
DISCHARGE SUMMARY
& PRESCRIPTION
consultant: t 

r',rn n"nrio
GP Name &

Specialty: , onrno

Medway nnF{
NHS Foun{lation ?rust

49 SHEPPEY BEACH VILLAS
rr{eNon wiv t-svslowN-oN-SEA' SHEERNESS

KENT ME12 4QQ
NHs: 400 067 0514

Patient Forsname:

Sumame:

Address:

Telephone Number:

NHS Number:

PAS Number:

Discharge Date:

Gender: MalelFemalelt,ei!s*.!slete) Sign:

MRSAStatus: I i

L

Date of Birth:

Admission Date:i . '" .'--

ililtilililililllillillllillllllilllllllililllllll

Time:

operative Procedure: i''nioir Hur',tinuJnerr,tovaf or r.rail, plnrrruc nno BoNE cRAFTtNG

OutpatienuFollow Up Appointment: Yes/No

History and Physical Findings:

Name of Clinician: , rr/|n lnr,,rio :Oatei lp 
,

i tttt ttltt-tNC rOR * MIDSHAFT HUMERUS 11 MAY 2009

NONUNTON HUMERAL FRACTURE RIGHT : i
:

lnvestigation Results:

Medication Stopped on Admission:

Has VTE risk assessmont form been completed Yes/No

paliefit affare of Diagnc*is? Yec/No {plea$e del3te as appropriale)
Coexisting Problems (poor mobility, need for district nu]se, social problems):

.f-urthel N_o"t9si (il-"j|gilg- p99! qi:_"!19$9 l99,u!t9m9!119 l"o-l 9l i:9: Brood Jeiis)
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DISCHARGE SUMMARY
& PRESCRIPTION
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KATRINAMARGERY 6705244L
49 SHEPPEY BEACH VILLAS
MANOR WAY LEYSDOWN-ON-SEA, SHEERNESS
KENT ME12 4QQ
NHS: 400 067 0514

Medway fXffi
hlHS ts{]Orrilticn Trutt

Patlent Foename:

Surname:

Address:

Telephone Number:

NHS Number:

PAS Numberl

Date:

DTSCHARGE MEDICATION: FOUR WEEKS TREATMENT W|LL NORMALLY BE PROVIDED FOR CONTINUING THERAPY

Medicatlon EgcE Dose Dhections Prcacribe/ftanacrlber
Signature

Pharmacv or Ward Bas€d
Pharmaciat

Drterverlflcation
cltvrslonalurelNotes

Disoensed On Ward
Date/OtyrName &

signatu.o
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I COPY TO BE RETAINED IN THE PATIENT NOTES

t COPY TO BE GIVEN TO THE PATIENT
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