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WESTERN HEALTH AND SOCIAL CARE TRUST 
Altnagelvin Area Hospital 

Date: Disch ad to: 
1r lCkill4 _ ...- _..._..... ............._ 

Hospital No.IHCN: ... 
2 ..,.._ ... ...... ...:..__..... 

I RH 1699 f sos .a ~ . .. i 
GP; Patient Drttai1S; 
far t+liocafllon _ ........ .. ........ ..... ...... 

Seamus Conway 
Cilyview Medical GRO- i 
127-147 Spencer Road
Waterside GRO-C i Tom b. GRO C - 1 

'bOB: BT476A0 GRS0;1973 

.......... ...................... ......1. ...... ... . ...... .. ... ..... .. 
Dear Dr Mccal!>on 

The above-ment-oned patient was admitted to Altnagefv n Hospital from Home an the 02 March.2014 , Trame & 
Orthopaedic Unit (2) under the care of Mr Charlwood. 

Primary Diagnoses-, 
Interiranchante.ric 9 ra ht NOF fracture _...._ . _..._. ... ...... . .................. . ..............- """ 

Secondary Diagnoses: 
1. Severe h htkc A _ a$!r> p..... ........... 

iatitis C . ...... ....._._. . 
?. 
4. 

....-. ...... ...._....... . 
H a ttaxn#c rr~crocytic anaemia yP 
C2H50H abuse 

.._.......... . 

5. t= ALD .... .:... .. ._..... .............. -~ 
..-............ 

._.-. . ....__..........._. . . ..........._.... ...M,R 
Prime Procedures 

4. : jP.. !rttr,+.... .. _ .... ._ __...._.. ... _. .__ .. . _.._... 

Secondary Procedure.:

- i t TTH 
Invests +atlons: 

%FWi04 'r,. 1ti iiiY4l7♦i Ltf3i} : 

..... ..... ............_................... .......................... ....... ........................,.......,.,,, . .:.,......,,,.........,.. ....,............... .................,......... ,..~.,. 

i i . 
ttforrltatiort d€aSsr0515 given to~_.~ 

L .. . . .................... ............ _ -. _..._.........., ..............._......._.. - .W .._......... w_.... 

Doctor's Comments: 
This 40 year old gentleman was BIBA fallowing a fall with C2Ii5OH on board. CT scan showed a right 
intertrochanteric NOF # for which a dynamic hip screw was place on 04103. The patient has progressed well since, 
with nil acute problems and post op observations have been satisfactory. 

The patient suffers from haemophilia A and recombinant factor VIII has been administered daily during his hospital 
stay under the advice of BCH Haematology. Regarding the patients anaemia, the GI team advised that due to the 
absence of bleeding PRlhaematemesls that an OGD is not Indicated. If the patent has on-going anaemia in 
community or development of symptoms, GI should be contacted to arrange a scope. Observations stable and 
mediratt fit fo: dischari ._µ 

HoMital foilmv up requ1red..No t. ase_provide details) ... . .... ........ .. 
W+aetts 

Doctor's Signature: P SAVAGE 
Date: 10.03.2014 
Co. 

DRAFT VERSION produced by FYI Further letter to follow: Y ❑ N ❑ 
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Ward: Trama & Orthopaedic Unit (2) Discharge Date: 10.03.2014 
Patient: Seamus Conway, 

 -- - -- aRo-O
Hospital No. AH 16569 tt N: 606 222 1 398 

( Medication on Dose ttil tcy Route Comments (inc. Stop Datij «ter 

LAXIDO ... .. .. _..:::__ _ One sachet Bo PU 
PAP ACETAM01 TiC PRiv 
RECOMBINANT E 2000 UNITS OD IV 
FACTOR vftf 1 l. . _. . 
`OSt1: Patient admitted to a one-stop dispensing I 
"POD: Patient's own drugs returned on discharge 
"PODH: Patient's own drugs at home 

..........__...... _.... 
DO WE SEND THEM HOME ON 

day supply on 

Oxygen Proscription A pi ca' ppNcable Not ApptiablerJ~~'~ 

LTOT J Ambulat fl  Flow Rate : Device: prescri tion chap d this 
cwt B rest 

P 98 
_... .~:. .._.. .~_.. ..~ ...._~._......_. ... .. tirtbnissio~ Q ... 

Target SpO2: Ambulatory flaw Rate: CylindertT Follow up with RNS C 
Bator Q _ . Cc letter to RNS 

Comments 

Mad1cet#on ac ed in i _pttat 
._ ........ .....-. 

.... n aReasors #Fkno~_ known)

Proscrlber's Deai nation- F1 conical Check/Date: N. Donnelly (10,3.14 ... Prescrit►ar'a N*C 1 PSAVAGE 
_ 

filed by: 
Prescriber's Signature: spensad tr fl)ate:~ 

ata: ....Jf1O.03.2014 i~irtai Check: 

This patient may be suitable for repeat dispensing? Not applicable 

Completed and Verified by: 
Consultant's Signature: 
NAME IN BLOCK CAPITALS: 

Seamus Conway .411 16.5691 HCN 606 222 1898 DOB: 1r jj j j ~ 1973 

.41magelvin Area !Hospital, Glenavhane Road, Londonderry, BT47 6SB, Telephone 028 71 34.1171 
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