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WESTERN HEALTH AND SOCIAL CARE TRUST
Altnagelvin Area Hospital

Discharge Date: Dlashargod to: B  Hospitsl Mo, } HOR: .
Liggma | Foyal Victoria Hospital e L L TBBBYY S BO0S
GP: v . . Patient Detalls:
Dr Mecallion Seamus Conway :
Cityview Medical GRO-C : ;
127-147 Spencer Road .
Waterside GRO-C | telno. [ GROC
| BT47 8AQ DOB: {croc1973

Dear Dr Mosaiion

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

Prirmory Dlagnoses,

[ Bisplaced # i toes femoral corye | ” o
Secondary Diagnoses: R .
1..J Hopmophiia A . A Hep G
4| Alcohol sbuse 4 AL
0 16 o
Primary Procedures {incl. datesy
' !
Secondary Frocedures, B
s | e |
. R Lo i

Buolovart nvestigationy:
{ Xeray- Displaced # lef Tateral Femoral condyle
Shtstanding investigations:

_information {incl, diagnosis) ghen

Boctor’s Commants: » o

41 yo female presents to ED after twisting injury 1o left knee on 15/9/14. X-ray showed dispiaced % e lateral
femoral condyle. Suffering bleeding into knee. Mr Benson in City hospilal recommended 2000units od of factar 8 for
this blesding. Further hagmpphilia A mansgement to be discusser with Mr Benson, Many tharis.

. Hospitet follow-up requited: No  (#f yax, plesse provive details) D
(Gl [ [Woekst] . |

[

Doctor's Signature: Patrick McAuley
Date: 1919114

(2

DRAFT VERSION produced by FY1 Further letter to follow: Y[ N [
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Ward: TRAUMA & ORTHOPAEDIC UNIT (2)

Patient: Seamus Conway, |
Hospital Mo. AH 165681

Discharge Date: 19.9.14

GRO-C i

HCN: 606 222 1888

Date

' Medicinelﬁilergeﬁ

Type of Reactlon

18/8014

Tramadol

Hh??

Medication on Dose & Frequency | Route | Gomments {Inc. Stop Date} ity t
Discharge s .4 Bupplied
REFACTO AF v Asp r Benson City ha
" sybul patient is eading
FERROQUS 305mg od PO
FUMARATE
LONGTEG 20my bd PO
LACTULOSE T Tiomisbd T RO
LAX Onedosebd 1 PO
PA y 1g.Qbs L POIV
OXYNORM 1 510mgPRn PO IMaxZdhoury
*O8D: Patient adivitied 1o a one-stop dispensing ward. 28 day supply on sdmission,

*POD: Patient’s own drugs returned on discharge
*PODH: Patient's own drugs at home

Compieted and Verified by:
Consultant’s Signaturs;
HAME IN BLOCK CAPITALS:

Dxygen Prascription Applicable {7} Not Applicable 15
TLTOT L] Ambutatory | | i Flow Rate : Device: Prescription changed this
L Shod Burst [ 1 o admsson 1
i Target SpO2: i Ambulatory flow Rate: Cylinder { 1 Foliow up with RNS T
; Lancenvrator [1] | Coletter to RNS [T}
Comments ¢
| Reanon {if known|
Proscriber's Deslgration: | F1 . Clinleal ChooliDate:
' Proseribar's Name: Patrick Moduley Labietied by
Preseriber's Blgnator: 1 Heneosed bylDate
[Pater 118 Finai Chugk:
This patient may be suitable for repeat dispensing? Not applicable

Altnagelvin Avea Hospital, Glenshane Road, Londonderry, BT47 6SB, Telephone 028 71 345171

Page20f2

WITN3320008_0003



