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Dr Cunningham
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Dear Dr Cunningham

ALEXIS PROWSE, 59B SEATON TERRACE, IRVINE DOB - 05.02.1994

Date of admission  31.07.06
Date of discharge 01.08.06

" This child was admitted afier she fell from a push bike injuring the right side of her head over the

parietal bone. She was complaining of some neck pain. There was no neurovascular deficit. X-
rays were normal and clinical examination was normal this morming. She has been discharged

home.
Yours sincerely

Dictated but not checked or signed to avoid delay

A Khan MBBS FRCSI FRCS (Tra/Oxth)
CONSULTANT ORTHOPAEDIC SURGEON

Orthopaedic
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Surname.....
Forenames.
Address ...

STA0213 Ward/Dept

DATE

Mr Khan’s Ward Round

01.08.06 AK/LH/537348 ALEXIS PROWSE

12 year old girl fell off a push bike yesterday on to the ground. She was complaining of pain in the ;
head and initially was sore in her neck as well but not any more today. She had no neurovascular

deficit and has been comfortable today.

* On clinical examination there is no neurovascular deficit of her lower limbs. She had very little
tendemess around the C7/T1 junction area. There was no bruising or palpable steps. There was no
tendemess over the cervical spine from C1 to 7. X-rays AP and lateral and open mouth view are
satisfactory. There is no evidence of any real subluxation, There is slight pseudo subluxation at
C2/3 with is a normal variant. She had an excellent range of cervical spine movements with no -
neurovascular deficit in the upper or lower limbs. She is not tender anywhere else. There is no

palpable bumps on her head.
Plan

She can go home today. No further follow up appointment.
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