
NHS Lothian Royal Infirmary of Edinburgh
51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Cardiology

Dr Stephen
Carmondean Medical Group
Carmondean Centre
Livingston
West Lothian
EH54 8PY

Date: 16/11/2021

Inpatient Discharge Summary

Patient Alan Soave
12 Morrison Way
Livingston
EH54 8LJ

CHI 2911571495
Date of Birth / Age 29/11/1957 (63 years)
UHPI 800183063V

Ward Ward 103 RIE Admission Date 08/10/2021
Consultant Dr Patrick Hugh Gibson Discharge Date 10/10/2021

Dear Dr Stephen

Discharge Drugs:
Aspirin Dispersible Tablets
Dose Route Frequency To Continue
75 MG - ONCE DAILY Yes
Notes:

Atorvastatin Tablets
Dose Route Frequency To Continue
80 MG - ONCE DAILY Yes
Notes:

Bisoprolol Tablets
Dose Route Frequency To Continue
1.25 MG - ONCE DAILY Yes
Notes:

Glyceryl Trinitrate SL Spray
Dose Route Frequency To Continue
1 SPRAY(S) - As Required Yes
Notes: Use in event of chest pain Wait 5 minutes after use, if pain persisting, take additional spray and call for
medical help

Lansoprazole Capsules
Dose Route Frequency To Continue
15 MG - ONCE DAILY Not Recorded
Notes: Whilst on DAPT. Stop thereafter

Levothyroxine Sodium Tablets



Dose Route Frequency To Continue
75 MCG - ONCE DAILY Yes
Notes: Reheck TFTs in 6 weeks

Nicotine Patches 21mg/24hrs
Dose Route Frequency To Continue
1 PATCH - ONCE DAILY Not Recorded
Notes:

Prasugrel Tablets
Dose Route Frequency To Continue
10 MG - ONCE DAILY Not Recorded
Notes:

Ramipril Capsules
Dose Route Frequency To Continue
2.5 MG - ONCE DAILY Yes
Notes:

DISCHARGE LETTER CARDIOLOGY

REFERRING HOSPITAL/CONSULTANT: Admitted under Dr Gibson, Department of Cardiology, Royal Infirmary of
Edinburgh

PRINCIPAL DIAGNOSIS
Inferior Posterior STEMI
DESx1 to LCx
Hypothyroidism
Commenced on replacement, autoantibodies awaited
Summary of Admission:
Mr Soave was admitted following an episode of typical cardiac sounding chest pain with an initial ECG inkeeping
with a inferior-posterior MI. He underwent emergency angiogram (full report below) during which his LCx was
stented with only mild residual disease.

He remained clinically well post procedure without any immediate complications.
He is a current smoker and of note his cholesterol and LDL levels were raised. The importance of diet change and
statin therapy has been stressed and this will need to be monitored in the community.
He was also found to be biochemically hypothyroid with a TSH of 45 and a T4 of 9 (lower limit of normal) and on
questioning did have some symptoms of hypothyroidism. After discussion with the endocrine team he has been
commenced on 75mcg of levothyroxine and we would appreciate it if the GP could continue to titrate this as
necessary.

Angiogram 08/10:
LMCA normal
LAD mild plaque
LCx mild prox plaque then ectasia with possible thrombus, then occluded.
RCA dominant but no PLV; mild plaque.

Echo:
ECHO 10/10/21



The LV size is normal by basal dimension.
Mild concentric left ventricular hypertrophy.
Inferolateral wall is hypokinetic.
Overall LV systolic function is impaired (mild).
RV is normal is size and function.
Mildly dilated LA. Mild MR.

RISK FACTORS
Current smoker: 10/day
Blood pressure prior to discharge: sBP 100-120
Plasma glucose: < 7
Total cholesterol: 6.1 LDL: 4.8

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
For follow up locally at SJH

ANTIPLATELET THERAPY AND DURATION: Aspirin and Prasugrel 6 months, Aspirin alone thereafter, lifelong

CHANGES TO DRUGS SINCE ADMISSION
Commenced on:
- Aspirin 75mg
- Atorvastatin 80mg
- Ramipril 2.5mg
- Prasugrel 10mg
- Bisoprolol 1.25mg
- Levothyroxine 75mcg
- NRT Patch 21mg/24hr
- GTN Spray
-Lansoprazole 15mg OD whilst on DAPT. To stop after DAPT.

ALLERGIES / ADVERSE DRUG REACTIONS: NKDA

DRVING ADVICE
Refrain from driving for: 1 week

CHANGES TO DNACPR STATUS / DETAILS OF TREATMENT ESCALATION PLAN
Nil

GP to please consider the following:
Ongoing assessment and management of CAD risk factors, in particular
Hyperlipidaemia: to please repeat lipid profile and LFTs in 3 months time to assess response and tolerance of high
dose statin (long term aiming TC<4.0 / LDL < 1.4). Consider early addition of ezetimibe
Smoking cessation: continue to offer NRT, referral also made to community smoking cessation team
Re Thyroid Function
To repeat TFTs in approximately 6 weeks from discharge with a view to increase levothyroxine to 100mcg in the first
instance.

Should you need further information please contact the Edinburgh Heart Centre: Wards 103/114, Royal Infirmary of
Edinburgh.



Information contained in this letter has been discussed with the patient/carer.

Yours sincerely,

DR OLIVER BOND FY1 and DR NIALL BURKE IMT

Staff Signature.......................... PrintName...................................

Designation.............................. Date................. Time...................

Patient/Carer Signature................................................................

This is an immediate discharge letter and a further letter may follow.

CONSULTANT COMMENT

The information in the immediate discharge letter is largely complete and accurate. This 63-year-old man was
treated in The Royal Infirmary after presenting with an inferoposterior ST elevation MI. He was treated with primary
angioplasty to his circumflex artery by Dr Bing, with no residual obstructive coronary disease. His echocardiogram
is reported to show wall motion in keeping with the affected territory, and overall mild LV systolic impairment.
Troponin was greater than 50,000. The main modifiable risk factors are his smoking habit, and adverse lipid profile
with LDL 4.8 mmol/L.

He was found to be hypothyroid with an elevated TSH at 46, borderline low free T4 of 9, and T3 was within normal
range at 1.5. His case was discussed with the on-call endocrinology registrar who suggested treating with
Thyroxine 75 g and rechecking TSH at 6 weeks in case titration to 100 g as required. I would be grateful if this could
be undertaken in the GP surgery. His anti thyroid peroxidase level was significantly elevated at 805 IU/ml (range 0
to 100) and I will copy this letter to my colleagues in endocrinology at St. John's hospital in case further
investigation or review is required.

Mr Soave has commenced anti platelet therapy with Aspirin and Prasugrel which should be continued for a
minimum of 6 months. By copy of this letter, I will and also ask if he can have follow-up arranged in the post infarct
clinic in St. John's Hospital.

Yours sincerely,

Dr Patrick Gibson
Consultant Cardiologist

PG/LP
Secretary: 0131 242 1846

CC:



Consultant Endocrinologist
St. John's Hospital
Howden W Rd, Howden
Livingston, EH54 6PP

Consultant Cardiologist
St. John's Hospital
Howden W Rd, Howden
Livingston, EH54 6PP



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

Intensive Therapy

Dr Stephen
Carmondean Medical Group
Carmondean Centre
Livingston
West Lothian
EH54 8PY

Date: 07/12/2023

Inpatient Discharge Summary

Patient Alan Soave
34 Southpark Place
Livingston
EH54 6FG

CHI 2911571495
Date of Birth / Age 29/11/1957 (66 years)
UHPI 800183063V

Ward SJH Red ITU - Red Intensive
Therapy Unit

Admission Date 28/11/2023

Consultant Dr Murray C Geddes Discharge Date

Dear Dr Stephen

Please note this letter was revised and updated on 7/12/23 at 10am following Mr Soave's discharge overnight
CRITICAL CARE IMMEDIATE DISCHARGE LETTER (CCIDL)
***THIS IS A CORE CRITICAL CARE DISCHARGE DOCUMENT INTENDED FOR THE RECEIVING WARD
AREA***

DISCHARGE WARD: 21
DATE OF DISCHARGE: 7/12/23 07:00
DATE OF ICU ADMISSION: 2/12/23 23:00

ADMISSION:
REFERRING SOURCE: General Medicine, Dr Rimer
PRESENTATIONS AND SYMPTOMS: Lack of improvment on HFNO2

PRIMARY DIAGNOSIS:
1. Community Acquired Pneumonia
---> please note it has been documented Mr Soave had covid pneumonitis however on review of scans it is felt to
be CAP with COVID-19 but nil evidence of pneumonitis
2. Covid-19

CRITICAL CARE COMPLICATIONS: Nil

SIGNIFICANT PAST MEDICAL HISTORY:
- STEMI 2021 1x DES to LCx; no residual obstructive disease



- Mild LVSD and LVH
- Hypothyroidism
- High cholesterol
- COPD (active smoker)

INTERVENTIONS IN CRITICAL CARE:
1. Arterial line insertion (removed 6/12/23)
2 Continuation of HFNO and able to wean down
3. BD dosing of LMWH due to covid as per ITU protocol (stepped back down to OD when stepped down)

CLINICAL PROGRESS / TIMELINE OF EVENTS:
- Presented on 28/11 with increasing SOB. Background of COPD but good exercise tolerance and no particular
functional limitations at baseline.
- Admitted under Medics. (CTPA - no PE but extensive consolidation; mainly right-sided) and started on Coamox +
Clari from 28/11 until 2/12. Also found to be covid Positive on admission
- In MHDU wa son HFNC however after a few days concerns for worsening Type 1 Resp failure and admitted to ITU
on 2/12. Abx also switched to Tazocin on micro advice
- HFNC able to be weaned down over the next few days afte rmonitoring sats and gases
- able to wean down to venturi mask on 5/12 and then NC and deemed fit for ward step down on 6/12
- Admitted to ITU 2/12. Managing on HFNO since then. Changed antibiotics to Tazocin 02/12 on Micro advice.

PHYSIOTHERAPY STATUS : SEE TRAK ENTRY

NUTRITIONAL TEAM STATUS: SEE TRAK ENTRY

ALLERGY:NKDA
MEDICATIONS:
CONTINUED
- Levothyroxine 100micrograms )D
- Aspirin 75mg OD
- Atorvastain 80mg OD
- GTN spray PRN

WITHHELD: Nil
STOPPED: Melatonin 2mg OD
NEW
- Piperacillin/Tazobactam TDS started 2/12/23 - for review 7/12/23
- Lansoprazol - increased from 15mg OD to 30mg OD due to increased GI bleed risk on steroids
- Dexamethasone 6mg OD (to finish a 10 day course 7/12/23)
- Dalteparin 5000U
- TED stockings
- Salbutamol PRN
- Paracetamol 1g PRN max QDS
- Nicotine patch 21mg

KEY POINTS FOR REVIEW:
CONTINUED ISSUES
- ongoing recovery from CAP and covid

MEDICATIONS
Antibiotic duration. After day 5 (7/12/23) please consider IVOST to complete 7 day course or to stop course on day



5.
Review lansoprazole dose once steroid course complete

INVESTIGATIONS / SPECIALTY REVIEWS
- please consider referral to smoking cessation services when nearing discharge as Mr Soave keen to quit

TEP COMPLETED: Y - For active treatment and escalation as needed

DELIRIUM STATUS:
IN ICU: N
AT DISCHARGE: N

DISCHARGE NEWS: 2 (ongoing oxygen requirement of 2L)

NAME: Gillespie
POSITION: CT2
CONTACT: 54063
PAGE: 3561

Updated by Dr K Howie (CF) on 7/12 at 10:00



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

General Medicine

Dr Stephen
Carmondean Medical Group
Carmondean Centre
Livingston
West Lothian
EH54 8PY

Date: 08/12/2023

Inpatient Discharge Summary

Patient Alan Soave
34 Southpark Place
Livingston
EH54 6FG

CHI 2911571495
Date of Birth / Age 29/11/1957 (66 years)
UHPI 800183063V

Ward Ward 21 SJH Admission Date 28/11/2023
Consultant Dr Fiona I O'Brien Discharge Date

Dear Dr Stephen

Allergen (Group to which Allergen belongs) Reaction
***No Known Drug Allergies

Discharge Drugs:
Aspirin 75mg dispersible tablets
Dose Route Frequency To Continue
75 mg Oral Once daily at 0700 Yes
Notes:

Atorvastatin 80mg tablets
Dose Route Frequency To Continue
80 mg Oral Once daily at 2200 Yes
Notes:

Glyceryl trinitrate 400micrograms/dose pump sublingual spray
Dose Route Frequency To Continue
1 Spray(s) Sublingual PRN chest pain Yes
Notes:

Lansoprazole 15mg gastro-resistant capsules
Dose Route Frequency To Continue
15 mg Oral Once daily at 0700 Yes
Notes:

Levothyroxine sodium 100microgram tablets
Dose Route Frequency To Continue



100 microgram Oral Once daily at 0700 Yes
Notes:

Paracetamol 500mg caplets
Dose Route Frequency To Continue
1000 mg Oral PRN 4 hourly for pain or feve MAX 4g in 24 hours No
Notes:

Ramipril 5mg capsules
Dose Route Frequency To Continue
5 mg Oral Once daily at 0700 Yes
Notes:

PRINCIPAL DIAGNOSIS/PROCEDURE 1.Community Acquired Pneumonia
2. Covid-19
3. Type 1 Respiratory failure secondary to above.

TREATMENT
Mr. Soave presented on 28/11/2023 with fever, fatigue, worsening shortness of breath and cough. He was started
with HFNO2 and admitted under MHDU. He was started on antibiotics, steroids and LMWH. He was escalated to
Critical Care with concerns of worsening type 1 respiratory failure. His HFNC was weaned down over the next few
days in ITU after rmonitoring sats and gases. He was further weaned down to venturi mask and then NC. He was
stepped down to ward. His symptoms have improved now with no cough and is maintaing his saturation on room
air.

Investigations:
CXR - Significant consolidation at RLZ and to a lesser extent at LLZ. No PTX.
CTAP - No PE. Extensive consolidation and inflammatory changes.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
OP CXR in 3 weeks time

CHANGES TO DRUGS SINCE ADMISSION
Lansoprazole dose increased from 15mg to 30mg while on steroids as in-patient.
Stopped melatonin
Withheld ramipril, restarted on discharge

ALLERGIES / ADVERSE DRUG REACTIONS NKDA

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS nil

CHANGES TO DNACPR STATUS / DETAILS OF TREATMENT ESCALATION PLAN nil

GP to please consider the following
OP CXR in 3 weeks time
Restart melatonin as appropriate and needed.

Should you need further information please contact ward 21

Information contained in this letter has been discussed with the patient/carer.



Yours sincerely,
SMirza FY2

This is an immediate discharge letter and a further letter may follow.



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

General Medicine

Dr Stephen
Carmondean Medical Group
Carmondean Centre
Livingston
West Lothian
EH54 8PY

Date: 15/12/2023

Inpatient Discharge Summary

Patient Alan Soave
34 Southpark Place
Livingston
EH54 6FG

CHI 2911571495
Date of Birth / Age 29/11/1957 (66 years)
UHPI 800183063V

Ward Ward 21 SJH Admission Date 28/11/2023
Consultant Dr Fiona I O'Brien Discharge Date 08/12/2023

Dear Dr Stephen

FINAL DISCHARGE SUMMARY

Dear Doctor,

I have nothing further to add to the immediate discharge summary below, which you should already have received.

Yours sincerely,

e-checked

Dr Fiona OBrien
Consultant Respiratory Physician

FB/JC
Date Checked : 13/12/23
Date Typed: 15/12/23

PRINCIPAL DIAGNOSIS/PROCEDURE
1.Community Acquired Pneumonia
2. Covid-19
3. Type 1 Respiratory failure secondary to above.



TREATMENT
Mr. Soave presented on 28/11/2023 with fever, fatigue, worsening shortness of breath and cough. He was started
with HFNO2 and admitted under MHDU. He was started on antibiotics, steroids and LMWH. He was escalated to
Critical Care with concerns of worsening type 1 respiratory failure. His HFNC was weaned down over the next few
days in ITU after rmonitoring sats and gases. He was further weaned down to venturi mask and then NC. He was
stepped down to ward. His symptoms have improved now with no cough and is maintaing his saturation on room
air.

Investigations:
CXR - Significant consolidation at RLZ and to a lesser extent at LLZ. No PTX.
CTAP - No PE. Extensive consolidation and inflammatory changes.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
OP CXR in 3 weeks time

CHANGES TO DRUGS SINCE ADMISSION
Lansoprazole dose increased from 15mg to 30mg while on steroids as in-patient.
Stopped melatonin
Withheld ramipril, restarted on discharge

ALLERGIES / ADVERSE DRUG REACTIONS NKDA

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS nil

CHANGES TO DNACPR STATUS / DETAILS OF TREATMENT ESCALATION PLAN nil

GP to please consider the following
OP CXR in 3 weeks time
Restart melatonin as appropriate and needed.

Should you need further information please contact ward 21

Information contained in this letter has been discussed with the patient/carer.

Yours sincerely,
SMirza FY2

This is an immediate discharge letter and a further letter may follow.



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

General Medicine

Dr Stephen
Carmondean Medical Group
Carmondean Centre
Livingston
West Lothian
EH54 8PY

Date: 21/12/2023

Inpatient Discharge Summary

Patient Alan Soave
34 Southpark Place
Livingston
EH54 6FG

CHI 2911571495
Date of Birth / Age 29/11/1957 (66 years)
UHPI 800183063V

Ward Ward 21 SJH Admission Date 16/12/2023
Consultant Dr Robert J Grecian Discharge Date

Dear Dr Stephen

Allergen (Group to which Allergen belongs) Reaction
***No Known Drug Allergies

Discharge Drugs:
Amoxicillin 500mg capsules
Dose Route Frequency To Continue
1000 mg Oral Three times daily at 0700, 1200 & 1800 for 5 day(s) No
Notes:

Aspirin 75mg dispersible tablets
Dose Route Frequency To Continue
75 mg Oral Once daily at 0700 Yes
Notes:

Atorvastatin 80mg tablets
Dose Route Frequency To Continue
80 mg Oral Once daily at 0700 Yes
Notes:

Glyceryl trinitrate 400micrograms/dose pump sublingual spray
Dose Route Frequency To Continue
1 Spray(s) Sublingual PRN chest pain Yes
Notes:

Levothyroxine sodium 100microgram tablets
Dose Route Frequency To Continue



100 microgram Oral Once daily at 0700 Yes
Notes:

Metronidazole 400mg tablets
Dose Route Frequency To Continue
400 mg Oral Three times daily at 0600, 1400 & 2200 No
Notes:

Paracetamol 500mg caplets
Dose Route Frequency To Continue
1000 mg Oral PRN for pain and pyrexia max qds No
Notes:

PRINCIPAL DIAGNOSIS/PROCEDURE
Right lower lobe pneumonia
Possible underlying COPD - for outpatient investigation

BG Recent HDU admission with COVID pneumonitis - HFNO

TREATMENT
Presented with worsening pleuritic chest pain following a recent admission with COVID pneumonia. He had a CTPA
which did not show any evidence of PE but confirmed right basal consolidation. He was treated for pneumonia with
Amoxicillin and Metronidazole. He had a slight oxygen requirement of 1-2 litres, which has now been weaned off.
He is a current smoker and has been given smoking cessation advice, is also agreeable to community referral.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Ouptatient smoking cessation
For repeat CXR in 6 weeks time - for consideration of CT if not improving.
Outpatient pulmonary function tests in 6 weeks time.

CHANGES TO DRUGS SINCE ADMISSION
Ramipril has been discontinued as Hypotensive during admission - can be re-started at a later date if required.

Yours sincerely...
Alison Perry
Physician associate



NHS Lothian St John's Hospital at Howden
Howden West
Livingston
West Lothian
EH54 6PP

General Medicine

Dr Stephen
Carmondean Medical Group
Carmondean Centre
Livingston
West Lothian
EH54 8PY

Date: 22/01/2024

Inpatient Discharge Summary

Patient Alan Soave
34 Southpark Place
Livingston
EH54 6FG

CHI 2911571495
Date of Birth / Age 29/11/1957 (66 years)
UHPI 800183063V

Ward Ward 21 SJH Admission Date 16/12/2023
Consultant Dr Robert J Grecian Discharge Date 21/12/2023

Dear Dr Stephen

FINAL DISCHARGE SUMMARY

Dear Doctor,
I have nothing further to add to the immediate discharge letter which you should already have received.

Yours sincerely,

e-checked

Dr Robert Grecian
Consultant Respiratory Physician

RG/KM
17/01/24
22/01/24

PRINCIPAL DIAGNOSIS/PROCEDURE
Right lower lobe pneumonia
Possible underlying COPD - for outpatient investigation

BG Recent HDU admission with COVID pneumonitis - HFNO



TREATMENT
Presented with worsening pleuritic chest pain following a recent admission with COVID pneumonia. He had a CTPA
which did not show any evidence of PE but confirmed right basal consolidation. He was treated for pneumonia with
Amoxicillin and Metronidazole. He had a slight oxygen requirement of 1-2 litres, which has now been weaned off.
He is a current smoker and has been given smoking cessation advice, is also agreeable to community referral.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Ouptatient smoking cessation
For repeat CXR in 6 weeks time - for consideration of CT if not improving.
Outpatient pulmonary function tests in 6 weeks time.

CHANGES TO DRUGS SINCE ADMISSION
Ramipril has been discontinued as Hypotensive during admission - can be re-started at a later date if required.

Yours sincerely...
Alison Perry
Physician associate


















































































































































































































































































