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15/03/20'18 13:08:25 [Christine Galfoway} | spoke to Linette, NOK to give pCOD, check detadis etr.
She agreed for tissues to be held for histoloy.

1300372018 13:14:28 [Christine Galfoway] { phoned MIRFM to reelease the body to O'Brien’s of
Exgfinitor.

12/06/2018 13:43:09 [Christine Galloway} Linette phoned for an update - advised PM report still not
received,

O2/07/2018 V51745 [Christine Galloway] Voicemait feft for Linette to expect my closurs letter in the
post.

02072018 170939 [Melanie Watson} Form 17 signed 29 June - emailed 2/7 to Derry and Strabane
and listing meeting date 29/6 a5 per Denise.

03/07/2618 094T:25 [Melanie Watson] Signed PM3 and Form 19 emailed

Final PM report posted to D Cusgrove

Finat check complete and bard copy papers destroyed:

Lesnne Butler - 28/09/2022 0908
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# D-01001-2018

First tame

Sex

Diste of Burth

Date znd Time of Death

DrFLE

Calcudated Age Years & 59

Caladated Age Months @ g

Found Dead Yes

Stifthorn 0

{lﬁémlalion

Marital Statug

Place ¢

Posteode

City

Courty

sntey

ol Postoode

Unemployed

Diet at Home

Died at Hoopitsl

Postoode

Courtsy

Related Postonde

Pomt ot Contact

Foint o
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INEXT OF RHYY

GRO-A

FE: O'Brien's of Eglinton

< Medical / Circumstances

rvoived? No PSR Serial Nunber

irvesticating Gificsr Police Disteic? H

Police Statien

ARternative PSNIL
Offcier

-umstances information

GP Practice ap

Hospital Dr i

Pacermaker Reactive

up. Requested for the 10 to give us a cali regarding who last saw the deceased alive and when, Not being treated as suspicious. No marks of violence or trauma to the remains,
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Body transferred to NIFRM

Discused with Mr McCrisken - Ring GF on Monday

NIFRM informed. i
AG - 12.3.18 - Dr McNeilf - hepatoma cellutar carcinama of the liver with nutritional faifure, Sever hemophifia A admitted for radiation therapy and chemotherapy, severe COPD - ex smoker, nothing in the notes to suggest asbestos exposure, Hep ¢ asthma.

Last seen by a GP in Jan 2018 for chest infection. Dr cannot give 3 COD.

Spoke to Mr McCrisken - referred to Dr Andrew.

03:59 - Const Milling collected the Clirnical Suramary from GP,

AG -Dr Andrew requested AKE notes and blood results from admission last wednesday. Ward dark will forward them asap.

AG - Dr Andrew has spoken to NOK and Coroner - PM directad, NIRFM informed,

GA: Updated note: Lang dfw GP- mutitple medical issues including HCC and recent nutritional issues relating to same. H/O HTN and COPD (severe but stabie) recent LRTI but not recurrent. Mo recent/recurrent hospital admissions. HTN has normalised (fikely 2ry to other
disease/deterioration in cardiac function)On oramorph /ST for pain relating to haemophilia. Previous bleeds into elbow. no ho falls.

Recent blood-stable: normal renal function.

Advised collateral history may be helpful GF asked me to laise with NOK.

from NOK: Pt had collapse Iast week-seen by £ED.

Motes reviewed from ED- no major abnommailities- NA 128 K+ 5.1 (4.2} renal fun normal. HB/WCC/CRP ok ECGiNo acute ischaemic changes-mild prolonged QTC @478 (normal <450, but <500 so 7 significant) not on any refevant prolonging meds. Other electralytes not
rreasured.

? diagnosed with low BM-record unclear regarding this.

Likely cardiac arrythmia secondary to electolyte disturbance due to hepatocellular cardinoma; COPD: HTN 2} haemophilia, hepatitis C

D/w GP: Not prepared to provide PFL given recent hospital attendance and family wishes for defintieve COD. explained PM unlikely to provide further evidence other than disease processes already known, circumstances consistent with sudden cardiac arrythmia as above but DR

not prepared to issue.

P directed by Joe.
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**NOTE infection risk*®

statement required-see memo.

Ddith and click Add »

cition Text Study Category
Naturat
Pt
Cause of Death i {a) Causs of Death 1)
Metastatic Hepatacellufar Carcinoma
Cause of Death 1 {g) Cause of Death 1 {d)

Cause of Death it
Chronic Hepatitis C Infection
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