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WESTERN HEALTH AND SOCIAL CARE TRUST 
Altnagelvin Area Hospital 

Discharge oats: pischareed tai Hospital No, I HCN: 
-14110/14 ;Home .I AH 165691 /606 22218118 

GP: Patient Details: 
Dr Mccallion S onwy 
Cityview Medical 
127-147 

'•~-"'"-'"'"-'-"'"'-"'" " ~ t3R0-C
Spencer Road

i Waterside ; GRO-C Tel no. GRO-C 1 
BT47 6AQ DOE: ;cR—O- 4973 

Dear Dr Mccallion

The above-mentioned patient was admitted to Altnagelvin Hospital from Royal Victoria Hospital on the 02 
October.2014 , Trauma & Orthopaedic Unit (2) under the care of Mr Ruiz. 

Primary Dia11nosss: 
... # teti toter ferttorei «ndyis 15.964 

t ondary Dip no : 
1. Haemophilia A 2> f t3A in Left I rtes dui to r at rf tMds into knee
3. Hera C 

. 
Akx ho abuse 4. 

5. fa. 

Pt nary I eedurne final. :. .......... .. .~.,... :.. . . ... .......... ..... LORI f# 1 isri~nra# ton 2 It 4 Royal yal Victoria hospital. .............. 

_..._...._................_. ...._..._.. .............................  ._ .~ 

In orrrtatlortncl. dia to~i ivan a, 
_... w ................._..................... _ .... ..... . 

Doctors Comments: 
41 year old mate admitted Jo, TOU ward following a twisting injury to /raft knee on 15(8/14. Transferred to Royal on 
19/9/14 for ORIF of left 1atera1 femoral condyte an 26/10/14 because of his haernophttie A. Admitted back Into ALT 
for physlo end rehab with 20O0urtits of factor 8/day which stopped on 11/10114 Started on usual dose of factor 8 
from 11110/14. At to di charge. t4lat if r . 

{{
~Hos Italtlfollow r timid: Yes  l r3s r provi4. a r/ 'ad/s 

w..~ k: 17/11/14 
w.. k . . Gltnic: # dic Vtlees 

Doctor's Signature: Patrick McAuley 
Date: 10110/14 

cc. 

DRAFT VERSION produced by FYI Further letter to follow: Y N ❑ 
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Ward: TRAUMA & ORTHOPAEDIC UNIT (2) Discharce0ate;_.1411or'14 
Patient: Seamus Conway,
Hospital No. AH 165691 HCN: 606 222 1898 

_ 
» 

.... _ _.. _........ ._ - ::.... .... . ....__._........... .. 
Caton on Dose & Frequency 1 Route Comments (inc. Stop Date) T ty 

Oi Cl►trt.,... ....._..~.... ..... ...... ........._ _ ..... .. ,. .......... ..... ... ... ..,...._ Su w 
Trarros c. scud ..j ,TOS  ..... ... .. .. ..... ..............P0 ,___ ..._... ~ 

_ . 
efecto A6_ fat or S, 20UOunits C?P  iV ; Last dose 11110/14 
Co eodamol 301580 ONE or TWO every PO Max 8 tab ets/ 24 hours 30 

4 s PRN 
OSD: Patient admitted to a one-stop dispensing ward. 28 day supply on admission. 

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

O art Pr ltcri lion A l tsis ti A ~ P p;,i;sa ot pplicab~ 

LtOT Art4aaulattxy [Row Rate Device: Prescdp€€o' changed this 
Short Bt ...... _._.. ...... _ ...................... ..ad
Target SpO2: Ambulatory flaw Ride Cylinder 0 Follow u with RNS CT 

__... _..........w . ...._.._ _..__._..... . __._..... ............... oncxntrafix . . . Cclettt rtoRNS„ . 
Comments: _.... . 

.- _ ___..__ __.._ ..... ........... ,_...:. ..........._.,._ _---------
I1~ctt~nt in hoa itai 'µM  1!L"...... . 
Severdol 1 Received severdol while inpatient in RVH Switched to 

oxycodone while inpatient in AAH. Discontinued on 

Prsc1ber s hest nation J F1 Citnicsi CheckiDate: A4ouIi.r 10/10114 
ptescrtbar's Name: Patrick MrA^utey Lebrtiail by: 

.........._.....~...... 

Prscrtber's Stgnaturha: Otapensed bytDate: ___.....a,  M. 

.LJtale; _. 
 14{14114 Final Check: 

This patient may be suitable for repeat dispensing? Not applicable 

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

Seamus Conway AH 165691 HCN: 606 222 1898 DOB:-.'*olio-c1973 

Alnagelvin Area Hospital, Glcnshane Road, Londonderry, BT47 65B, Telephone 028 7134,5171 
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