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WESTERN HEALTH AND SOCIAL CARE TRUST 
Aitnagelvin Area Hospital 

Divot rJ~a-Date :............ Dlschar t4,........ .. ........ ... .... ....._... . 
19/9!14 ...... ........ ...... _.... ~ Viotorta. i0 tf?)......._.... .. 

.
w...._..... ..... ........ .... AH 185691 f 8 22 1889 

GP: Patient Details: 
Dr Mccalllon 

............................. _.....__.... __~ t
Seamus- Conway„ 

Cityview Medical 
1127-147 

GRO-C 
Spencer Road

Waterside GRO-C -----------+ Tel no. ; 
i 

ST47 GAO 
__-GRO_C___ 

DOB; GRo-c973 
L.............: . .... ...... ........ ...... . 

Dear Dr Mccaltion 

The above-mentioned pallent was admitted to Aitnagelvin Hospital from Home on the 15 September.2014 , Trauma 
& Orthopaedic Unit (2) under the care of Mr Ruiz. 

Primary) DieOnases: _ .., 
. _.. _.... ...... 

k is are1 d t3is„pt l. i# facet € 0 a .,,. .. r + con t! ._.._..,..__......_.. .. _......._......_............ . 

Secondary Die noses:
1. Haemophl ia. A.._ ... i?- t: He 

.... .. 

3. j Alcohol abuse 
4.1

ALD   
..'- . . ... ...... •~ w ........ 

-_ ..... ...... . ...... ...... ....... 

Primary Procedures [i d. dates): 
--------•- - mm

.. ~..~ 

Secondary Procedures m . . .... ...............w __. , 

_....._. _ ......... ..M ~.M ..............: w._ .....a ~.. _....w..~ 

.... .~_.._ _........ w . 
X-ra-y- Dts*Cod # ieft latest fetllar cand~+le ry "~," _ ----------- -

Gtatatartdkl~ Invegl~atialas: - _.._.............. 

rt rmaltott tact di noais~n tom 
- _........ . _ w ..w.. ...... .................. . _....- .._ .,,....,................ _. ................. .. . ..__..............:. w 

Doctor's Comments: _ ...... .. . ........ .. . . .. .. . . ...... .. _ _ _._ 41 yo female presents to ED after twisitng injury to left knee on 1519/14. X-ray showed displaced '# left lateral 
femoral condyle. Suffering bleeding Into knee. Mr Benson in City hospital recommended 2000units od of factor 8 for 

Lth s bleeding. Further haemophilia A management to be discussed with Mr Benson. Many thanks, 

Hospital follow-up se1uirx;d:-No i p1 as seprovk/e tkart.) 
itnie: Weeks:

Doctor's Signature: Patrick McAuley 
Date: 1919/14 

CC. 

DRAFT VERSION produced by FYI Further letter to follow: Y ❑ N ❑ 
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Ward: TRAUMA & ORTHOPAEDIC UNIT (2}_ DischargeDate: 19.9.14 
Patient: Seamus Conway, L.-__-. GROL

Hospital No. AH 165891 HCN: 606 222 1898 

........_.. --------------- .................. . „I,,, 5E MTION SE COMPLETED"•
Date _  Medicine/Allergen 

_ __ _......._............... _ ... ...._ ....w... 
_ Type Roactlo 

1919.14 Tramadot Itch?  _. . 

Medication on iDet>de & Frequency Routs 
 

meMis (Inc. Stop Date) • ij, 
Discharge_ 
REFACTO AF 2000units od IV As per Mr Benson City haematalogy 

_._ ... ......................_ wtlrEe palir nv is teedin9....... .... .. .... 
FERROUS 305mg od PO 
FUMARATE 
LONGTEC 20m8.b ......:....... ...: p0....... .._ 
f 1CTIJL }SE . . ..... . _ . ...... .....::: . ........:. 10mis bd _.. .... PO 
LAXIDO One dose bd PO 
PARACETAMOL 1 QDS  P011V ...
OXYNORM 5-1 PRn i PO Max 2-4 hour 
•OSD: Patient admlfted to a one-stop dispensing 

......
.

X
ward. 28 day sttpp#y on admission. 

'POD: Patient's own drugs returned on discharge 
POOH: Patient's own drugs at home 

Prescription Applicable G Nat Applicable 

LTOT OAmbutoryE1 e : Dev'ce. i Prescription changed this 
Si'" Burst I W . . .._"._... .. ..__....'......... ..... admrsseon L 
Target SpO2: 

_ 
Ambulatory flow Rate: Cylinder Follow up with Rrr

Carrcentrator Cc le ier. to RNS _ 
Comments: 

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

•t .d In [sReason 3hvapitt~T _ .. :..  ' ow :. .............. 
_ . 

— . . . . w._._. __ ............_ ............... . 
A 

[ sc t11rs Deagnaten: Fl mat Checklt)ate: 
erib ei'a Name: Patr: k McAule tatlaedled by: 

__.
."

re3trltrer s S3 nature ett dt}isp btfla ..._.......y te: 
: 19t9I14 Ffoal #sack 

This patient may be suitable for repeat dispensing? Not applicable 

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

Searnus Conway All 165691 HCN: 606 222 1898 D08:- iaao-c I973 

Alhtagelvin Area !103p1!al, Glenshane Road, Londr.mderfy, BT47 6SB, Telephone 028 71 345171 
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