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WESTERN HEALTH AND SOCIAL CARE TRUST
Altnagelvin Area Hospital

%

nchrge Date: Diseherged to; " HoupRal No. § HENG B
R i Home LA 18560) © 806 2221898

P! . Patient Details:
Dr Leeson

Foyleside Fam Pract

Bridge St Med Cir

Bridge St

BT48 6LD

Dear U¥ Leeson

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

Primary Diagnvses

LY - e e e 1
Secondary Diagnoses: g . .

Chronic iver impairment 2 |Chvonichepatts C T ]
3, 1 Adeohsl axcesy 1 4. | Hoomuphilia & i

Secondary Proceduras:

Rudovarst Investigations;
iC-3.4, CRPG, U ANDE RO

Ouistanding Investigations:

Information fincl. dlagnosia) glven toy

Biood productsiComponents Used (Include detalls and reasons for transfusion, adverse events, eligibility
to donate blood):

Doctor's Comments: o )

Adhmitted with lefl lag celiulits. Treatad with IV Beraylpercillin + B Fludiomolin for 24 hours. Sigificant
improvement in 24 hours. Afebrile, hemadynamically stable at discharge. Discharged with XDP 0.95 but no clinical
evidence of DVT. Discharged with 1 week course of oral Flucloxacillin. Asked to see GP If infeclion persists.

| Waeks: |

Hosplal folisweup reguired: No  (fyes, plesse provide dolails)
lc:

Doctor's Signature:
Date:

FINAL VERSION produced by FY1 Further letter to follow: Y] N
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Ward: WARD 41 - ACUTE MEDICAL UNIT  Discharge Date: 17/10/‘16

Patlena Seamus Conway, i GRO-C

606 222 1898

THIS SECTION BMUST
Date o BedininelAllergon Tyne of Reaction
e MDA v
Madication HuldiStopped in Hospltal fieanon
Hadication on Bose & Erequency | Route | Gomments line, Stop Date) Gty
 Discharge e Supplied
FLUCLOXACILLIN 1 GM ORAL QDS 2 TILL AND BNCLUMING 23/1018 (NEW) | 52 x
) ) 500mg
2000 UNIT 1V W MO, WED, FRI PODH
Controlfed Drugs Reguired on Discharge Y [ N {Prescriber to complets ALL sections)
g TFormesg. | Bowle eo.g. oral, | Strength | Dose &1 Total Foud T PHARBAGY
N3, Proseribs | tablats, transdarmal, Froquency | amount amount | ONLY
by brand e.g. | capsules, subgutanoous required required @ Guantity
Longtec, MBT | paloh, in Bupplied
infaotion ?%&ﬁﬁﬁ% WORDS

" ‘Dalete 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.
*050: Patient admitted to a one-stop dispensing ward. 28 day supply on admission,

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

Dygen Presoription Applicable 1.1 Not Applinable |}
VYT T Y Sevbuiatory 11 | Flow Rats I Device: Proscriplion changed Tie
ShortBurst{] 1 : e | mdmission 7]
Target Sp02: Ambulatory flow Rate, | Cyiinder 1.3 Fatines up-with 505 {1
1 Concentrator { | Celetterto RNS [ G

‘Comments :

esignation: | SPR | J GRIFFITHS DEVLIN
) S 171016
Prageeiber's Nams Amian Bhattachargs Laballed by
Prescribur’s Slgnatuny ) T Diopensed byiDate:
Date: 1741016 Final Chank:

This patient may be suitable for repeat dispensing?

Completed and Verifled by:

ot applicable

Dr Siddhesh Prabhovalkar

Consultant in Acute Medicine

Consultant’s Signature:

GRO-C l

NAME IN BLOCH CAPITALS:

SIDDHESH PRABHAVALKAR

DISCHARGE CONTROLLED DRUGS

DATE (SSUED:

ISSUCD BY SIGNED:

DELIVERED BY SIGNED:

Seamus Conway 44 165697 HON:

DISCHARGE CONTROLLED DRUGS

DATE:

ISSUED TO PATIENT BY.

606 222 1898 DOBI4GRO-CHI972

Altmagelvin Avea Hospital, Glenshane Road, Limdonderry, BT47 658, Telephone 28 71 343171
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PRINT NAME, N PATIENTICAREBR SIGNATURE:

RECEIVED BY SIGNED:

Seamus Conway A4 165691 HON: 606 222 1898 DOBLG

Altnagelvin Avea Hospital, Glenshane Road, Lovdonderry, BT47 658, Telephone 028 71 345171
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