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WESTERN HEALTH AND SOCIAL CARE TRUST
Altnagelvin Area Hospital

isuhurge Dates L Hsehargad to) _ Hospital No, { HCN: v
L14/10/14 PMome T Ll . 1AHiesent /eos Zz2 8B T
Gp: Patient Details:

Wa

Dr Mccatlion Seamus Con
Cityview Medical i
127-147 Spencer Road
Waterside
BT47 6AQ

Dear Dr Mccallion

The above-mentioned patlent was admitted to Alinagelvin Hospitat from Royat Vicloria Hospital on the 02
Oclober.2014 , Trauma & Orthopaedic Unit (2) under the care of Mr Ruiz.

Primary Disgnoses: i
[ # teft lnteral lomoral candyle 15914 1
Secondary Diagnosss: .
1. | Haemophifia A 2,1 528 In left knve dus to ropested bloeds i knes
3. Hep ¢ S e A Aloohol sbuse
5, 18,
Primary Procedurosfincl datesy S v e ,
[ ORIF Iaf tnteral fomoral condyle 28006/ 4 In Roysl Vidiaria hospital,

Sacondary Procedures:

Redoeartt Investigations: _ ,
| X-ray feft knee- # lelt lateral Tomoral condyle 15/6/14 , !
rv_‘g}ui&;ﬁm}mg investigations:

information fincl. diagnosis] given ta:

_ Boclor's Commants: v , e .

41 year old male admilind to TOU ward following 8 bwisting injury to iofl knes on 15914 Transtered 1o Hoval on
TR tor ORIF of loll lateral fomoral condyle on 20710144 beoause of his haemophilia 8. Adtitted bk intn ALT
for physio and rmhab with 2000unils of tactor §/day which slopped on 111014, Started on usual dose of fator &

§ om 1HDH4. Fitte dissharge. Many thanks.

. . . e i

Hospllal foltove-up required: Yes (if ves, plesse provits detalls] .
{Cinic: THolinic | Wesks: | 17711714 |

Doctor's Signature:  Patrick McAuley
Date: 10/10/14

cC.

DRAFT VERSION produced by FY1 Further letter to follow: Y[ N [J
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Ward: TRAUMA & ORTHOPAEDIC UNIT (2)  Discharge Date: 14119}14

Patient: Seamus Conway, |

Hospital Mo, AH 185691 HON: 806 222 1838

GRO-C

|

TTHIS SECTION MUST BE COMPLETEDY

ST Patlent admitter

Date Medicine/Allargen 1 _Type of Reaction
10/10/14 NKDA, i
Medication on Dose & Frequency | Route | Comments (inc. Stop Date) Oty
v Supplied
o g 708 PG L 24
_ o AF (aotor 8y | 2000unils OO v Lastdose 11/10/14 PO
Crmtodarant JB00 ONE or TWO avery PO M B tabiets/ 24 hours K
dBhows PRN  { L

to a4 one-stop dlspensmg ward. 28 day supply on admission.
*POD: Patlent’s own drugs returned on discharge
*PODH: Patient's own drugs at home

Ouygee Proscription

1 tpplicate ] NotApplicabls 57

LTOT L] Adstory [w
ShortBurst ]
Target SplZ:

Fiow Rate

T Ambutatory flow Rate:

| Devica. Preseniplion changed this
admission L}
Cylinder [} Foliow up with RNS | 1
Concentesinr [ G Iettar to NS [

Comments

_Medication stopped in hospital

“Reason (i known)

Severdol

Received severdol while inpatient in RVH, Switched to
exycodone while inpatient in AAH. Disconlinued on
i distharge. .

Prosuriber's Deulgnation: F1i Clinical Chack/Date: A Gaulter 10/10/14
Pragodbeds Name: | Patrick MeAutey Lt R
_' ?wwﬁm’ s Slgnatan: Dinpensed bylDate:
Dste: WiteHs Final Check:
This patient may be suitable for repeat dispensing? Mot applicable

Completed and Verified by:

Consultant’s Signature:

NAME IN BLOCK CAPITALS:

Aftnagelvin Area Hospital, Glenshane Road, Londondervy, BT47 658, Telephone 028 71 345471
BPage 2 of 2
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