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Emergency Discharge Summary

Patient Ronald McRobb CHI 3012571450
8/§ Northcote Street Date of Birth / 30/12/1957 (59 years)
Edinburgh Age
Midlothian UHPI 600086642R
EH11 2HL A&E Attendance E3488908
Number
Attendance Date 17/02/2017 Contact McRob Lindsey
Attendance Time 09:45 07875962469
Mode of Arrival Police
Source of Police

Referral
Discharge Date 17/02/2017
Discharge To

Dear Dr EB McKechanie

Presentation: Infection in leg ?psych

CLINICAL NOTES:
Clinical note: 59 Male

PC: Pain in right knee, Psychotic symptoms.

HPC: Pain in right knee for 2-3/7, patient states that this is due to being injected into knee. Has not done this himself.

Does not recall anyone one else injecting into his knee. Thinks that someone has injected 'horse sedative'. States that he can smell
it.

Has still been able to walk. Not aware of systemic fevers.

No recent iliness,

Acknowledges history of depression but feels that mood is currently "alright".

Thought he received a message earlier in the week stating that both his son and daughter were dead. This is not the case.
Has heard voices stating that they would harm him.

No thoughts of self-harm or harm to others/property.

Suffering from insomnia for the last 3/52. GP has prescribed temazepam.

Poor appetite. Feels exhausted.

Denies drug or alcohol misuse.

PMH: Depression - GP managed, sertraline recently started after poor tolerance of fluoxetine; Psoriasis
DH: sertraline, temazepam.
SH: Lives alone. Does not work. Independent of ADLs and mobility.

O/E

Appears unsettled/worried but denies this. Many tattoes to the upper limbs.
B/V Equal air entry, no added sounds. SpO2 95% in air.

CVS: Warm peripheries, HR 120bpm, BP 115/79. Normal heart sounds.

D Pain 5/10, declined analgesia. Pupils 3mm, equal and reactive to light.

No focal limb neurology. Orientation to year, place, age. No inattention evident.



Psoriatic plaques to upper and lower limbs.
Soft abdomen, no tenderness.

Right lower limb MSK

Hip joint - no positive findings on examination.

Knee joint: erythema anteriorly, tender over lateral joint lines. no effusion. painful passive movement but able to complete full range
of flexion/extension.

ECG: sinus tachycardia
Bloods: WBC 14, CRP 46
CXR: nil acute

Impression
Right knee erythema - cellulitis, possibility of septic joint but no good evidence
Depression with psychotic features, may be a delirium.

Plan - D/W A Ogleby, EDCON in triage

1. XR right knee

2. Blood cultures sent

3. Treat as cellulitis

4. Admit to AMU and ask Orthopaedics for review on ward

5. Psych Med have reviewed in ED and will review again on ward
6. Pabrinex iv (unclear re: alcohol history)

Philip Leadbeater ACCS CT1
Yours Sincerely,

Philip Leadbeater, Doctor
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-Care Provider must be informed of any clinical changes highlighted from Patient Screening .
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