DISCHARGE SUMMARY
| Med
&PRESCRIPTION s Fopninon Tt

Consultant: ?ll‘MRAHMED Specialty: ORTHO '

GP Name & Address e = D e e
i " s KATR|NA

“II I “l“ I “ |.||“Il '“ mlll MARGERY

| Surname:

. KATRINA MARGERY 670524AL P

. 49 SHEPPEY BEACH VILLAS Address:

. MANOR WAY LEYSDOWN-ON-SEA, SHEERNESS

KENT MEI2 4QQ
NHS: 400 067 0514 Telephone Number:

NHS Number:

Date of Birth: PAS Number: . |

Admission Date: Discharge Date: Time:

Ward: L - - Male/Female (please delets) Sign:

— RIFGA Status:

§ NKDA

Operative Procedure: " RIGHT HUMERUS REMOVAL OF NAIL, PLATING AND BONE GRAFTING .

Primary Diagnosis:

I “Secondary Diagnosis:
- NONUNION HUMERAL FRACTURE RIGHT

Outpatient/Follow Up Appointment: Yes/No Name of Clinician: . MR AHMED T Datet g5y

Hlstory and Physical Fmdlngs
_ IMNAILING FOR # MIDSHAFT HUMERUS 11 MAY 2009 "

Investigation Results:

Medlcatlonstoppm’ onAdm|ss|on ST S S S e S DR R

Has VTE risk assessment form been completed Yes/No

Patient aware of Diagnosis? Yes/No (please delete as appropriate)
Coexisting Problems (poor mobility, need for district nurse, social problems):

Further Notes: (including post dlscharge reqmrements for GPi.e. Blood Tests) _ 7 '

Authorised Discharge: . . . .. . .
Discharging Dr's First Name:: KASHIF ;E'»urname MEMON Signature:

Specialty: = T&O Status, sHO - Contact Number and Bleep 775
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DISCHARGE SUMMARY
& PRESCRIPTION
Ml

VAR

KATRINA MARGERY 670524 AL
49 SHEPPEY BEACH VILLAS

KENT MEI12 4QQ
~ NHS: 400 067 0514

MANOR WAY LEYSDOWN-ON-SEA, SHEERNESS

Patient Forename:

Surname:

Address:

Medway

MES Foundation Trust

DISCHARGE MEDICATION: FOUR WEEKS TREATMENT WILL NORMALLY BE PROVIDED FOR CONTINUING THERAPY

Telephone Number:

NHS Number:

PAS Number:

Date:

oo o PATIENT): o
Medication Route Dose Directions - When Med ng | Prescriber/Transcriber Pharmacy or Ward Based Dispensed On Ward
Signature Pharmacist Date/Qty/Name &
Date/Verification Signature
Qty/Signature/Notes

Paracetamol PO 1g QDs ] Q F L qci_ oLan ]

—FRAGMIN— ————————__|SG__| 5000UN 0D ' : POA« o
e

: o=

1 COPY TO BE RETAINED IN THE PATIENT NOTES

1 COPY TO BE GIVEN TO THE PATIENT
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