel: DPA !

Webs: christianahartteymedicalpractice.co.uk
Email: christiana. hartley@nhs.net

This message may contain confidential information. If you are not the intended recipient please inform the sender that you
have received the message in errar before deleting it.

Please do not disclose, copy or distribute informaticn in this e-mail or take any action in relation to its contents. To do so s
strictly prohibited and may be unlawful. Thank you for your co-operation.

NHSmail is the secure email and directory service available for all NHS staff in England and Scotland, NHSmail is approved for
exchanging patient data and other sensitive information with NHSmall and other acoredited email services.

For more information and to find out how you can switch, hitps://portal.nhs.net/help/ioiningnhsmail

MERP000490_0204



E 3 Southport& Formby Heaitﬁ Ltd Providing NHS services

Southport and Formby 7-Day GP Service
107 Liverpool Road

Southport

PRE 4DB

' DPA

Fax e

Christiana Hartley Medical Practice

Dear ,

Re:  RUDAKUBANA, Axel Muganwa (Mr)  D.0.B: 07-Aug-2006 NHS: ___DPA |
10 Old School Close, Banks, Southport, Lancashire, PR9 858

Today your patient was seen at Southport and Formby 7-Day GP Service in .

Consultations

Patient mob:!e telephone number.
SMS text message sent to patient Hi Axel famlty surgery
PR84DBThanks, Tracey MatthewsSouthport & Formby Health

Comment

. ’Préblem

History

Comment

Examination
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NHS|

<o Southport & Formby Heﬁl ih Lté. Providing NHS services

Medication  Salicylic acid 26% solution Apply Once A Day As Directed 10 ml

Medication
Acute

:. antity ‘LastIssued On'
Salicylic acid 26% solution Apply Once ADay 10ml 26-Feb-2022
As Directed

Yours sincerely,

ANP T Matthews.
Southport and Farmby 7-Day GP Service.
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Alder Hey Ci-ldren's

HNHS Foundation Trust

Community Nufrition and Dietetics

Hoghton Street Clinic

Christiana Hartley Medical Practice 52 Hoghton Street

5 Curzon Road Southport
Southport PRY 0PN
Merseyside

PRS 6PL Tel:i __DPA "7

Email: paediatric.dietetics@nhs.net
Date: 9 March 2022

PATIENT PRECRIPTION REQUEST

Dear Doclor,

Re: Name: Mr Axel Rudakubana, D.0.B: 07-Aug-2006, NHS No:i____bPA "3, Address: 10 Old
School Close, Banks, Southport, Lancashire, PR9 85B

GP ACTION REQUIRED:
| would be grateful if you could please prescribe the following for the above patient.

Product: Altraplen Compact (Strawberry and Vanilla Flavour) 125mls
Dose/day: BD. 60/ month.

Length of prescription: Ongoing, to be reviewed by dietitian

ACBS indication: Underweight

*please keep on repeat prescription until further notice*

if you have any questions, please contact me at ! DPA ior paediatric dietetics@nhs.net

Yours sincerely
Conagh Ellis

Community Paediatric Dietitian

This patient interaction took place during the Covid-12 pandemic.
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Alder Hey Children’s

NHS Foundation Trust

Community Nutrition and Dietetics

Liverpool innovation Park
Kilby House, First Floor

Christiana Harfley Medical Practice Digital Way
Christiana Hartley Medical Practice Liverpool
5 Curzon Road R L7 9NJ
Southport Tebi ___| DPA__ i
Merseyside
PRS8 6PL

DATE

Date: 15 March 2022

PATIENT PRECRIPTION REQUEST

Dear Doctor,

"} Address: 10 Old

School Close, Banks, Southport, Lancashire, PR9 858

GP ACTION REQUIRED:
i would be grateful if you could please prescribe the following for the above patient:

Product: Altrajuice (variety of flavours please) 200mi OD
Nutricrem (variety of flavours please) 125g OD

Length of prescription: please repeat whilstunder dietetic review

ACBS indication: Underweight

*please keep on repeat prescription untif further notice*

If you have any questions, please contact me at ahc-tr liverpoolcommunitydietitians@nhs.net
or DPA

Yours sincerely

Community Paediatric Dietitian

This patient interaction took place during the Covid-18 pandemic.
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Alder Hey Children's
HMHS Foundation Trust

. ; ! Sefton CAMHS
Ref: LR/kd/i_"DPA_
Our Ref: LR/kd/i.____DPA____: 2nd Fioor, Burlington House

Croshy Road North

Date Dictd: 07/04/2022 Liverpool
Date Typed: 07/04/2022 L22 0PJ

Teli “ DPA_ T
Dr EE Armold

. Child and Adolescent Mentai Health Service
Christiana Hartley M/prac

5 Curzon Road
Southport
Merseyside
PR8 6PL

Dear Dr Arnold,

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close
Banks, Southport PR9 8SB

I am writing to inform you that | have been offering regular foliow up appointments for Axel to
review his mental state and response to Seriraline. The appointments have included a
mixture of telephone and video calls.

Unfortunately, all the appointments have been made telephonically as Axel had very clearly
stated that he will not join video calis.

During the last few months, it has become clearer that Axel does not need specific help to go
out. We offered specific work from a Keyworker from Sefton CAMHS with whom Axel
engaged well initially, but during the last few weeks, he has stated that he no longer wishes
to work with her as he does not need any help to go out.

Axel's school attendance has also been patchy, this does not appear 1o be due to anxiety of
leaving home.

During the latest appointment with Axel on the 7t of April, Axel informed me that he is able to
go out if he chooses to and that he does not experience any anxiety symptoms. | explored
about low mood symptoms, and he denied having any. Axel has always reported that he
does not experience any symptoms of low mood or thoughts of self-harm.

So, | wondered about the role of medication- SSRI medications with Axel. He agreed that he
does not need them, but he has anxiety about talking to people. | informed him that the more
he exposes himself to people and situations, he will be able to talk to people and that since
there is no evidence of social anxiety or Generalised Anxiety Disorder, SSRI medications
would not be indicated for him.

Axel wanted to try a different SSRI medication and | have strictly advised him against it for
the above reasons.

This patient interaction took place during the Covid-19 pandemic.
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We agreed that a slightly higher dose of Sertraline 100 mg will be tried for 2 months, and
should Axel not benefit from it, we will be able to conclude that medication is not the right
approach for Axel and it will be stopped. | will then be discharging Axel from my care as Axel
does not present with any evidence of a mental health disorder.

Yours sincerely,

Dictated but not signed by
DR LAKSHMI RAMASUBRAMANIAN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Oid School Close
Banks

Southport

Lancashire

PR9 85B

Ms S Steed
Mental Health Practitioner
Alder Hey Children's NHS Foundation Trust

This patient interaction took place during the Covid-19 pandemic.
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Christiana Hartley Medical Practice
Christiana Hartley Medical Practice
5 Curzon Road

Alder Hey Children’s

NHS Foundation Trust

Community Nutrition and Dietetics

Department of Nutrition and
Dietetics

Hoghton Street Clinic

52 Hoghton Street

Merseyside PRI OPN
PRS 6PL e
Tel:: .| DPA ..}
Date: 11 April 2022 Email: Pagdiatric.dietetics@nhs.net
PATIENT PRESCRIPTION REQUEST
Dear
Re: Name: Mr Axel Rudakubana, D.O.B: 07-Aug-2006, NHS No:l___ " DPA """}, Address: 10 Old

School Close, Banks, Southport, Lancashire, PRD 85B

GP ACTION REQUIRED:

| would be grateful if you could please prescribe the following for the above patient:
Product: Forceval Capsules

Doselday: 1 capsule per day = 30 x capsule per month

Length of prescription: Monthly

ACBS indication: Disease related malnutrition

Please stop the prescription for the nutritional supplements - Altraplen

*please keep on repeat prescription until further notice*

if you have any questions, please contact me on the e.mail address or phone nu mber above.
Axel will be reviewed in clinic within the next6 months.

Yours sincerely

Community Paediatric Dietitian
c.c. Axel and Family.

This patient interaction took place during the Covid~18 pandemic.
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Medisec vel: jas - Patient] DPA_¥NHSNoi._._._.! DPA__._._. y- Page 10f2

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

Alder Hey Children’s
MHS Foundation Trust

. CTTTBRA Sefton CAMHS

Our Ref: LRAkd:...... B8 . 2nd Floor, Burlington House
Crosby Road North

Date Dicid: 13/05/2022 Liverpool
Date Typed: 13/05/2022 ] L.22 oPJ

Tell . DPA ____ ¢
Dr EE Arnold Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

Dear Dr Amold,

Axel RUDAKUBANA D.0.B. 07/08/2006

10 Old School Close Hospital No.{ __ DPA

m Arrurear AT A A AT A AT AT A AT AA

Banks, Southport PR9 8SB NHE No. i DPA

| am writing to update you on the freatment plan for Axel.

| received a call from Mr Rudakubana, Father of Axel to inform me that since Axel stopped
his medication Sertraline without medical advice, he has been displaying anger and some
challenging behaviour. Axel is also reported to refuse to engage with school.

Mr Rudakubana felt that this could be attributed to Axel stopping his medication.
| have advised as follows:

¢ Axel to restart Sertraline at 50 mg dosage for 1 week and thereafter increase to 75 mg
mane.

¢ Axel to take Sertraline in the morning after food

¢ Mr Rudakubana to monitor and supervise Axel's medication and Axel to not be given
access to all his medication like he used to.

Yours sincerely,

Dictated but not signed by
DR LAKSHMI RAMASUBRAMANIAN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST

Copy to:

This patient interaction took place during the Covid-19 pandemic.
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Medisec ref: |__18S _i- Patient:__ DPA__ (NMSNoi.....DPA___ ). Page2of2

[

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Ciose
Banks

Southport

lLancashire

PR9 8SB

Ms S Steed
Mental Health Practitioner
Alder Hey Children's NHS Foundation Trust

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Chitdren’s
MHS Foundation Trust

) Sefton CAMHS
DPA i
Our Ref. LR/kdi____DPA___ i 2nd Floor, Burlington House

Croshy Road North

Date Dictd: 25/05/2022 Liverpool
Date Typed: 25/05/2022 ] L22 oPJ

Tebii | DPA i
Dr EE Arnold

Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

Dear Dr Arnold,

Axel RUDAKUBANA D.O.B. 07/08/2006
10 Oid School Close Hospital No, |
Banks, Southport PR3 8SB NHS No. '

i am writing to update you‘ on the treatment plan for Axel.

| met with Axel and his father Mr Alphonse at Burfington House on the 23" of May 2022. We
were joined by Samantha Steed, Case Manager.

Since my last clinic letter to you, Axel has stopped taking Sertraline yet again. He feit that
Sertraline was causing his heartburn. We explored this in detail.

Axel does not have regutar eating habits. Due to his poor sleep pattern and as he does not
go out or to school, he often misses breakfast. We were informed that he has cereal or {oast
made by his mother on some days. Axel does not have a fixed meal time and eats
McDonalds at least on 3 days a week and does not eat cooked dinner made by his mother as
he says he does not like it.

in addition, on the day he experienced heart burn, he took sertraline in empty stomach and in
a lying posture in bed. We discussed how all these could cause acid reflux and contribute to
heart burmn.

We also discussed about Axel's main concern- salivating excessively and tummy rumbling.
Axel and his father Alphonse told us that Axel has never drooled but perceives that he has to
swallow saliva in his mouth whenever he feels anxious. This does not happen at home. It
only happens in situations when he has to speak to people such as school. Axel says that
sometimes he does not have any saliva to swallow but he does the swallowing movements.
Following this, he says that his tummy makes rumbling noises. Axel is very conscious of
people noticing this. | explained how swallowing can stimulate reflex movements in the
turmy and acid production and reassured him that none of us have heard any rumbling
noises.

This patient interaction took place during the Covid-19 pandemic.
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Axel denied any low mood or risks to self or others.

Axel was also interested in how alcohol can help- we offered psychoeducation on how self-
medicating with alcohol could be dangerous and explained the adverse effects of misuse of
alcohol.

Axel has not taken Sertraline for a while. He agreed to restart Sertraline. | suggested that he
starts 50 mg and after 1 week this could be increased to 75 mg.

There were significant concerns around an adult monitoring his medication. Unfortunately,
Axel wants fo take it himself and there is no consistent adult monitoring it due to work related
commitments. So for Axel's safety, we suggested that Alphonse only gives Axel 1 strip of
Sertraline at a time and locks away the rest. This was agreed.

Physical Health

This appears to be an area of significant concern. Axel appears to have lost weight. His
weight today was 45.4 kgs and his height was 172 cms. Axel has nutritional deficiencies and
has been referred to the dietician who has prescribed shakes and enriched drinks, but he has
not been drinking it. He has Vitamin D deficiency.

Mr Alphonse was unclear about the follow up arrangements with the dietician and we urged
him to follow this up.

Plan

Axel to restart Sertraline at 50 mg dosage for a week and then increase to 75 mg mane
Mr Alphonse and Axel have consented to a professionals meeting with School to discuss
next steps for Axel re facilitating school attendance.

Axel happy to attend school tomorrow and this has been facilitated with school.

Axel is awaiting CBT and Family Therapy fromm CAMHS.

Yours sincerely,

Dictated but not signed by
DR LAKSHMI RAMASUBRAMANIAN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Scuthport

Lancashire

PRO 8SB

This patient interaction took place during the Covid-19 pandemic.
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Medisecref: | _1&S__i Patient:{__ _DPA___INHSNoi__._. DPA ___%- Page3of3

Ms S Steed
Mental Health Practitioner
Alder Hey Children’s NHS Foundation Trust

C Smith

Presfield Special School
Preston New Road
Churchtown

Southport

PRO 8PA

This patient interaction took ploce during the Covid-19 pandemic.
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HARTLEY, Christiana (NHS SOUTH SEFTON CCG)

From: Steed Samantha <Samantha.Steed@alderhey.nhs.uk>
Sent; 25 May 2022 15:14

To: HARTLEY, Christiana (NHS SOUTH SEFTON CCG)
Subject: Axel Rudakubana NHS{_ " oPA__ i

Importance: High

Categories: Dealing with

This message originated from outside of NHSmail. Please do not dick links or apen attachments unless you recognise the
¢ sender and know the content is safe.

ear All, please can | request urgent appointment | met Axel jointly with Dr Ramasubramanian. You will have
received a letter from her dated 25.05.22. As you know we met jointly - during this meeting 1 was struck by
dramatic weight loss in Axel and his general presentation.

Weight 45.5kg 172cm - Weight for Height approx 77, BMI 15. Axel is compiaining of chest pain. Not eating
regularly. His diet has been an ongoing concern Parents buy take out for Axel each day which is of little nutritional
value. Axel has not left the home for some time but has attended schoot! today for a short period. Axel's
presentation will mean that he will find it hard to engage in learning at present and this will explain his presentation
at school. School noted that he did not eat with them today. Axel has been sleeping during the day and awake at
night and his routines are out.

please can the following checks be carried out URGENTLY. Dad is aware of this request.
BP, Pulse, Temp, Height, Weight

FBC, URFE's, TFTs, LFT’s, Glucose, ESR, Bone Profile, magnesium and phosphate levels and Coeliac screen, Epstein
Barr virus, vitamin D levels, prolactin levels and lipids) today.

Baseline ECG
We would be grateful if you could advise of outcomes.
Please do not hesitate to get in touch if you require more information,

Many thanks,

Sam Steed

Senior Mental Health Practitioner/Case Manager
Sefton Specialist CAMHS

Alder Hey Children's NHS Trust

Second Floor

Burlington House

Crosby Road North

Liverpool

122 0P}
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Sam Steed

Senior Mental Health Practitioner/Case Manager
Sefton Specialist CAMHS

Alder Hey Children's NHS Trust

Second Floor

Burlington House

Crosby Road North

Liverpool

L22 0P}

Currantly reading: Girl, Woiman, Uther ~ Bernadine Evaristo ~ Womens Prive for Fiction 2020
Favourite Children's book: Danny, the Champion of the World ~ Roald Ganl ~ 1978
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3x4 Simultaneous ECG Report

Patient Ootails Recording Detalls Measuroments interprotation (Unconfirmed) Comments:
Rudakubana  Recorded: 26/05/2022 14:36:10  Heart Rater 7t bpm

Dovice: CL 2017-090777-5 P Duration: 6 ms
PR {ntarval: 142 ms
QRS Duratior: B4 ms
Height: gndin QT Interval 376 ms
Welght: dis QTc Interval: 409 ms (Bazell)

PQRS,T Axds: 118", 1027, 128°

G

Scale; 250 mmis 10.0 mmimV Smry!: P Dat st be rewewsd oy  qualiied physician
Prge TeF T Frealed 26 by 2022

. Copyright Vesualar. inc.
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edloop

Medloop Lid.

Mandeville PL, Marylebone,
London WI1U3AY
info@medloop.co

14 June 2022

Christiana Hartley Medical Practice

Christiana Hartley Medical Practice, 5 Curzon Road, Southport, Merseyside, PR8
6PL

Dear Dr Farrell,

10 Old School Close, Banks, Southport, PR9 8SB
Southport and Formby PCN/Medloop consultation information

Your patient was seen in Southport and Formby PCN/Medioop today. Please find
below the notes from today’s consultations.

Problem  Tonsillitis (First)
History  Background (Let the patient talk for the first minute) sore
thorat since saturday red inflammed and exudate
Affect (How is it affecting the patient?) painful to swallow
Thoughts (What does the patient think is going on?) throat
infection
Expectation (What was the patient hoping for?) abx
Decrease in appetite
Time of last oral fluid intake Last two hours
No fever - Mentally alert * No coryzal symptoms « Sore
throat * No hoarse voice * No cough * No wheeze
+ Chest pain not present

Medication  Phenoxymethylpenicillin 250mg/5mi oral solution Two 5ml
Spoonfuls To Be Taken Four Times A Day 200 ml

Comment  Advice to return if problem persists or deteriorates

Kind regards,
ROWLEY, Glen (Paramedic)
Southport and Formby Medloop PCN
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Date Dictd: 23/06/2022
Date Typed: 30/06/2022

Dr F Verhoeff

Alder Hey Children’s
MHS Foundation Trust

Sefton CAMHS

2nd Floor, Burlington House
Croshy Road North
Liverpool

Child and Adolescent Mental Health Service

Consuitant General Paediatrician
Alder Hey Children's NHS Foundation Trust

Dear Dr Verhoeff
Axel RUDAKUBANA . pos. 07/08/2006
10 Old School Close Hospitat No. L__DPA___}

Banks, Southport PR9 8SB NHS No.

Diagnoses
Autism Spectrum Condition

Anxiety Disorder
Avoidant behaviours
School Refusal

 would like to refer 15-year-old Axel to you for your expert opinion on his physical health.

Axel has been known to the ASD team and to CAMHS for over 2 years and presents with
significant avoidant behaviours and anxiety.

Axel's avoidant and seleclive eating is impacting on his physical health and on his nutritionai
needs.

Axel has responded well to Sertraline 75 mg mane although his compliance remains patchy.
Axel's eating is described as very restricted and limited. He does not wake up in the
mornings and so does not have his breakfast as he should. He eats part of what he is given-
such as toast or eggs and misses breakfast on the other days as he is asleep. Axel refuses
to eat cooked food made by his family and eats McDonalds or Nando’s food on at least 3
days a week. He has been noted to have become very controlling of his food more recently.

We noted a significant deterioration in his physical health presentation during a face-to-face
appointment on the 23™ of May 2022 and referred him to his GP for blood tests.

We carried out his height and weight the parameters were as follows:

BMI of 77.7% - Moderate High Risk on Junior MARSIPAN (Weight: 45.5kg, Height: 172cm).
The blood pressure recorded at the GP surgery the next day was 93/64 mm of Hg.

This patient interaction took place during the Covid-19 pondemic.
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We requested the following blood tests:

FBC, U&E'’s, TFT's, LFT's, Glucose, ESR, Bone Profile, magnesium and phosphate levels
and Coeliac screen, vitamin D ievels and lipids.

Due to very restricted eating behaviour, Axel has previously been referred to the community
dietician as he was noted to have Vitamin D and other vitamin deficiencies and was
prescribed enriched drinks and multi vitamin supplements. Axel has refused to have the
enriched shakes.

The ECG and blood tests on the 24™ of May were reported to be within normal limits.

We consuited with Dr Rob Woodhouse, EDYS, following this and were informed that Axel
should be referred to you for further work up and for your advice.

I would be very happy to share other information from my clinic letters if needed.

| would very grateful if Axel could be seen at the earliest in your clinic.

Yours sincerely

Dictated but not signed by

DR LAKSHMI RAMASUBRAMANIAN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST

Copy to:

Dr EE Amold

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

l.ancashire

FPRY 8SB

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children’s [,

MES Foundation Trust

Christiana Hartley Medical Practice Department of Nutrition and Dietetics
Christiana Hartley Medical Practice Hoghton Street Clinic

5 Curzon Road 52 Hoghton Street

Southport

Merseyside Southpart

PR8 6PL PRS OPN
Tel:i _____DPA_ '}

3 August 2022 Email: Paediatric dietetics@nhs.net

Dear Doctor,

Patient Name: Axel Rudakubana DOB: 07-Aug-2006 NHS Number:
Address: 10 Old School Close, Banks, Southport, Lancashire, PR9 85B

It was lovely to meet Axel and his Dad in dietetic clinic on the 2/8/22.

{n Clinic
Weight: 48.5 kg Child weight 3rd - 8th centile
Height: 173.8 cm Child height 50th centile

BML: 16.1 kg/m2

Growth Patterns: Axel was tall and very slim. He looked well and engaged in the
discussion with me about his intake and suggested changes.

Diet History: Axel tends not to leave the house except if necessary, such as our clinic
appointment. He doesn't have set mealtimes and doesn’t have snacks. He eals only when
he is hungry. There is a reliance on fast food and ready meals. His parents do make eggy
bread and pasta with sauce but Axel will not eat anything else that's made at home.

it was difficult to get a clear picture of how much / how many meals are eaten in any 24hr
period. Axel was vague — | suspect because eating is not his top priority. He is aware that
he is underweight and has been counting calories to ensure he has 2000kcal per day to help
with his weight gain.

Mis intake is deficient in several minerals and vitamins. Axe! has agreed some changes but
with limited prospect of changing Axel's food intake to meet all requirements — | recommend
starting both a multivitamin and mineral supplement and a separate vitamin D supplement.

Dad asked if there was any way of helping Axel accepting new foods. There seems to be a
heightened sensitivity to some smells and textures, which has an affect on food acceptance
and intake. Axel does not think this is a problem. Unfortunately, progress can't be made
here unless Axel wants this to change.

Care Plan:

1. Axel agreed to have 300mli milk per day - timing and type of milk (full cream or semi
skimmed are irrelevant).

2. Forceval capsule x 1 per day in the evening.
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3. Separate Vitamin D supplement - aim 20mcg -8001U per day taken in the morning. Axel is
at high risk of vitamin D deficiency as he seldom leaves the house and has a limited diet.

4. I've advised involvement in cooking. To develop life skills and learning to make food as
Axel would eat it. Axel stated he'd rather eat raw meat as this was less effort, I've advised
great care with raw meat due to risk of food poisoning.

5. The energy recommendation for a 16year old young man is SACN (2011) = 2964kcal -
Axel thinks this is ridiculous amount of calories to try to consume. | have suggested his
weight wouid be better if he did.

GP prescription request:

Product: Forceval Capsules

Dosei/day: 1 capsule per day

Length of prescription: 30 x capsules per month
ACBS indication: Disease related malnutrition

Product: Vitamin D

Dose/day: 800 IU or 20micrograms per day
Length of prescription: Monthly

ACBS indication: Disease related malnutrition

| look forward to seeing Axel again in 3 months. Please contact me on the above phone
number or e.mail address with any questions.

Yours sincerely

Marianne Croft
Community Paediatric Dietitian

Cc: Axel & Family. After receipt of this letter — please contact your GP after § working days
to see if there is a prescription waiting. See you in 3months.

This patient interaction took place during the Covid-18 pandemic.
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Alder Hey Children’s

MHS Foundation Trust

. o Seﬂon GAMHS

Our Ref: AM/kdA.____DPA____ : 2nd Floor, Burlington House
Croshy Road North

Date Dictd: 02/09/2022 Liverpoot
Date Typed: 02/09/2022 122 0pJ

Tel:i opa T
Dr EE Arnold Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

Dear Dr Arnold,

Axet RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. | i
Banks, Southport PR9 8SB NHS No.

| write to update you as regards Axel's care from a psychiatric point of view since taking over
as his psychiatrist here at Sefton CAMHS back in July from my colleague, consultant child
and adolescent psychiatrist Dr Lakshmi Ramasubramanian.

As you will no doubt be already aware of the relevant details of Axel's background history, |
will not recapitulate those details here.

Suffice to say, the essential problem latterly has evidently related to concerns around Axel's
weight and restricted eating, coupled with his significant reluctance to engage with
professionals — part of his reluctance more broadly over the last couple of years to ieave the
house, and to tend to spend long periods of time in his bedroom.

Prior to my seeing Axel just recently, Dr Ramasubramanian’s last weighing of Axel back on
231 May was 45.4kg; since then, Axel's willingness to engage with professionals had
evidently been particularly poor and so there were understandable concerns that if in the
meantime his restricted eating had worsened, putting his weight on a downward trajectory, he
may obviously be at risk of becoming quite unwell.

There was thus a clear need for a face-to-face medical review of Axel, something that he
himself initially remained reluctant to participate in: He cancelled his first scheduled
appointment with me on 19" July; when | then carried out a home visit on 28" July, he had
evidently retired to his room just prior to my arrival, and refused to come out or to allow me to
come in.

Still, it was possible to spend some time getting a good and complete update from Axel's
parents, who were very helpful, and provided some reassurance that there had been
somewhat of an uptick in Axel's eating since May, in line evidently with his reported latter
This patient interaction took place during the Covid-19 pandemic.
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embrace of the idea that healthy eating for him at present means eating considerably more
than previously.

With the assistance of a one-off dose of diazepam 5mg stat that | was happy to prescribe for
the occasion, | was able to arrange to see him for a face-to-face appeintment at the
Southport Centre for Heaith and Wellbeing (“The Hub") the following Monday 15t August.

At that appointment | was much reassured both to see Axel looking physically stable as well
as registering an objectively improved weight of 48.4kg — which obviously bore out his
parents’ reporting of his improved food intake over recent months.

It was also encouraging to experience Axel engaging really well with the session, and
demonstrating acute stability in his mental state in this way, his longstanding quite reduced
comfort zone notwithstanding.

We discussed the option of a further trial with an alternative SSRI medication, namely
fluoxetine, given that he felt that sertraline had not really suited him when he tried this
previously; moreover, for the same reasons | felt it was probably best to proceed quite
cautiously in terms of starting dose.

SUMMARY OF CAMHS MEDICATION FOLLOWING THIS REVIEW - MONDAY 157
AUGUST

- Fluoxetine 4mg (i.e. 1ml of fluoxetine liguid of concentration 4mg/mi) od, mane (newly
commenced)

Today, 1t September, | spoke over the phone with Axel’'s dad Alphonse, and am delighted to
report that he spoke of a visible improvement in Axel's preseniation since starting the
fluoxetine, namely in terms of being more willing now to talk, and thereby evidently to talk
through his problems with his parents.

Moreover, Axel was reportedly keeping up with his increased and thereby heaithier food
intake. | am aware that Axel has an upcoming paediatric appointment on 8" September with
my colleague, Dr Elaine Weir; | am grateful to Alphonse for reminding me of this.

| have arranged to review Axel's progress again overt the phone in three months' time, on
Thursday 15t December, at 11:30am.

In the meantime, if you have any further queries regarding Axel’s care, please do not hesitate
to contact me.

Yours sincerely,

Dictated but not signed by
Dr Anthony Molyneux
Consultant Child & Adolescent Psychiatrist

Copy to:

This patient interaction took place during the Covid-19 pandemic.
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The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

L.ancashire

PRg 85B

Dr § Coppard
Senior Practitioner, FRESH CAMHS
Alder Hey Children's NHS Foundation Trust

Dr E Weir
Consultant Paediatrician
Alder Hey Children's NHS Foundation Trust

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey

HHS Foundation Trust

3 Y U I A!der Hey

Our Ref: EW/sw/{_____DPA____ | Eaton Road
- Liverpool

Date of Clinic: 08/09/2022 L12 2aP
Date Dicid: 08/09/2022 www.alderhey.nhs.uk
Date Typed: 13/09/2022 Tel:i __DPA____i
Dr L Ramasubramanian Secretaryil B '

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

COHSU]tanf Ch"d & Ado‘escent PSYGhiatrist Emaii: ciara_o‘shea@alderhey_nhs.uk
Alder Hey Children's NHS Foundation Trust

Department of Paediatrics

Dr E Weir - Consultant Paediatrician

PCO: Ciara {'Shea

Dear Dr Ramasubramanian

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. | BPA 1
Banks, Southport PR9 85B NHS No. L DPA T
Diagnoses:

1. ASD.

2. Anxiety.

3. Avoidant behaviours.
4. Previous school refusal.
5. Previously reduced food intake.

Medication:
Fluoxetine 3 mg once daily.

Allergies:
None known.

History:

It was lovely to meet Axel in clinic along with his dad. He had been referred as he had
reduced the amount of food he was taking and his weight had reduced. After meeting with
his Psychiatrist and with the Dietitian, Axel has now increased the amount that he is eating.
He is tending to have McDonald's and ready meals at home. He will also eat things like
pasta, spaghetti Bolognese and egg on toast and will also drink some smoaothies. He told me
that yesterday he had two pies in the morning, a pasta meal from the Co-op and some
muffins and in addition tries fo drink plenty of water.

He tells me that around six months ago he was not eating very much at all and only eating
small amounts when he was very hungry. Currently, he is aiming to have around 3000
calories per day and does want o gain weight. Axel himself feels he can continue to do this.
I note when talking to Axel that he does not have much dairy in his diet and have suggested
that he add in at least a glass of milk per day, which he thinks he would be able to do.

This patient interaction took place during the Covid-19 pandemic.
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Medisec ref. |

Previously, he tells me he was expetiencing dizzy episodes but these have now settled and
he is not experiencing any physical symptoms. Axel is generally otherwise fit and well from a
physical health perspective, he currently is on 3 mg of Fluoxetine per day, has no known drug
allergies and his immunisations are up to date.

His dad tells me he was born at 8 months' gestation but weighed a reasonable weight and
was with mum the whole time. He was fit and well in the newborn period. He lives at home
with his parents and 18 year old brother! DPA iand is wheelchair
dependent.

Axel's dad tells me he has not been in school since 2019, although has previously tried
education in referral units and special schools and they did not suit him. Currently, he tends
to spend his day watching TV and YouTube videos.

Examination:
Height 172.3 cm, weight 50.5 kg increase of 5 kg since last recorded weight, blood pressure
121/83 mmHg, pulse 86, percentage median BMI 85.3 kg/m*2

On examination today, Axel appeared alert and well with no evidence of any jaundice,
anaemia, clubbing or lymphadenopathy. Examination of his heart, chest and abdomen were
all normal.

Investigations:

Blood tests requested for full blood count, ferritin, iron studies, liver function tests, lipid profile,
selenium, thyroid function tests, renal profile, bone profile, vitamin A&E, vitamin D and Zine.
Bloods as yet not received.

Management:

Axel has made great improvements to his dietary intake, which is resulting in a good weight
gain, | would suggest that he has a multivitamin, Axel did not like the Forceval tablets and |
have suggested that he have a look around the supermarket and take any multivitamin,
which he feels he could tolerate.

| will also send a copy of our calcium dietary fact sheet so he and his parents can look
together to see how to maximise the amount of calcium in his diet. | will arrange further
follow-up in around four months in my telephone clinic but will have arrangements made for
him to be weighed before this appointment.

Yours sincerely

Electronically checked and authorised by Dr Elaine Weir

Dr Elaine Weir
Consuitant Paediatrician

Copy to:

This patient interaction took place during the Covid-19 pandemic.
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Dr EE Arnold

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PR9 85B

This patient interaction took place during the Covid-19 pandemic.
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. . Eating
Alder Hey Children’s Voung People’s

MHMS Foundation Trust Service

Calcium : Fact Sheet

Caicium is important at all ages for having strong bones and teeth. This information sheet lists the
recommended amounts of calcium for different groups of people and the foods and drinks that are
high in calcium. Be sure to choose a wide variety of foods to get ali the nutrients your body needs.

Table of Calcium Requirements:

Group Age Calcium {mg} No. of 50g portions/day
Children 7-10 550 11
Adolescents 11-18 1000 20

The following tables list foods in groups from highest to lowest calcium content.

Foods providing 6 portions of calcium/day:

Food

Amount

How many did you
have today?

Edam, Gouda or Feta cheese

2 miniature cheeses

Paneer or parmesan cheese About the size of 2 thumbs
Cheese omelette 1 serving
Quiche (with cheese & egg) 1 serving
Macaroni cheese/L.asagna/Moussaka 1 serving
Sl i  Totaltimes6:

Foods providing 4 portions of calcium/day:

Food Amount How many did you
have today?

Milk/milk drink (e.g. hot chocolate) - | 1 glass/mug

with any type of cow's milk

Calcium fortified soy milk 1 glass/mug

Cheddar cheese

Matchbox size

Yoghurt {dairy or fortified soya)

1 pot /3 large tbps

Porridge {made with milk) 1 bowl
Halloumi cheese 2 slices
Caulifiower cheese 1 serving

Pizza (including a cheese topping)

¥ of a large pizza

Tofu

5 a block

Canned sardines

1 can

Rice Pudding

1 pot/3 large tbps

This patient interaction took place during the Covid-19 pandemic.
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. Totaltimes 4:

This patient interaction took place during the Covid-19 pandemic.
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Foods providing 2 portions of calcium/day:

Food Amount How many did you
have today?

Cottage cheese 3 tbps

White pitta bread 1 (large)

Naan bread 1/3 (large)

Baked beans 1 can (small}

Sausages (meat or vegelarian) 2

Canned salmon 1 can

Custard Pot 1 pot

Fortified breakfast cereals 6 tbspflg bowl

Mars Bar 1 (standard size}

ice Cream 2 scoops N

Foods providing 1 portion of calcium/day:

Food Amount How many did you
have today?
Fortified Fromage frais 1 mini pot
Muesli 1 serving (50g)
White bread 1 medium slice
Wholemeal bread 1 thick slice
Boiled pasta 10 tbsp
Boiled rice 10 thsp
Veggie Burger 1
Canned tomatoes 1 can
Broccoli/ green beans 3 large tbsp
Dried apricols 8
Qranges 1 whole/1 glass of juice
Almonds 10/ small handful
Cheese friangle 1
Milk chiocolate 3 squares
e e e Trotah

Sum of all totals:

If you are not meeting the daily requirement for calcium on most days of the weeks you may
need a calcium supplement.

References:
+ Royal Ostecporosis Society websile
« British Dietetic Association website
«  Nutrition.org website

This patient interaction took place during the Covid-19 pandemic.
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Alder Hey Children’s
NH5 Foundation Trust

Department of Nutrition and Dietetics
Ainsdale Centre for Health and Wellbeing

Christiana Hartley Medical Practice 164 Sandbrook road

Christiana Hartley Medical Practice

5 Curzon Road Ainsdale
Southport Southport
Merseyside PR8 3RJ
PR8 6PL

Tel:! DPA

Email: Paediatric.dietetics@nhs.net

Date: 26 September 2022

PATIENT PRECRIPTION REQUEST

Dear Doctor,

Re: Name: Mr Axel Rudakubana, D.0.B: 07-Aug-2006, NHS No:i_____DPA
Address: 10 Old School Close, Banks, Southport, Lancashire, PRY 85B

Axel is reported to be trying hard to improve his micro and macronutrient intake. He has not
tolerated the Forceval vitamin and mineral supplement, which is too large. | have recommended
some other options such as Centrum Advance — an over the counter supplement (smaller tablets —~
2 per day), Forceval Soluble (strong taste & 150 — 200mi drink per day).

Axel is also drinking the oral calorie supplements that were sent as samples previously.

GP REQUEST:

{ would be grateful if you could please prescribe the following for Axel:

Product: Nualtra Altrajuice -~ Apple, Blackcurrant, Strawberry and Orange flavours.
Dose: 32 x 200ml per month

Please prescribe 8 of each flavour per month.

Length of prescription: Ongoing

ACBS indication: Disease related malnutrition.

*please keep on repeat prescription untit further notice”

| look forward to reviewing Axel again in clinic, in November 22. If you have any questions, please
contact me on the above e.mail address or phone number.

Yours sincerely

Marianne Croft
Community Paediatric Dietitian

Cc Axel & Family.
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Alder Hey Children’s

NHS Foundation Trust

Community Nutrition and Dietetics

Liverpool innovation Park
Kilby House, First Floor

Christiana Hartley Medical Practice Digital Way
Christiana Hartley Medical Practice Liverpool
5 Curzon Road L7 ONJ
Southport L= - —
Merseyside
PR8 6PL

DATE

Date: 1 November 2022

PATIENT PRECRIPTION REQUEST

Dear Dr,

School Close, Banks, Southport, Lancashire, PRY 8SB
GP ACTION REQUIRED:

Following a request from Axel's parents to increase his prescription of Altrajuce to TDS | have
advised the following care plan:

Increase Alfrajuce to BD until his appointment with our service 20/12/2022
Have an additional homemade fortified drink daily.

Oral nutrition support is not a long term solution to meeting Axels estimated nutritional
requirements for growth and therefor should be used short term whilst he has the opportunity to
make positive dietary changes.

| would be grateful if you could please increase Axel's current prescription of Altrajuce from 32 per
month to 64 per month until his review with our service on 20/12/2022.

Product: Altrajuce

Dose/day: BD ~ 64 X 200ml

Length of prescription: 212

ACBS indication: Disease related malnutrition.

If you have any guestions, please contact me at ahe-ir.liverpooicommunitydietitians@nhs.net
ori DPA i

Yours sincerely
Betty Deary
Community Paediatric Dietitian
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Alder Hey Children's

KHS Foundation Trust

.......................... ; Sefton CAMHS

2nd Fioor, Burlington House

. Crosby Road North

Date Dictd: 09/01/2023 Liverpool

Date Typed: 11/01/2023 L22 oPJ

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

Dr E.E. Arnold Child and Adolescent Mental Heaith Service
Christiana Hartley M/prac F

5 Curzon Road
Southport
Merseyside
PR8 6PL

Dear Dr Arnold

Axel RUDAKUBANA | D.O.B. 07/08/2006

10 Old School Close Hospital No.: DPA

Banks, Southport PR 85B NHMS No. DPA

It was great to catch up with Axel in our Southport Hub clinic recently, on 28" December.

The first thing to say is that Axel looked healthier again than when | saw him last time, which
was great to see.

Axel expressed that he had not found the fluoxetine medication | started for him at the
beginning of August particularly helpful, and so had stopped taking it some time ago.

On the other hand, Axel did say that he would like to try serfraline again. He did try this
previously when he was under the care from a psychiatry point of view of my colleague,
consuitant child and adolescent psychiatrist Dr Lakshmi Ramasubramanian, although as he
was taking it off and on, he does not feel that he gave the medication a fair trial at that time.

Therefore, | was happy this time to discuss a re-titration of sertraline for Axel. My proposed
plan, to which Axel gave informed consent, was as follows:

CAMHS MEDICATION PLAN

- Sertraline liquid 25mg (i.e. 2.5mi of concentration 50mg/smil) for the first week,
followed by 50mg (i.e. 5mi of concentration 50mg/5mil) for the second week, followed
by 75mg (i.e. 7.5mi of concentration 50mg/5mi) thereafter

- [Fluoxetine formally STOPPED now]

{ have arranged to review Axel’s progress, again at the Southport Centre for Health and
Welibeing (“the Hub"), on Monday 6% February 2023, at 3:30pm.

MERP000490_0238



Medisec refl  1&S i Patient: L BPAI(NHSNo{_ DA ___) - Page 2 of 2

In the meantime, if you have any further queries regarding Axel’s care, please do not hesitate
to contact me.

Kind regards

Yours sincerely

Dictated but not signed

Dr Anthony Molyneux
Consultant Child & Adolescent Psychiatrist

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

{ ancashire

PR9 8SB

Kate Morris
CAMHS Case Manager
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Alder Hey Children's

Our Ref: EW/je/i ___DPA | NHS Foundation Trust
Alder Hey
Date of Clinic: 31/01/2023 E verpmol
Date Dictd: 31/01/2023 L12 2AP
Date Typed: 31/01/2023
Dr EE Arnold Secretarv:! S5k ,
Christiana Hartley M/prac ecretary Fax:C:::Ei&:::il
5 Curzon Road Email: ciara.oshea@nhs.net
Southport
Merseyside Department of Paediatrics
PRS 6PL Dr € Weir - Consultant Paediatrician

PCO: Ciara O'Shea

Dear Dr Arnold

Axel RUDAKUBANA D.0.B. 07/08/2006
10 Old School Close Hospital No. L
Banks, Southport PR9 8SB NHS No. i
Diagnosis:

1. ASD

2. Anxiety

3. Previously reduced food intake — now improved

Medication:
Sertraline liguid 25mg on an increasing dose

History:

It was lovely to speak Axel's dad on the telephone today as part of a virtual clinic. |
understand that Axel had gone to bed late last night so was not available for today’s
consultation. His dad tells me his eating has much improved, both in quantity and that he is
now trying new things. He has recently been seen by the dietitian around a month ago and
weighed 60.4kg at that time and is due to see them again. His dad is happy that he has
continued to put on weight aithough notices that his appetite has possibly slightly decreased
since starting sertraline. He is aiming for 64kg and is currently having 3 meals during the day
mostly plus snacks.

His dad did mention that they are concerned regarding Axel’'s attention span and would like
to be considered for an ADHD assessment, | wonder whether this could be reviewed by his
CAMHS team or his GP?

Management:

As Axel is doing well with his eating and is gaining weight and remains under the care of the
dietitian, | am happy to discharge him from my clinic today.

MERP000490_0240



Medisec ref{ 1gs _iPatient:l __ DPA __ _{NHSKg DPA i- Page 2 of 2

Yours sincerely

Electronically checked and autheorised by Dr Elaine Weir

Dr Elaine Weir
Consultant Paediatrician

Copy to:

The Parent/Guardian of
Mr Axel Rudakubana
10 Old School Close
Banks

Southport

Lancashire

PRY 8SB

Dr A Molyneux
Consultant Chiid and Adolescent Psychiatrist
Alder Hey Children's NHS Foundation Trust
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Alder Hey Children’s
MHS Foundation Trust

! [ ; Sefton CAMHS
Our Ref: AM/ kkﬁDPA _________ i 2Znd Floor, Burlington House

Crosby Road North

Date Dictd: 06/02/2023 Liverpool
Date Typed: 24/02/2023 ] L.22 oPJ

Tel: [ BPA__
Dr EE Arnold Child and Adolescent Mental Health Service

Christiana Hartley M/prac
5 Curzon Road
Southport

Merseyside

PR8 6PL

Dear Dr Arnold

Axel RUDAKUBANA D.0.B. 07/08/2006

10 Old School Close Hospital No. | ___DPA |
Banks, Southport PR9 8SB NHS No. ! DPA ;

As always, it was a pleasure to speak to Axel's dad, Alphonse, over the phone today as part
of Axel's scheduled medication review with me.

In actual fact, | had anticipated to see Axel face-to-face here at the Southport Centre for
Health and Wellbeing, although we received a message shortly prior to the appointment
indicating that seemingly that Axel was either refusing and/or was considered not well
enough to attend today.

Therefore, as | say, the review of necessity had to be carried out over the phone.

From what Alphonse told me when | spoke to him, seemingly Axel had been weighed back
on 28" December just gone by the dietician and seemingly subsequently reacted o the
weight reading of 60.4kg by reducing his food intake significantly over the weeks following
the appointment, such that since then he has evidently only been thought to have been
eating around a third fo a half as much in terms of food volume.

Alphonse did not have a more up-to-date weight reading for Axel since then, although
estimated his weight from looking at Axel as being around 58kg.

Alphonse also described Axel as low in mood latterly and once again reluctant to emerge
from his bedroom.

As regards Axel's medication, Alphonse reported that Axel had indicated himself to be

experiencing some side effects from the sertraline medication, namely a sense of numbness
in the tongue.
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Alphonse was of the opinion that Axel was continuing to take the sertraline medication at the
7.5mi (75mg) OD dose, although acknowledged that Axel was being left to his own devices in
terms of taking the medication, evidently for fear of riling him due to too close a level of
scrutiny.

During the call Alphonse evidently went up to Axel's room and tried to involve Axel himself in
the call, although seemingly Axel flat refused this.

All in all, it would appear that Axel’s overall presentation has reverted to the situation —
psychologically speaking ~ that pertained when | first met him some 6 or 7 months ago.

in terms of a sense of how Axel has been on the sertraline medication as compared with
when he was on the fluoxetine medication and also compared against when he was no
medication at all, Alphonse gave the opinion that seemingly Axel had been at his best when
he was on no medication; | would not disagree with this at ali. Alphonse described how on
the fluoxetine Axel had been somewhat over-talkative; conversely on the sertraline he has
evidently been quite argumentative from what Alphonse described.

Therefore 1 would be happy for the sertraline medication to be weaned down and stopped,
and so have advised Alphonse to reduce the sertraline dose down to 5mi (60mg) once a day
for the first 7 days, followed by a further reduction down to 2.5ml (25mg) OD for the following
7 days, before stopping.

SUMMARY OF CAMHS MEDICATION FOLLOWING THIS REVIEW:

- Sertraline liquid reducing course as above; 50mg i.e. 5ml of sertraline liquid
(concentration 50mg/5ml) OD for the first 7 days, followed by 2.5mi (25mg) OD for the
following 7 days, before stopping

{ am rather concerned about Axel's presentation as described by Alphonse today, and so
have arranged a further face-to-face appointment for 3 weeks’ time, on Monday 27" February
at 5pm here at the Southport Centre for Health and Wellbeing; as | have done previously, |
have indicated to Alphonse that if Axel refuses to attend for this | will attend for a home visit
shortly after.

I think given the above it is important that Axel is weighed once again, and sooner rather than
later. | am unsure whether Axel has any upcoming dietetic appointments, although if so that
would be the ideal setting for a timely weight measurement; failing that then if you yourselves
could weigh him that would be great — the thing to do here would be for Alphonse to contact
yourselves with a view to arranging an appointment with you to get this done.

In the meantime, if you have any further queries regarding Axel's care please do not hesitate
to contact me.

Kind regards

Yours sincerely

Electronically checked and authorised by Dr A Molyneux

Dr A Molyneux
Consultant Child & Adolescent Psychiatrist
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Copy fo:

The Parent/Guardian of

Mr Axel Muganwa Rudakubana
10 Old School Close

Banks

Southport

Lancashire

PRY 83B

Kate Morris
Case Manager
Sefton CAMHS

Community Dietician

Southport Centre for Health & Wellbeing
44-46 Hoghton Street

Southport

Merseyside

PRY OPQ

Dr 8 Coppard
Senior Practitioner, FRESH CAMHS
Alder Hey Children's NHS Foundation Trust
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Alder Hey Chlfdren

MHS Foundation Trust

) Sefton CAMHS
i DPA i
Qur Ref: AM/KkkA____DPA | 2nd Fioor, Burlington House

Crosby Road North
Date Dictd: 28/02/2023 oS (Sver;ool

Date Typed: 09/03/2023 L22 oPJ

Dr EE. Arnold Child and Adolescent Mental Health Service
Christiana Hartley M/prac

5 Curzon Road
Southport
Merseyside
PR8 6PL

Dear Dr Arnold

Axel RUDAKUBANA D.0.B.
10 Old School Close Hospital No. |
Banks, Southport PR9 8SB NHS No. :

it was good to see Axel and his dad, Alphonse, in clinic at the Southport Centre for Health
and Wellbeing yesterday.

To be honest, it seemed as though Axel and Alphonse were at loggerheads quite a bit about
their respective ideas of how helpful the sertraline medication was for Axel during his time on
it.

You will no doubt recall that at my most recent telephone review appointment, during which |
spoke to Alphonse alone, there was a strong sense from him that the sertraline had been
unhelpful for Axel and so we planned to wean down and stop it.

This time, with Axel himself being present for the appointment face-to-face, he himself was
adamant that the sertraline had been helpful for him, although on the other hand he was also
asking about whether he could try other medications such as a monoamine oxidase inhibitor
{MAO-I) or a serctonin and noradrenaline reuptake inhibitor (SNRI) — neither of which option
would be available to prescribe in CAMHS for reasons of safety etc in the younger age group.

On balance, and although Alphonse reiterated his legitimate and understandable concerns
around the prescribing of sertraline, given that Axel is 16 and is telling us that sertraline was
helpfut for him as regards his anxiety during his time on the medication, | think we have to
take Axel at his word and give him another chance on the medication, particularly given how,
pharmacologically speaking, we can expect that it would be helpful in terms of motivation as
well as dampening anxiety symptoms in view of the need for Axel to integrate with the
education process and so on.
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Indeed, Axel is to be commended | think for demonstrating a will to get his life back moving in
this way, and so, as | say, | do think that we need to give him a chance with the sertraline
medication.

| am pleased to report that, all things considered, Alphonse was ultimately amenabie to
hearing Axel's position also.

Therefore, through discussion, we came up with a consensus plan to commence a re-litration
of sertraline medication as below.

SUMMARY OF CAMHS MEDICATION FOLLOWING THIS REVIEW, MONDAY 27™
FEBRUARY:

- Sertraline liquid 25mg (2.5ml of concentration 50mg per 5mi) OD for the first 7 days,
followed by 50mg (i.e. 5ml) OD for the next 7 days, followed by 756mg (7.5ml) OD
thereafter.

Looking at Axel this time | did not feel that he looked urtheaithily thin and indeed | would
probably describe him as healthily slim; | see that Axel's case manager, my colleague Kate
Morris, is due to see him for a face-to-face appointment at Burlington House later this week; |
intend to ask Kate to check his weight when she sees him.

I myself have arranged fo see Axel again in clinic to review his progress, again at the
Southport Centre for Health and Wellbeing, in 4 weeks’ time, on Monday 27\" March 2023, at
5:30pm.

In the meantime, if you have any further queries regarding Axel’s care, please do not hesitate
to contact me.

STOP PRESS -~ UPDATE, FRIDAY 10™ MARCH 2023

Between the time of this letter being typed and it being returned to me for authorisation prior
to posting out, | was contacted by Alphonse by phone on the afternoon of Friday 10* March.

Alphonse relayed to me that Axel was asking whether the sertraline medication could be
changed to tablet form, as Axel was reporting altered sensation on his tongue with the liquid
preparation.

When | asked Alphonse where Axel was up fo with the retitration that we had agreed last
time, Alphonse understandably indicated that he was unclear about this seeing as Axel was
managing his own medication and refusing for his dad (or his mum, evidently) to have any
involvement with it; moreover, Alphonse indicated that his impression was that Axel’'s pattern
of compliance with the medication had been inconsistent; when Alphonse attempted to clarify
the matter with Axel whilst on the phone to me, he was unable to do so as Axel evidently
remained under his blanket in his bedroom, indicating that he did not wish to speak to me.

In view of the above, through discussion Alphonse and | both agreed that the safest way to
proceed would be to commence the retitration again from scratch, though of course this time
with sertraline in tablet form:

SUMMARY OF CAMHS MEDICATION FOLLOWING THIS AD HOC REVIEW, FRIDAY 10™
MARCH:
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- Sertraline {tablet form) 26mg od for the first 7 days, followed by 50mg od for the next 7
days, followed by 75mg od thereafter.

As above, | will see Axel again, by way of a face-to-face appointment at the Southport Centre
for Health and Wellbeing, on Monday 27" March 2023, at 5:30pm.

in the meantime, if you have any further queries regarding Axel’s care, please do not hesitate
to contact me.

Kind regards

Yours sincerely

Electronically checked and authorised by Dr A Molyneux

Dr A Molyneux
Consultant Child & Adolescent Psychiatrist

Copy tfo:

The Parent/Guardian of

Mr Axel Muganwa Rudakubana
10 Old School Close

Banks

Southport

Lancashire

PRS 85B

Kate Morris
Case Manager
Sefton CAMHS
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“ Alder Hey Children’s Iy &3

NHS Foundation Trust

Department of Nutrition and Dietetics

Christiana Harlley Medical Practice Ainsdale Centre for Heaith and Wellbeing

$ Curzon Road

Southport 164 Sandbror_.vk road
Merseyside Ainsdale
PR8 6PL Southport
PR8 3RJ

13 Tel: DPA i
May 2023 Email: Paediatric.dietetics@nhs.net

Dear Doctor,

Address: 10 Old School Close, Banks, Southport, Lancashire, PR9 BSB

It was lovely to see Axel and his Dad in dietetic clinic on the 8" May 23.

In Clinic .
Weight: 51.2 kg Child weight = 2-9'" centile
Height: 175 cm Child height = 50" centile:

BMI: 16.7 kg/m2

Growth Patterns: Having gained a large amount of weight ~11kg ( to 60.4kg in Dec 22},
Axel has now lost 9.2kg. He appeared tall and slim. He looked healthy. We looked at
parental centiles and predicted growth potential if Axel eats well.

Diet History: | discussed with Axel how he felt about his current weight and his rapid weight
gain last year. Axel feels he probably needs to start gaining weight again. He gained weight
very well last year, but found this hard work. He is now not trying to gain weight and has lost
weight as food is not his priority — tending to only eat when he is hungry. Axel thinks the
predicted calorie requirements for his age don't represent his life as he has a fairly sedentary
life. | have recalculated his requirements with this in mind —~ 1900kcal per day seems a
reasonable starting point.

Axel is eating a variety of foods, All meals contain protein, there seem to be three meais per
day and no snacks. Red meat seems to be consumed once per day. Calcium intake
appears to be low. He takes a vitamin D supplement regularly but has stopped taking his
general multivitamin and mineral supplement.

Care Plan:

1. AlM - Calcium intake - 1000mg per day — | will send out a calcium factsheet to show
requirements and how to achieve these. A supplement can be considered if Axel can't
manage with dietary changes although calcium supplements are often not absorbed wsll.
We discussed splitting the dose and taking it separately from mealtimes.

2. Ensure good protein sources continue in ail meals.

3. To check Vit D adequacy — aiming for a minimum of 10mcg / 10ug / 400iU per day.

4. Predicted BMR for a sedentary lifestyle - 1900keal

§. Try {o eat little and often rather than frying to have bigger meals less often.
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MHS Foundation Trusg

6. Restart the general multivitamin and mineral supplement.

7. Axel's choice re: Altrajuce - which is not a great source of calcium but does contain other
vitamins and minerals. Achieving the daily calorie aim from food is preferable.

8. Consider having fortified breakfast cereal and milk as a meal or snack — this is a quick
meal / snack and an excellent source of vitamins and minerals including calcium

Follow up has been arranged for 1 August at 12:00. Please contact me on the above
phone number or ernail with any questions.

Yours sincergly

Marianne Croft
Community Paediatric Dietitian

Cc: Axel & Family.
Cc: Dr Molyneux — CAMHS
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IN CONFIDENCE

Alder Hey Children's
NHS Foundation Trust

| Alder Hey ADHD Assessment Referral Form Date
This form is to be compl a SENCO oran Lo I YA “ZU 23
a riate me ' ing staff in lialson with
parents/auardians.
Patient Details NHS No/ AH number if known DPA i
Name .
fuel. Leprica ):«:fwf}'
} bOB 9?_ :: g M Age / L Gender M
Address i » '
| o OLp SCsol close,; Bawiks
PRA 8 5B
Postcode - ‘Pﬁq 23A Telephone DPA
f.anguage ( if not . 1 Transtator Needed ]
English) -
Parent/Garer Email D P A
Address
Does the Parent/Carer have readily available internet access Yes No
1 in a private sefting?
N.B. Parts of our assessment service will endeavour to use .
virtual appointments, however we can accommodate & I
| alternative arrangements if these are not possible
Do any of these apply: Looked After | Child Protection | Child inNeed | EHAT
Child Plan
| | O i
1 GP Name D& @él D | Practice Name wf;gﬁmﬂ
| Address CHL sTIAN G HBATLEY mw c,taL
| fRacce | § CukBon Eosp
S euTy f@ﬁﬂ’
Postcode p R g 6’ -F L 1 Telephone DPA

Helerrer Details of SENCO/School Nurse/Relevant Professional

School Name - PLesE1&LD HIGH Stroal | Year 112

4+ SCec Al ST CotLe€GE | group
Your Name |HAYLEY DAwWSoN . Role | Teacne
Postcode pea gea Telephone DPA
Named School Nurse {:f | Contact Details
known)
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Alder Hey Children’s

IN CONFIDENCE s P
X

bn Trust

Home School

“Not [ust a|Quite a] Very |Not atlJust 3 Quite| Very
atal] file | bit |Mueh} all | little | 2 bit [Much

{Often fails to give close attentionfo [} 0 1 B O ) | g
details or makes careless mistakes in
schoolwork, at work, or with other
!activities

Comment/Example:

HotE 1 fte L Prvds 1T veey HRED To Leald #HelyFull ¢ ey

, QEADS THEM . He piep To ReTull HowEis olljc-
SLAv Lfe 1’#%%1%0 Too Meich WEITING VP AT BanGE HSEAce

&
‘ A-xel S“Wvg«b\q_s o engaor NNE Y A

T Lrien T iim EELE esTInNGS wnTH ERTLY HELP{CAMAY

AIS

Mt?
s 2o

Often has trouble hoiding attentionin | 1 | 1O Ol olnoln0| &
{tasks or play activities. {e.g. has- : ‘ ' ' ' 1
difficulty remaining focused during
lessons, conversations or lengthy
jreading)

Comment/Example;
|~ ¥ .

TLIN, € STRATED Loplkiivg AT [pfgynaty W ATTCH
m mYy C’édwo STHTENCE - HEHES Vely gag@r pATIEN!

— WLgfof yhe, \orh; hmes  &xel hos been ia he he Wugﬁ\ﬁd
o hold abeanhon .

1 Y TEROAY e Wrs Yappy TRLIANG BT wi-erd [TRAES

“a

.{Often does not seem to listen when O I8! 1 1 Il (W] g
spoken to directly (e.g. mind seems
elsewhere, even in the absence of any
obvious distraction)

Comment/Example: e e
home ¢ topexrmple, yesretony Wken I wib KeEns v

pn el Fﬂ«ﬁw geZwL ygﬁ:?éw mE e D' THeAL A#YTH
j 4ptd At WE RS PRY 5&@&»11&75 £ oAl AT DothG An{ THIA

y z |
g;—-—-—-*-“L" A Shru o Yo concenrralt dw*i")"{j convesaHond

7?1/5’
S ELE

|Often does not follow through on ol ol o wilo| ol o) oo
linstructions and fails to finish
schoolwork, chores, or tasks (e.g.,

lloses focus, side-tracked).
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‘ngn:r:fgixami_ BECOMES LolEl WHE GIVER WEITEA [N fo To AEAD

ves APTER f PAREGEAPH I 1T IS veT SomBIking
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AT HomE We veels LEnuQING oF greps pr HEGlues uf

‘-ml._? Axel hal nop bhaen mﬂagtd' i oy \mrnfﬂﬁ op,ﬁa/hn?)*?ns ]

{Often avoids, dislikes, orisreluctantto | 11 | 1 | [ "l 0| olo)l 8
do tasks that require mental effort over . _ . _ .
a fong-period-of time {such-as-
ischoolwork or homework). _
{Comment/Example: NG oG K Plor Cettorl gl

EW H# Do _
Hok® tu;a%sg ww%n Lollen) YE ks Grres) TIMEOUTIY, SETENVTIbAS

Lechus mehotLic Neorple TELYy SONE OF L ATIEAPTED
MWNQE%M#{&’D ngfté W%UES‘HONS/ AnSwels Welle 75’ Lews

A S Sﬂm’_‘ hot frared Hhar he hat ne fnkerey) o ma\rnﬁﬂg_

i ond Srvvageld Yo pAaacai. .
[Oftenlosesthingsnecessaryfortasks | 1 [ &L O [ o I O lolol o |
jand activities (e.g. school materials, , : |
pencils, books, tools, wallsts, keys,
{paperwork, eyeglasses, maohile
telephones). , ] . . .
1Comment/Example: 1
UOME 3 e EL wag i THE MAWSTRER ) SElizol) e kg
1 S STUPF N g:NQWC%Mﬁ- HE LooULD e T |
| some of har 18 HomBIWORI BuT LOVLD YEEP HIS STHooL CTUPF

| Suppl s

Vnoble. Yo covwventy on Mty seeron @ Axel hal |

1 Aot-o¥rinded Scino o\ for tens po -t ods el A,
Iis often easily distracted, evenfrom | O =N = ol O lo]o| o

Ithings they enjoy doing

Comment/Example: . . . : i

forc ¢ oiellat el 15 §SeSC1MG B8 PAoL ITE Top jcg
| 4—2 oy | he Wikdn JumpS £eom F-TOPIZ To Anprrssd
1 (rEchULE b LomeTH NG T Fath—A (oW VERSETION LA
{ TRHE GGV sevenhl. lourf GelruserF 1Aelrs LrISTRACTE

Le ~ -
gé,ﬂ'v‘b - e as aoy yroNtL Q)QF’Q/’\Q/\C&‘-»— oJ/?fh\S,

S T
Oftenhastroubleorganisingtasksand | 00 | O | O | &1 O | o | O | O
factivities. {e.g. difficulty managing 1 ‘ 1 : ] i T :
|sequential tasks; difficulty keeping
materials and belongings in order:
imessy, disorganized work; has poor
{time management; fails to meet

L"\&

-
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ideadline)
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&

Oftenis forgetfulindailyactivities(eg. | 0 | O | O | @ O jO | O O |
ldoing chores, running errands) ' ' I 1 :

' Comment/Example:
T e e Hae Beon) A Leng TIME poiw) Sjuce AELA
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IN CONFIDENCE NHS Foundation Trust
Home School
Not.at]Justa | Quitea] Very. INotatiJustalQuitea] Very
all | lJitte bit {Muchi all | iiltle bit Much
Often fidgets with or't‘apshands orfeetbtor 1O 1 0 10O &Y 107 071 Wy
squ:rms in- seat. . ‘ i
1CommentExample

" ~ pwisets on pur

HomE = S el FLDGETS wmw @gwc; TALELED Jo, pms wyTH Hi

HeRD Boren 1S [anns cs»ﬂ- orv"?f

s
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gﬁﬂ‘: Axe\ doed move grovad f i3 Chente ‘ﬁreqw/ﬂ’hj

10ften leaves seat in situations when.
{remaining seated is expected. {e.g. leaves
his or her place in the classroom)

o

SN

0

Comment/Example:
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o dho
30 Lik-Sea.

Often runs about or climbs in situations
where it is not appropriate (adolescents or
ladults may be limited to Teeling restiess).

- E] 4~

E E

|
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DR T A

O

{Comment/Example:
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{Often unable 1o play or take part in leisure
activities quietly.

0

O

O
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1 Commenvﬁxample
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Alder Hey Children’s
NHS Foundation Trust

lComment/Example;

Fo_ et on leaa
[
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lhas been completed. (8.9. completes
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{conversation).
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O
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&

(R

a

a
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Alder Hey Children's
NHS Foundatlon Trust

: Yes E/ No OO

| Does the student present with any
| difficulties when transitioning io.

the classroom?

T2

Comment/Example
“Axel onlu wanh o werk I
: lja_nvfrmmmﬂl'-

{ Is the student often iate for

lessons/class?

| Yes [B/ No O

Comment/Example
Axel's attendancs. bo Sthool

s a big (ONCR N .

1 Doss the student have/prefer a
1 specific seating place within the

| Please give the reason for this. N
1Axel wil) 6niy wock 18 a

| classroom?

iJ N
1 Yes E/ No O (oo 0N n
| Does the student attend smaller | Please give the reason for this.

Yes [ No O

. -
1Mis. Axel 4oes nd)y hove & °
i Feens o) ofpfrcia) quidonc

student work groups? . °
| oo Axe) will nol werl with ok
| Yes O No g~ lolhe~ Shudens . Axel Ao '
latend School ragubely «
| Does the student receive any | Please give the reason for this. ‘
extra support within the classroom | / r .
| for example one-to-one? ’d xe !l pstl ! on l\‘g (":{G L 0{; W};ﬁ‘
| Yes No O {ho a Herd S\d,;}) \ fj/ g‘jgflm&wifbﬂ 00)
: y. ) a in
| | oI svgpeck . fixely GG Ciaarh
{ Does the student depend onthe | Comment/Example. , v J(
support of staff more than his/her .
| peers? | Axe UUMCH P S‘U/pa/}é?\; |
: N
ldots Not curenti A9RG!”

0
-

1 consider whether the student-will
| observe their peers to see what

Does the student depend.on the.
support of their peers {please

they are doing before they are

| able to.get on task or whether

1Axel doey nok Mjcxja V4
loVer Shudents

they can do this independently

CommentExample. . Mr\
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| you may have Yried to mitigate
| behaviours or

courses you have aftended.

stesyr

any parental | |
X T glsSo artenvdeb '772139(_5—)9
@@M'nﬁd, {eovy CovkSe Felivinsn

o
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Alder Hey Children's

IN CONFIDENCE NHS Foundation Thuse
from the instructions from the
teacher).
Yes [ No Ez/
18 | 18 the student abile to wait | CommentExample
. | patiently or queue in situations !
that they are expected to, for A}ca 1 dgg,) No )/ a H’MOI fL}’\O a !
1 example lunch times, waiting for
equipment, waiting for their tum - 2 NpugN YD @1Lou) Yo~ Wu_)k_
during a fun activity? ' j
IYes 0 Nom” '_S’)/Uahc‘
19 | 1 the child or young person is 1 Comment/Example
1 | given a number of fasks at the | )
same time, would they complete |
1 themall? : Uﬂﬁb\i. 3”0 CW‘L/H’ [QUM:D\) )
1Yes O No O '
110 Were there any concerns raised in | Comment/Example
: | the student's.last school report. e L
from previous teachers? Alendoncs. s G [’WU?E ConQu/ N .
IYes 0 NoO o wr poenciey [avolved (n
‘ | Sygperiaey Axel ‘
111 | How many students are there et "
| normally in the classroom? _ / D Mex -~ A%QI eV Qx’ﬂ@//* Q?’E’Ig—)}
112 | How many staff are there normally r : '
, . En.ihe.cla:smom? e B Mox - Axel neve O 4ICSY
| 13 _ {s there evidence of Low Mood, ; Brief Description {if yes)
Anxiety or Emotional Difficulties? | A el m ds OZ /7[ ” ﬁ{ , /’i <ehhe CJ\
,VQ(Q icu - He e baen
Yes & No I Una g Wil the
‘ ] |provis m ﬂi” o}t .
L e ot o e ey | PLEL Batins—p_en. <T2UG Gl
| such as steep ditficutties, trauma, | To Lt v TweE AMGTH Arvd TO
significant life events etc. Keef AwAke OviiIANG Diryg THveE
\Cleepr MIFHFCULTIES :
"15 ' Please include any interventions
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Children”
IN CONFIDENCE Alder Hey Children's

Parent/Carer Consent

I/We {print parent’s name) M&Qﬂ&éﬁcﬁﬁiﬁx gAnH-
Parent/carer of {print child's name) M?L&QMMKM o

I understand that my/our child has been referred to the Alder Hey ADHD Service and this referral has
been fully explained to mejus.

I/We give permission for the Alder Hey ADHD Service to undertake assessments as appropriate,
Permission is also given to gather, discuss & share applicable information in respect to my/four
child's ADHD assessment within-the team- & appropriate-outside apencies. Where applicable, this

may include:
School and SENCO; including |Speech and Language
1 Schoelobservations {Therapy Service
| Clinical Psychology Health Visitor/School Nurse
Paediatrician Social Worker, Social Services
{ Educational Psychology Service |Child and Adolescent Mental Health Services
{GPR | Learning Disability Team.
Alder Hey/Hospital Contact ADHD Training Team
Occupational Therapy Service Other e.g. Children’s Centre, Children’s Services

| can confirm | have read the above and give my consent as legal guardian.

Signef SIGNATURE Date: 290 1 O“E j '2,!)2’3

Referrer Consent %

{ can confirm that the child’s parent/carer has given me verbal consent for a referral to the
Developmental Paediatric Service and that the department can request information. from other
agencies involved prior to the first appointment.

swned SIGNATURE pater.. L5 L b LTS

1 have also enclosed copies of the following reports or assessments that may support the assessment
and. any. relevant information. regarding the child or young person from. other agencies. with. this.
consent form. Please tick those that apply:

gHep &7
Fducational Psychology Report IQ/

QB Check |

{ From ADHD Rating Scale~M: Checldists, Norms, and Clinical interpretation. ©1998, George ). DuPaui, Thomas 1. Rower, .
Arthur D, Anastopoulos, and Robert Reid, Reprinted with permission from The Guilford Press, New York.

|
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NHS

IN CONFIDENCE Alder Hey Childrens

If the Young person Is aged 16 and over, do they give consent for ADHD team to progress with the
assessment?.

Young Person‘/ X?éJ }Z'V‘%/ W}’)Vb\%ﬁﬂ [ et

Any other comments:

Signed: | SIGNATURE pate:_ 20 I 2903

Page 12 of 13 - Version § October 20
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IN CONFIDENCE Alder Hey Childrorrs

Support Agencies

" Please note that there is more information around support on our website.
https://www.alderhey.nhs.uk

Liverpool Specific Sefton Specific
1 SENDIASS SENDIASS:
| Tel. 0800 0129066 {Tel  DPA i
1 LivPaC {Parent Carer Forum) Se&_qg_ggggg ____________
| Teld DPA i 1 Teki......BPA i
ADHD Foundation , Sefton Parent Carer Forum,
: “Tel.l....DPA___ | E eftongarentcarerforum@gmall com

| SEND focal offer
h «/ harnwrwe seftondirectory.com/kb5/s

direct ncaloffer.page?iocaloff -

erchannel=0
CAMHS -Tel.. __ DPA____({Mon-Fri 9am —5pm)]
ADDvanced Solutions Community Network -Tel.[ " opA 1
YPAS ~Tel. " TBRATTTT]
CAMBHS Crisis Line - Tel.[ " "bpA ! {Mon-Fri 8am to 8pm and on weekends/Bank

Holidays from 10am ~ 4pm)

Page 13 of 13 — Version 5 October 20
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IN CONFIDENCE

Reason for Referral

HS

Alder Hey Children’s

. NHS Foundation Trust

Neurodgvglopmen}al Behaviour Disarder — Concerns regarding the possibility of:

ADHD .
Pl

i Does the child/young

rson have any of the confirmed diagnosed conditions below:

1

Autism Genelic Syndrome | Developmental Defay |- Other
=gl [ [ [
Other Agencies EHAT/Early Help CAMHS Speech and Language
| Involved: gl » B O
Educational Physiotherapy | Occupational Therapy Sacial Services
Psyc%ol/ogy [ ] 0

Page 3 of 13 ~ Version 5 October 20
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Alder Hey Children’s

NHS Foundation Trust
Department of Nutrition and Dietetics

Christiana Hartley Medical Practice
5 Curzon Road

Southport

Merseyside

PR8 6PL

3 October 2023

Dear Doctor,

Patient Name: Axel Rudakubana DOB: 07-Aug-2006 NHS Number:| DPA

Address: 10 Old School Ciose, Banks, Southport, Lancashire, PR3 8SB

Unfortunately | have not seen Axel for several months due to appointment cancellation and
more recently Axel being unable to attend due to anxiety levels.

Growth Patterns: | am unsure regarding current weight and growth as have not seen
Axel since May 23.

My advice remains the same until he is reviewed again. Dad is keen that | review Axel
every 1-3 weeks, however | do not have the capacity to do this due to my clinical workload.
It is possible that Axel and | have an email conversation leading up to the nexi face to face
review, but this can only happen every 3-4months. Axel will also be transferred 1o the
adult service when he is 18years old.

Care Plan:

1. AIM - Calcium intake - 1000mg per day ~ | did send out a caicium factsheet to show
requirements and how to achieve these. A supplement can be considered if Axel can’t
manage with dietary changes although calcium supplements are often not absorbed well.
We discussed splitting the dose and taking it separately from mealtimes.

2. Ensure good protein sources continue in all meals.

3. To check Vit D adequacy ~ aiming for a minimum of 10mcg / 10ug / 400U per day.

4. Predicted BMR for a sedentary lifestyle - 1900kcal

5. Try to eat litthe and often rather than trying to have bigger meals less often.

6. Restart the general multivitamin and mineral supplement.

7. Axel's choice re: Altrajuce - which is not a great source of calcium but does contain
other vitamins and minerals. Whilst achieving the daily calorie aim from food is preferable
— at this stage these supplements are being required longer term. | would be very grateful
if they could be put onto repeat prescription.

8. Consider having fortified breakfast cereal and milk as a meat or snack — this is a quick
meal / shack and an excellent source of vitamins and minerals including calcium.
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Prescription request:

Please continue to prescribe:

Product: Altrajuice (Nualtra) — Blackcurrant, Apple or Orange flavours

Daily requirements: 2 x 200m! per day — 60 x 200ml per month

Please keep on repeat prescription to support Axel's weight gain whilst his food intake
remains restricted.

Follow up will be arranged for the next available early slot as | noted in the email from
Axel's Dad that a slot around 9am would be a better option. Please contact me on the
phone number or email below with any questions.

Yours sincerely

Marianne Croft

Community Paediatric Dietitian

Cc: Axel & Family.
Cc: Dr Molyneux — CAMHS
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Clinical Information Summary

Patient: Rudakubana, Mr Axel
UBRN: 00041869577
NHE: — DPA i

UBRN Information

Date: 08-Nov-2023

Priority: Routine

Referred by: JOHNSON, David (Mr)
Referring org:

Address: Christiana Hartley Medical
Practice
5 Curzon Road
Southport
Merseyside
PR8 6PL.
Clinical Context: NHS e-Referral Service
Location:
Problem:
Requested -
procedure

Patient Information

Date of Birth: 07-Aug-2006
Age: 17y 3m
Gender: M

UBRN Created

Referral letter created
Letter last modified
Namaed clinician
Allocated clinician

08-Nov-2023

Patient Address 10 Old School Close
Banks
Southport
PRY 858

Contact

Information

Risk to others

Christiana Hartley
Medical Practice
Christiana Hartley
Medical Practice
5 Curzon Road
Southport
Merseyside

PRS 6PL

Registered practice:

Address

Contact details available when reviewing online

Risk to others
No risk to others recorded / selected.

Problem being referred

Please see attached.

Many Thanks,
David Johnson
Christiana Hartley
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Requested action

Requested action
Regquest action Comments

Medication

Management Advice

Medication

id (Flavour Not Specified)

Colecalciferol 800unit capsules

Lactulose 3.1-3.7g/5ml oral solution

Past
D

Ltd)

Clinical record details

2rug:
Forceval capsules (Forum Health Products

Lastlssued On.
06-0ct-2023

osage Quan
00mi to be taken 60 x 200 mi
twice daily apple,

blackcurrant, and

orange please

One To Be Taken 30 capsule
Each Day in The

Morning

Three 5ml 500 mi
Spoonfuls To Be

Taken Twice A Day

08-Nov-2022

08-Nov-2022

53 antity “ Last Issued On.
One Capsule To capsule 10-Aug-2022
Be Taken Daily In
The Evening One

Hour After A Meal

Consultations

Problem
History

Examination
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Comment

DPA

Problem
History

Comment tci

Problems

Associated Text

03-Oct-2023  Dietitian
17-May-2023  Autistic disorder
02-4ul-2021 Anxiety disorder - With avoidance behaviours

12-Feb-2021 Autism spectrum disorder
28-0ct-2020  Reduced concentration
21-Feb-2019  Urine protein test = ++
19-Jan-2016  Vitamin D deficiency

Allergies and infolerances

Allergies

Findings

All Patient Observations

Investigations And Value _—
.. Descript Units
08-Sep-2022  OJ/E - blood pressure reading 121/83 mmHg

Family History
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Family History

Social Context

Alcohol Consumption

Smoking e
Date Description
15-Nov-2021 Never smoked tobacco

Non-Therapeutic Drug Use
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NHS

Alder Hey Children’s

NHS Foundation Trust

06/02/2024 Alder Hey

Copy fo: Eaton Road

Liverpool

L12 2AP

@ wwwy.alderhey.nhs.uk
Presfield High School -
77 Preston New Road Hospitai No: L ____DPA____ ;
Southport Contact Telephone No: DPA ;

PRSY 8PA

Dear Presfield High School ,

Re:Axel Rudakubana
10 Old School Close
Banks
Southport
PR9O 8SB

We recently received a referral sent for the above patient Axel Rudakubana for ADHD.
Following a clinical review a decision has been made that this referral was not accepted
- e DECAUSE

e b b i e o e T e 2 T g SO

Following a review of the information in the referral, it has been identified that this young person
presents with difficulties, however the DSM-5 criteria outlines that these must be at a significant
level at both home and school, causing impairment. In this case, the evidence reviewed by

the team does not meet the minimal range of difficulties for an assessment of ADHD to be
considered. If this young person#s struggles become more evident or new behaviours causing
impairment become evident, then please request a new referral to our ADHD service with
relevant supporting information.

Please do not hesitate to contact us on the above number if you wish to discuss further.

Thank You
The Outpatient Department

Copy to:

The Parent/Guardian of
Axel Rudakubana

10 Old School Close
Banks

Southport

PR9 8SB

0000002
ALDRE-20240206-003816_RE_GP 243
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Alder Hey Children’s

NHS Foundation Trust

Department of Nutrition and Dietetics

Christiana Hartley Medical Practice
5 Curzon Road

Southport

Merseyside

PR8 6PL

27 February 2024

Dear Doclor,

Name: Axel Rudakubana DOB: 07-Aug-2006 NHS No:! DPA

Address: 10 Oid School Close, Banks, Southport, Merseyside, PR9 8SB

Thank you for referring Axel for dietetic support in 2021. He has been reviewed several
times over the past 3years. Axel's progress was last reviewed on the 20% February 24.
Unfortunately Axel could not attend the clinic so | spoke with his parents on the phone.
Axel was in the background.

{ am really impressed with Axel, he has done everything | have suggested and is reported
to feel more confident in his ability to achieve nutritional stability.

I have now discharged Axel as he is nutritionally stable; however, he is required to
continue to implement the advice given and therefore the following care plan should be
continued,

Care Plan:

1. AIM - Calcium intake - 1000mg per day (800mg per day over 18years old) — Axel does
take a 400mg calcium supplement and has cheese regularly. | suggested to his Mum on
the phone that a 400mg supplement + cheese in a mea! + milk on cereal would achieve his
requirements.

2. Axel ensures good protein sources in most of his meals.

3. Vitamin D intake is adequate ~ Axel routinely has a minimum of 10mcg / 10ug / 4001U
per day.

4. Predicted BMR for a sedentary lifestyle - 1900kcal. At present Axel is aiming for
3000kcal per day to gain weight. Should be restrict his intake again he should aim for no
less than 1900kcal per day.

5. Continue to eat little and often rather than trying to have bigger meals less often.

6. Axel has restarted a general multivitamin and mineral supplement.

7. The Altrajuce is a good source of protein and micronutrients — taking these supplements
makes the 1900kcal - 3000kcal intake achievable for Axel. | would be very grateful if they
could be kept on repeat prescription.
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8. In the future, | hope that Axel wiil learn to prepare some food at home ~ ultimately this
will give him more control over the food he chooses to eat and is a skill for being more
independent.

Prescription request:

Please centinue to prescribe:

Product: Altrajuice (Nuaitra) — Blackcurrant, Apple or Orange flavours
Daily requirements: 3 x 200mi per day — 90 x 200mi per month
Please keep on repeat prescription to support Axel's weight gain.

Please contact me on the phone number or email below with any questions. Axel's family
are aware that if dietetic support or a review of his supplements is required in the future, he
will be referred to the aduit dietetic service.

Yours sincerely

Marianne Croft

Community Paediatric Dietitian

Cce: Axel & Family.
Cc: Dr Molyneux - CAMHS
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Alder Hey Children’s
HHS Foundation Trust

i Sefton CAMHS
2nd Floor, Burlington House

. Crosby Road North

Date Dictd: 16/04/2024 Liverpool

Date Typed: 17/04/2024 L22 OPJ

Dr F.EE. Amold Child and Adolescent Mental Health Service
Christiana Hartley M/prac

5 Curzon Road
Southport
Merseyside
PR8 6PL

Dear Dr Armold

Axel RUDAKUBANA D.O.B. 07/08/20086
10 Old School Close Hospital No. _
Banks, Southport PR9 85SB NHS No. ‘

| write to inform you of the discharge from CAMHS psychiatry for Axel, whom | understand
remains open to my colleague, outgoing Sefton CAMHS ACL/family therapist, Sam Coppard,
although | understand the therapy will shortly be concluding in due course.

Axel has been on my psychiatry caseload for the last couple of years, aithough it is certainly
fair to say that engagement with Axel himself has been very challenging and indeed Axel's
parents have been the family members who have been much more open (o engaging with
family therapy input as | say.

Sertraline medication has been tried for Axel in the past, as | am sure you will recall, although
lack of consistency in taking this medication led to a situation whereby | didn't feel it could
continue to be safely prescribed until or unless Axel himself engaged in a consistent manner
with follow-up appointments, which of course he did not, as | say.

On the other hand, Axel has responded well to melatonin medication and with this being a
much safer and uncomplicated medication to prescribe { do not see any reason why this
cannot continue, although there would be an expectation of 6-12-monthiy follow-up
appointments going forward if he wished to continue on the medication (see below).

Many thanks then for taking over prescribing and monitoring responsibilities in accordance
with local guidelines on transition of medication to GPs following discharge from CAMHS for
the over 16-year-old population.

in terms of the melatonin, | would have no objection with you continuing to issue repeat
prescriptions for this going forward, if you were happy to do so.
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My general advice would be that there does not appear to be any evidence to show any
problem with long term prescribing of melatonin, aithough common sense would indicate that
notwithstanding its very safe side-effect profile it is probably in general not a good idea for
somebody to stay on any medication for years and years on end, unless absolutely
necessary.

These days melatonin prescribers tend to recommend periodic “melatonin holidays” — brief
periods of time off the melatonin every so often. This tends to lend itself well of course to the
fact that melatonin tends to be prescribed on a PRN basis anyway, rather than regularly.
Therefore, my general advice would be that Axel tries to aim towards a situation whereby he
comes off the melatonin as soon as he feels able to do s0; on the other hand, as | say, it
does appear to be very safe in terms of its side-effect profile.

In terms of regular monitoring and review of melatonin this only needs to be done once every
6-12 months.

If you have any further queries as regards melatonin prescribing for Axel, | would be only too
happy for you to get in touch.

SUMMARY OF CAMHS MEDICATION ON DISCHARGE:
- Melatonin (Circadin) 2-6mg nocte PRN (latter increased from 2mg nocte PRN, as per
dad Alphonse’s recent reasonable request)
All that remains is for me to wish Axel and his family all the best for the future.

If you require any further information regarding axel’s care, please do not hesitate to contact
me.

Kind regards

Yours sincerely

Electronically checked and authorised by Dr A Molyneux

Dr A Molyneux
Consultant Child & Adolescent Psychiatrist

Copy to:

Kate Morris
Qutgoing CAMHS Case Manager
Sefton CAMHS

Sam Coppard
Qutgoing CAMHS Family Therapist
Sefton CAMHS
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