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Clinical Information Summary
Patient: MCNATH, MRS Verena Date of Birth: 21/11/1918

UBRN: 0000 4914 6181 Age: 103 years

NHS: 946 541 7726 Gender: Female

UBRN Information

Appointment Date/Time: Thu 06-Oct-2022 13:30

Priority: Routine

Referred By: ELLERY, Sarah  (Dr)

Referring Organisation: ELLAND ROAD PRACTICE

Address: ELLAND ROAD 

LEEDS 

WEST YORKSHIRE 

LS11 0ES

Telephone: -

Referral Created Date: 05-Oct-2022 12:44

Clinical Information First 

Submitted:

05-Oct-2022 12:44

Clinical Information Last 

Updated:

-

Named Clinician: -

Allocated Clinician: -

Clinical Context: Dermatology/Acne

Location: FARSLEY HOSPITAL

Clinical Term: -

Patient Information

Patient Address: 1616 WALTON ROAD 

WETHERBY 

WEST YORKSHIRE 

LS23 7AZ

Registered Practice: ELLAND ROAD PRACTICE

Address: ELLAND ROAD 

LEEDS 

WEST YORKSHIRE 

LS11 0ES

More contact details available when reviewing online

Attachments

File Name File Description Added By Date/Time Added

Advice and guidance 

conversation - 

000049146181.pdf

- LEEDHAM, Sam  (Mr) 

(Service Provider Clinician)

05-Oct-2022 12:44
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Advice Conversation
Patient: MCNATH, MRS Verena Date of Birth: 21/11/1918

UBRN: 0000 4914 6181 Age: 103 years

NHS: 946 541 7726 Gender: Female

Summary Information

Priority: Routine

Named Clinician: -

Service Name: General Dermatology 

Service - Dermatology - 

Farsley  Hospital

Specialty: Dermatology

Referred By: ELLERY, Sarah  (Dr)

Referring Organisation: ELLAND ROAD PRACTICE

Address: ELLAND ROAD 

LEEDS 

WEST YORKSHIRE 

LS11 0ES

Telephone: -

Registered Practice: ELLAND ROAD PRACTICE

Address: ELLAND ROAD 

LEEDS 

WEST YORKSHIRE 

LS11 0ES

Telephone: -

Conversation

Advice Status: Advice converted

Provider Authorised To Convert To a Referral: Yes

Tue 04-Oct-2022 17:19  - Sent by ELLERY, Sarah  (Dr) (Referring Clinician) 

 

This patient has been encountering cold and numb fingers for a significant period of time. Please 

could you review the attached information and advise if they should be referred for Raynaud’s.

Referral letter.docx 

Wed 05-Oct-2022 12:44  - Sent by LEEDHAM, Sam  (Mr) (Service Provider Clinician) 

 

Conversion test
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