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WESTERN HEALTH AND B0CIAL CARE TRUSTY
Alinageivin Arss Houpltal

Dischargs Date:  Dischorged to: Hog :ital No. / HON;
IR 2 Hospltal CAH 103001 7 600 233 1898

GP: e Pationt Details:

L Mccadlion

Catywisw Madical

127 147 Spencer Road
Waterside

BY47 AL

Doar DOr Mecaiton

The pbove menlioned pationi was adouliod i Allnageben Mosmia! s Homo on the 15 Sopiember 2014 |, Trauma
& QOrthopesdic Unit {2 under the care of Mr Rui

| Displaced # lell aierai femoral condyls

Secondary Dlagnoses;
4.1 Haeemohilia A

31 Adcohol albuse

Primary Procedures (inel. dates):

nenainosntestunsmants

Secondary Procsduras,

Relevent Investinations;

{ %ra.~Disclaced # left lateral famaral cond.du

oreaation lncl. diagnosis) cliven to:

Doctors Gommaents:

41 yo female preserts 1o BD after twisting inpry 10 left knpe on 15/8/14 X ray showed displaced # lol Tateral

fomorsl condyls. Sulfering blaeding into knos. Mr Banson in City hospital recommandad 2000units od of facior 8§ oy

shis bleeding, Further hasmophilia A managsment to be tiscussed with M Benson Many thanks

Hosoitel followeup renuirad: No  §f ves, ofease provide dalals e e —— -
[Cinic: | | Wosks: | )

Doctor's Signature: Patrick MoAulay

Date: 18944
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