
Witness Name: Dr Roger McCorry 

Statement No.: WITN3320001 

Exhibits: WITN3320002 — WITN3320012 

Dated: 

INFECTED BLOOD INQUIRY 

WRITTEN STATEMENT OF DR ROGER MCCORRY 

EXHIBIT WtTN3320012 

WITN3320012_0001 



WESTERN HEALTH AND SOCIAL CARE TRUST 
Aitnagalvin Area Hospital 

okcharjed to:  _........ . ... . .. Hospital N. f ►1Cty: 
I. V10M6 '  Horna AH 165691 1 606 222 1898 33.._ ...................... ...................... ..........._i . 

GP:  Patient Details: 
Dr Leeson Seamus Corswa _ _ 
Foyleside Fam Pract GRO-C ( 
Bridge St Med Cir 

GRO-C Bridge St ; Tel no. l GRO-C 
BT486LD DOB:lott0-ch973 

.... ............ ....... ...... ....... ...... 
Dear Or Leeson 

The above-mentioned patient was admitted to Altnagetvin Hospital from Home on the 16 October.2016 , Ward 41 -
Acute Medical Unit under the care of Dr Prabhavalkar. 

Print ryiDiagnoses; ............ ._,,,,-,....... ... 
Left tag cetlulitiis 

Secssnda €1{a noses: 
1. C1tro1C Kver im, pt irment . . 

t 

Primary Procedures (Incl, dates 

Secondary Procedures: 

2. Cron ir,hwatE:i?i.,.-__—...._..
4. Ha j A 

r .. 

!!!vat*  1111W eti•W o . _-_ 
PT 44 WiBC .4, CR€►-s. U AND IE  NiJRMAL , Chronically dera . LfT- no new worsening 

Outstanding Itwostatiofis~ µ _" 
. "..........._".w .........:. .................".._...:......._...... ............... ..... ...:..,.._.......................,,.,.,.,.,..._.-....".-.............. 

Information incl. dia~nasis2 tEt n tom w—
_._......_..._....._...__ ............. ...... ........ ~., .......... 7 
Blood products/Components Used (Include details and reasons for transfusion, adverse events, eligibility 
to donate btoexl): 

Doctor's Comments: 
A4m te0 wilt left leg ceitulitls. Treatad with IV Benxylpanldln + IV FlucloaciIt1t 24 oh urs. SIgetcant 
Improvement in 24 hours. Afebrile, hemodynemically stable at discharge. Discharged with XDP 0.95 but no clinical 
evidence of DVT. Discharged with I week course of oral Flucloxaciitin. Asked to see GP If infection persists. 

Hn ii ! (t 1ow•t requi .ed. No (ityes, pte!ese,Provrde dofeflsl 
1.Ctinic: V1f+Raks _ 

Doctor's Signature: 
Date: 

FINAL VERSION produced by FYI Further letter to follow: Y ❑ N 
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Ward: WARD 41 - ACUTE 
Patient: Seamus Conway,! 

Keaton _.. .. ....... . 

Medication on f iFrequency Routs [Comments (loG, Stop Date) " Qty 
Dischar, w.... w __._.,_ Supplied 
FLUCLOXACILLIN I i GM ORAL ODS I O TILL AND INCLUDING 23/10/16 (NEW) 52 x 
_ ®.......:_.:,_ _... ti... 

MON. WECI. FRS ......._....._u. ... ... . 
- 

PD REFA~tfJ ___,,, 20oq t1NIT IV   lV O

Controlled Drugs Required on Discharge Y 0 N ® (Prescriber to complete ALL sections) 

bnug Name Form o.g I Route e.g. oral, Strength Dose & Total Total PHARMACY 
NB. Prescribe tablets, transdermal, Frequency amount amount ONLY 
by brand e.g. capsules, subcutaneous required required Quantity 
Longtec, MST patch, I In in Supplied 

In 4CfiOrt FIGURES . . Wt#RII~S 
Delete any unused lines. If a dose Is prescribed which can only be met by two different strengths then 

the total quantity (words and figures) of each strength must be specified. 
'OSD: Patient admitted to a one-stop dispensing ward. 28 day supply on admission. 
'POD: Patient's own drugs returned on discharge 
'PODH: Patient's own drugs at home 

Oxyt rt Prest:rlpitott  Appllcabte1TNot Appilcablo J 
___...___..... . ................ .... ...

...~ 

LY I tT Flow Rate Device: Pre.... ion changed this 
Short Burst Q . . . . . . ad 1sslon_ j , ...m... 
Target SpO2: Ambulatory flow Rate: Cylinder °D Follow up with ISIS C 

............... ........... ..
Comments 

_.. ._.._..._.. .... . ...._ ..... ........ ...... ...... ..._..._..... ...... ..... .. ....... . .. I.................... __.._... 
l rescribet s beslgrtai n: SPR I J GRiFFATHS10 DEVLIN 

_ _. _. 17/10116 
escrtbees Name: Atntan Bhattachar ra Labeflad bys 

Prescrtbar's $l~rs: , ., Dispensed byiflsta: 
bald: 17I10t1(i Plnai Check; 

This patient may be suitable for repeat dispensing? Not applicable 

Completed and Verified by: Dr Siddhesh Prabhavalkar 
Consultant In Acute Medicine 

Cos nt's Signature: 
GRO-C 

nul'ta 
 

NAME IN BLOCK CAPITALS: SIDDHESH PRA _RAVALICAR 

DISCHARGE CONTROLLED DRUGS 

DATE ISSUED: 

ISSUED BY SIGNED: 

DELIVERED BY SIGNED: 

DISCHARGE CONTROLLED DRUGS 

DATE: 

ISSUED TO PATIENT BY; 

Seamus Conway ,oft 165691 HCN: 606 222 1898 DOB;%ORo.c;1973 

Altnageh'in Area Hospital, Glenshane Road. Lurufunderty, BT47 6SB, Telephone 028 71 345171 
Paµc 2 of 3 
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PRINT NAME: PATIENTICARER SIGNATURE: 

RECEIVED BY SIGNED 

Seamus ConWayAH161691 1ON; 606222 /898 DO GRO_C .973 

Altnagelvzn Area Hospital, Glenshane Road, Londonderry, BT47 6S8, Telephone 028 71 345171 
Page 3 of 3 
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