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WESTERN HEALTH AND SOCIAL CARE TRUST
Alnagelivin Area Hospital

 Bigchorge Date:  Dischargsd to: ‘ Hogpital No, FHOW:
Cygionie _1Heme e , T AH 185681 1 608 23 1858

GP; v Patiomt Delaits:
O Bocalinn

Cityview Medical
127-147 Spencer Road
Waterside

BT47 6A0

BOB TSRS 973

Dear L Mooallion

The above-mentioned patieni was admitted to Alinagelvin Hospital from Home on the 02 March.2014 , Trama &
Orthopasdic Unit (2) under the care of Mr Charlwood.

Primary Diagnoses;
{ interjonshantaric_aght HOF fracture

Secondsry Dlagnosas:
1.1 Severe hasmophilia &
31 Hopalitis O

3.1 Euly ALD

Hypouhromic raicrocyls anaemia
C2HE0H abuse

ESININ

Primary Procedures finel, datos): .
{04/63/14 Rught dynamic hip screw | ey

Sevondmy Proceduros:

Relevant investigntions:

1
Qutstanding Investigations:
) i
information {incl, dlagnosis) given to: )
- |
Doctors Commants: i
This 40 year ot gentieman was BIBA following a fall with CZH50M on board. ©7 scan showed a right
intertrochanteric MOF # for which a dynamic hip screw was place on 04/03. The patient has progeessed well since,
with nil acute problems and post op observations have been satisfaciory.
The patient suffers from haemophilia A and recombinant factor VIl has been administered daily during his hospital
stay under the advice of BCH Haematology. Regarding the patients’ anaemia, the G team advised that due to the
absence of bleeding PR/haematemesis that an OGD Is not indicated. If the patient has on-going anaemis in
carmmunity or development of symptoms, Gl should be contacied to arrange a scope. Observations stable and
medically it for discharge,
Hospilal follow-up sequired: No ¢ yee, please grovids detalis) v
[Clinte: | | Waeks: | ) |

Doctor's Signature: P SAVAGE
Date: 10.03.2014
ce.
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Ward: Trama & Orthopaedic Unit (2) Discharge Date

: 10.03.2014

Patient: Seamus Conway, i GRO-C

Hospital No. AH 165691 HEN: 60622 1898

WIS SECTION MUST BE COMPLETED

... Date

o SBodicing/ Allne:

* Lty

tedication on Dose & Frequency | Route | Comments (inc. Stop Date)
Pischarge

FERROUS 3Bmy BD PO

FUMARATE

LAXIDO One sachet B0

PARACETAMOL 155 TID PRN )

RECOMBINANT 2000 UNITS £} DO WE SEND THEM HOME ON
FACTOR WP THIG??2772777

*080: Patignt admitted 10 a ona-stop dispansing we
“POD: Patlent’'s own drugs returned on discharge
*PODH: Patient’s own drugs at home

4. 28 day supply on admission,

 Oxygen Prescription

Applicable 1.} Not Appiicabie [ ]

LTOT L} Ambulatory .1 | Flow Hate | Device, Prescription changed this
Short Barst ] i sdmission{J
Target SpOZ; - Ambulalory How Rate: | Cylinder T3 Foltow up with RNS 1.

Comments:

| Convertrator [

1 Ccletter to RNS [}

1 Reasun & kowean}

Medication stoppsd In hospital

Prescriber's Designation: | F1 o “Clinical CheckiDate: I N, Donneliy 110,314
Bruanriners Name: FEAVAGE Labsiled by: B
Prescriber's Signature: Dispansad hyiDate:

“Hialel 10.03.2014 Fingl Chach:

This patient may be suitable for repeat dispensing?
Completed and Verifled by

Consultant's Signature:
NAME IN BLOCK CAPITALS:

Seamus Conway 44 165687 HO

Not applicable

NG 232 {808 DOR:

Alnagelvin drea Hospitod, Glenshane Road, Londondervy, BT47 6SB, Telephone 028 71 345171
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