NHS Confidential: Personal data about a patient

Aberdeen Royal Hospitals

,  NHS TRUST

Royal Aberdeen Children's Hospital
Cornhill Road, Aberdeen AB9 2ZG

Tel: (0224) 681818 Ext: 53564 Fax: 840707
Dr G Maclean
Denburm Health Centre
Rosemount Viaduct ' K
ABERDEEN

&

Clinic date: 20th May 1993 -
‘ Typed: 14th June 1993

Dear Dr Maclean

L[EE RETD 10.5.92. 34 NEWION ROAD, ABERDEEN

I reviewed Lee at the Clinic today, two weeks after his discharge fram hospital. He has in fact been
quite well on Pulmicort 500 pg three times daily and Atrovent and Ventolin as required via a nebuliser. It

is obvicusly too early to tell if this increased dose will be of lasting benefit and will review him in
two months!' time. I did not discuss his oconstipation at this visit.
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NHS Confidential: Personal data about a patient

ABERDEEN ROYAL HOSPITALS N.H.S. TRUST RECOMMENDATIONS ON DISCHARGE

SURNAME | Revo il UNIT NO.
FIRST NAMES L \«&Z
ADDRESS < 1* N ToR 'QU a0 SEX
N
\ — MARITAL STATUS
THIS FORM IS PRINTED ON N.C.R. PAPER oo cen
PLEASE USE A BALL POINT PEN ON HARD | POST CODE DATE OF BIRTH
SURFACE. PLEASE ENSURE THAT ALL
COPIES ARE LEGIBLE. BAR CODE PLACE LABEL WITHIN BRACKETS
| L10-5- 97
G.Ps NAME B\ S v G.Ps ADDRESS Niwrvnnad W[ €

Dear Dr RLM N

Your patient admitted on..... D'O'Qa?ﬂ) ...... under the care ofmzw ...............
from ward............... L—( ................ Hospital.... Y LITAA ... oan,Ll—-q‘qg*

was discharged

COMMENTS:-
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~ RQ\/&/\[O/POLAWC u O/g? g 4l L%’A\KKJ

It is recommended that the following therapy be prescribed as detailed below: A ““C’* in the Duration of Treatment column denotes continuing
treatment unless otherwise specified in days. NB A seven days supply will be dispensed unless specifically requested in this space:-

S TIME OF For Completion
a8 MEDICINE TYPE OF METHOD OF ADMINISTRATION DURé\;"ON By Pharmacist
o 2 (BLOCK LETTERS) PREPARATION DOSE ADMINISTRATION | o o | 5 | o |10 | OTHER |rpgaTmenT| QUANTITY
aZ TIMES SUPPLIED

LACTUOSE ~ [P | S8 oeat . X | |
PALA CETAMA | BMRUP [ Roaf .0 [L -6 UMAY PN ureaia -
PROMEMAZ,nEBNCUP 2.6 . O
AUGMOnTIA™H  gyRuP | SIS O
PREDVISAWONE | THRE  Rwmg| O
" J| ever

LA L{dd%eme -

QIS | < | &
pad

g

b

DRUG SENSITIVITY

Pharmacist’s Initials Doctor’s Signature** q . L\Ce—w &ga/,
Date dispensed Designation g | ( DateQ((,(L{" %

**MEDICINES WILL NOT BE DISPENSED WITHOUT A DOCTOR’S SIGNATURE IN THIS SPACE.

A discharge letter/summary will follow.
At time of discharge this copy to be
FORM ZKE100K - April 1992 given to patient to take/send to GP.
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Aberdeen Royal Hospitals

NHS TRUST

Royal Aberdeen Children's Hospital
Combhill Road, Aberdeen AB9 2ZG
Tel: (0224) 681818 Ext: 53564 Fax: 840707

FA/MEJ /968366

Clinic Date: 25 3 93
26 April 1993

Dr. G. D. McLean,
Denburn Health Centre,
Rosemount Viaduct,
ABERDEEN

Dear Dr. McLean,

LEE REID, 34 NEWTON ROAD, ABERDEEN - 10592

I reviewed this infant with his mother at Dr. Russell’s Asthma Clinic today. Unfortunately Lee’s asthma
is still not well controlled and he had been admitted to RACH four weeks ago with a bad attack of
wheeze despite the dose of Pulmicort having been doubled at his last visit. It seems most o$ the
attacks were precipitated by cold. /
Today when | examined him he was not generally in distress but he had a cold and his chest was full
of expiratory wheeze. | discussed his condition with Dr. Russell and we agreed to add Sodium
Cromoglycate 20 mgq three times daily in addition to Puimicort 2 mi twice daily.

He will be reviewed again in 8 weeks time.
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Aberdeen Royal Hospltals

NHS TRUST

Royal Aberdeen Children's Hospital
Cornhill Road, Aberdeen AB9 2ZG
Tel: (0224) 681818 Ext: 53564 Fax: 840707

AW/MEJ/968366 DISCHARGE LETTER
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Dear Dr. McLean,

LEE REID, 34 NEWTON ROAD, ABERDEEN 10 592

CONSULTANT - DR G RUSSELL
ADMITTED - 19 2 93
DISCHARGED - 23293
DIAGNOSES: (1) ASTHMA

(2) CONSTIPATION

This 9 month old child was admitted to Ward 6 with a history of wheeze and vomiting over the past 24
hours. He has had several admissions in the past with asthma and is presently controlled on Pulmicort
2 ml bd and Ventolin as required via nebuhaler. His mother is also concerned over his constipation
which has been a problem over the last 3 months. This appeared to be associated with pain on
defecation and also with blood in the stool. He has intermittent bowel motions round about every 7
days and despite treatment with Lactulose 5 ml bd for three days has shown no tendency to improve.

On admission his temperature was 38° C. He was undistressed but had bilateral widespread wheeze,
serious rhinorrhoea and tonsillar hypertrophy. RSV status was negative although there was a scanty
growth of haemophyllus from his oral pharynx. A chest x-ray showed some patchy changes at his right
hilum. His wheeze improved with regular Atrovent nebulisers and he was commenced cn a course of
Augmentin. He produced a bowel movement after a glycerine supposnory and we commenced hlm
on Lactulose 5 ml bd to be taken continuously.

We have arrangements to review him in one month’s time at the Respiratory Clinic at which time we
could also review his constipation.

Yours sincerely,

<

JALAN WEBB,
Supervisory SHO

cc CCH, Queen’s Gate, Aberdeen
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ABERDEEN ROYAL HOSPITALS N.H.S. TRUST

RECOMMENDATIONS ON DISCHARGE
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It is recommended that the following therapy be prescribed as detailed below: A ‘’C’’ in the Duration of Treatment column denotes continuing
treatment unless otherwise specified in days. NB A three days supply will be dispensed unless specifically requested in this space:-

-y 4 TIME OF For Completion
' we MEDICINE TYPE OF METHOD OF ADMINISTRATION DURATION By Pharmacist
é § (BLOCK LETTERS) PREPARATION DOSE ADMINISTRATION | o 1 | [ o 1o ?ng TREA?FMENT C;Ld’/:r;lLTlleTg
PLLMICORT: 2o | VR |V “u ot
- ~— 4
AUCMeNTIV 125 R] (250 | o VI MV M1 ISr
7 v —
LPLTVLEHE S\ | oese |V “ (o1
! O _
VEN oL M, 2 Shny | VR PN A
DRUG SENSITIVITY
Pharmacist’s Initials Doctor’s Signature** 0-@‘“\/
Date dispensed Designation & g {s) (3) Date'z,g_'z—ci_;

* *MEDICINES WILL NOT BE DISPENSED WITHOUT A DOCTOR’S SIGNATURE IN THIS SPACE.

FORM ZKE100K - April 1992

A discharge letter/summary will follow.
At time of discharge this copy to be
given to patient to take/send to GP.
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Aberdeen Royal Hospitals

NHS TRUST

Royal Aberdeen Children's Hospital
Cornhill Road, Aberdeen AB9 2ZG
Tel: (0224) 681818 Ext: 53564 Fax: 840707

FA/MEJ /968366

Clinic Date: 14 193
2 February 1993

Dr. A. K. Fraser,

South Wing,

Cenburn Health Centre,
Rosemount Viaduct,
ABERDEEN AB1 1QB

Dear Dr. Fraser,
LEE REID, 34 NEWTON ROAD, ABERDEEN 10 5 92
| reviewed this infant with his mother at the Asthma Clinic today.

Lee has been admitted to hospital five times over the last couple of months because of asthma. His

last admission was on 7 December 1992. Since discharge he initiaily had been doing well but over

the last few days he had started to be wheezy but when | saw him today he was looking well despite
" his chest being full of expiratory rhonchi. He was not in distress.

Lee’s prophylactic medication consists of Pulmicort .5 ml twice daily in addition to Ventolin used prn.
I noticed Mrs. Reid is a smoker and | do not know how much this contributes to Lee’s asthma. | have

_taken the liberty of increasing the dose of Pulmicort to 2 ml twice daily in addition to Ventolin prn and
will review him again in 6 weeks time.

. Yours sincerely,
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KXR¥XX R.A.C.H. MEDICAL O.P.

REID 968366

LEE

10 05 9272055

34 NEWTON ROAD

ABERDEEN

Dear Doctor,

Thank you very much for seeing this child. His mother describes a

2 month history of hard painful motions. She claims that following dietary
advise has made no difference and that Lactulose 2.5 mls bd failed to
improve the situation either. She says that there has been some bleeding
on defaecation too. The child is entirely well with excellent growth

on the centile chart but as the mother is unhappy with the advice

given so far I wondered if you would be good enough to offer your opinion.

Yours sincerely

DR ALAN K FRASER 22/01/93
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ABERDEEN ROYAL HOSPITALS N.H.S. TRUST RECOMMENDATIONS ON DIS

SURNAME r | UNIT NO.
REID 96836EH '
FIRST NAMES MR LEE IAN
ADDRESS 34 NEWTON ROAD SEX
—- M
ABRERDEEN g MARITAL STATUS
THIS FORM IS PRINTED ON N.C.R. PAPER ARz 7XX 10-05-1992
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. 1] Fie
Diagnosis Main. YSTHMM i, Operation 1................. Practice Manager’ o
' ASSOCIALE ... Operation 2.................. Make Appointment | ..
v . Normal
............................................................................................ No app¥ ad vt B
............................................................................................ Gas @ PR patient
- To Phone Doctor
............................................................................................ B 121 (-3 S N

COMMENTS:- E/A e W MW,@V&A{/»’\ %AWLA .
%@d@y/a«w//\/ lo—a A 2054»7”2 N Pudpicert Aoae (o-g“rnbéa/)
]ﬁw;bwﬂ%w/ww,w&éa@mﬂ#mof
Oudniscord jor further 5[ ton Mdace I normal 0.2€ ms bol
W ol IO/»/W/ W ) MWI‘M .

It is recommended that the following therapy be prescribed as detailed below: A *’C’’ in the Duration of Treatment column denotes continuing
treatment unless otherwise specified in days. NB A three days supply will be dispensed unless specifically requested in this space:-

s TIME OF For Completion
. & MEDICINE TYPE OF osE METHOD OF ADMINISTRATION DUR(;\;'ON By Pharmacist
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DRUG SENSITIVITY

~n

Pharmacist’s Initials Doctor’s Signature™ * M{/W
Date dispensed Designation S/{O Date /(///2/%@

* *MEDICINES WILL NOT BE DISPENSED WITHOUT A DOCTOR'S SIGNATURE IN THIS SPACE. A discharge letter/summary will follow.

At time of discharge this copy to be
FORM ZKE100K - April 1992 given to patient to take/send to GP.
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ABERDEEN ROYAL HOSPITALS N.H.S. TRUST RECOMMENDATIONS ON DIS

SURNAME | UNIT NO.

REID 968366H
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ADDRESS 34 NEWTON ROAD SEX
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It is recommended that the following therapy be prescribed as detailed below: A “’C’’ in the Duration of Treatment column denotes continuing
treatment unless otherwise specified in days. NB A three days supply will be dispensed unless specifically requested in this space:-

S TIME OF For Completion
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At time of discharge this copy to be
FORM ZKE100K - April 1992 given to patient to take/send to GP.
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Aberdeen Royal Hospitals

NHS TRUST

Medical Paediatric Unit, Ward 4

Royal Aberdeen Children's Hospital

Cornhill Road, Aberdeen AB9 2ZG
Tel (0224) 681818, Ext 52094

ConSUIANL ©.....oocee et e e eeaeenenan Name AR.:ct s Tao,
Unitno: <1 &8 2¢6 vy
General Practitioner: 9 ..... S eeesesnenens Dateof Birth: o) g)gqa .
Address
. Date of Admission: ... 1.! 2V X © 24 NesTos Raaat
Date of Discharge: \Q“A\QL Ara 2 Fenr

=

DISCHARGE SUMMARY - DIAGNOSIS: ASTHMA P

Your patient was admitted with an acute asthmatic attack, for which the following treatment was given:

Yes | No Comment
Oral prednisolone = O
Nebulised salbutamol =2 | O |.-- —
Nebulised ipratropium & 0O e
IV hydrocortisone O o ==
IV aminophylline 0O i .
Oral theophylline O o 1T
Oral beta-2 agonist O |g// N
Intensive care | & i
P .
' Following recovery, the patient's chronic treatment vlvas reviewed and he / she was discharged home on the following drugs:
. 1
Indication - Drug Dose Route Frequency
For prophylaxis PUivm T TTO MY Nve .y, . 2D~
For relief ChALavcTBVw oL P R e N~ A Py
ATRoU e STO meg) - P~
Other advice: @’ N O IS ALpP Bt S & A Mot
S~ AR oL cunn o e O¥~a-V\; hro i ise {—\A.A/m.—-
Further review No @ Yes []/Details taldliaa R.Q.AP - Clamna @
Letter to follow No O Yes [J
Signature <& .5 § Faxed to GP on
Status ey Initials

GR/Nov 92
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