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Accident and Emergency Department Craigavon Area Hospital Group Trust Tel (028) 3861 2014

SURNAME i FORENAME (" ' A+E NUMBER PROBLEM
Mukc i ef] Lono?
SEX | ASE 5 ser'g Al D.08B
ADDRESS MARITAL STATUS TYPE OF INCIDENT GP ADDRESS
MODE ARRIVAL ACCOMPANIED BY
OCCUPATION TELEPHONE
DATE g May O3 TIME :
Triage 1 NURSE LCQYVCLQC\DJ TIME ’O S SPECIAL NEEDS URINALYSIS
PRESENTING COMPLAINT ] CETANUS STATUS -
wnwell  Chal cl ALLERGIES PAIN SCORE
N o .
TEMP 3¢8.  PULSE aq B S)6q == 19 PFR sA02 (g {!Z?{s CAP REFIL
ASSESSMENT/HISTORY H )@ Cergbra) fpam% : on epilun
(o unwell R post 10 okou(fs | 1 orad ndoucl
AN Drowness - o Rasl .

T/Ck& e
Stected  on Al D UT |

NURSING INTERVENTION EVALUATION/OUTCOME
Obs [
Ui bctg v
5 Y T-9marels

OBS ON DISCHARGE/TRANSFER

( TEMP PULSE B/P RR 02SAT
MEDICATION GIVEN o | RELATIVES PRESENT?
NAME ROUTE DOSE TIME YES ‘ NO
AWARE
CONTACTED? YES
BY WHOM:
TIME BED BOOKED ] |
TIME TRANSPORT BOOKED || )
TPC G301

SIGNATURE ON DISCHARGE/ADMISSION:
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Referral to ‘K/%\BC— ..................... Hospital Date %7 5/6 ,,,,,,,,, .

CONSURANE vovveeeeeeeeeeeeeeeeeeeeeere e s eeesssieesennnnneeeenes DEpARMeENt L ATESE00 TN L

Please arrange: Emergency Admission
Normal / Urgent / Semi Urgent Appomtment for O.P Clinic

Details of Patient:

Surname H/ch\/u? 0 Mr. / Mrs. / Miss
Forenames Cona’
Previous Surname Date of Birth L \2.| 1O | 3%
Address Occupation
Phone No.
Postcode;
Hospital Number: Date of Last Attendance at
this Hospital.......ccocoveevvniiiiiinniininnns
Date of Last Attendance at any
other Hospital ...........cooivvieiiinniiennnnns

Name of Hospital:

Reason for Referral

History / Examination: & FQ&A \&J {{M\d o Valeo
A p.!) \I "\
| N Guowoerss

WC%\,M'

\nocA v\A& T\ oJV éVG.J(
. . . .\,/o& é/\&;‘w C,Qm,u)e * mw\c,\xi&,\ CI_ ES
Provisional Diagnosis: K

_Past History: . W MVV well ?&M,@h&b Newdar
RS Wt S

C&M?QMJ

Present Medication:

7 s
Known Allergies: DOCTOR'S OR PRACTICE STAMP
C
Other Relevant Information: BZ w L ’
eSS LG
Lue AN
Doctors Signature...\.(.{/v.\.. AN (Cypher No. )54«"/0 BTO6 Bpid

-MR48 ’
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CAH BIOCHEMISTRY PRELIMINARY REPORT

Patient's Name : CONOR MITCHELL
Date of Birth : 12/10/1987

Ward : A/E
PID No : 1159
UREA 7.8
CRE 57
ALB 45
HCO03 21.0
GLUC 7.6
CRP <5
NA 138
CL 97

Date : 08/05/2003 Time : 12:09

088-002-023
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