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Hammersmith Hospital Medical Notes Extract re Philippa Langton
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JF SURGERY

HAMMERSMITH HOSPITAL

OPERATION

DIAGNOSIS BEFORE OPERATION
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OPERATION NOTE
{Include; incision, findings, procedure, closure, dralns ond signature of surgeon)
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- SCS/IL, 690178 - fu Gans fond
L - HAMMERSMITH HOSPITAL London W12 ONS
Telephone: Y 1
o1ores 2030 ROYAL POSTGRADUATE MEDICAL SCHOOL o 7.3 51
Te: Dr. Schatter Neme: Fhillipa ILangton
St. John's Way Medical Centre
St. John's Way Address: 31 Sussex Wav
London K19 London k7 BRT

Consultant: Professor B.M.L. Winston 0.0B. 25.3.51

Admitred: 17.2.91 Discharged: -

DIAGNOSIS  Unexplained Infertility

Sunmarv Bistorv

Zge 39, para 0+4, L.M.P. 2.2.91
IVF attempts x 3.
T0P x 1.

General] Cxanmitation
NAD.

Felvic Examination

Investications

»

Operation

18.2.91 Hysteroscopy & Laparoscopy.
Dx — poorly developed uterus

? for further IVF attempt.

Post Op Procress
¥Will be seer and reviewed ry Frofessor Winston
at the Clinic.

.'/'
Dr. 5. CouTterﬁégith,ﬂ //fi;fﬁ

//l—g/) / . W_/'
SEQ to Professor R.M.L¢ Winston.
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)E SURGERY

HAMMERSMITH HOSPITAL
OPERATION

DIAGNOSIS BEFORE OPERATION

OPERATION Ura.cmf_ \Id\g\mm I DATE |2 Q [3,
SURGEON ANAESTHETIST
ASSISTANT SCRUB NURSE

OPERATION NOTE
(include: incislon, findings, procedure, closure, dralns ond signature of surgeon)
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HAMMERSMITH & QUEEN CHARLOTTE'S SPECIAL HEALTH AUTHORITY *

QUT-PATIENT CLINICAL LETTER TO THE GENERAL PRACTITIONER

This note i o avod delay in essental information reachingyou.  Dear Doctor 5 AT G

T Affix here

: | | recommend the following drug treatment and should be grateful # you would assume
4 respansibility for prascribing.

: hfd ndore fwﬁda-i l/s“l».

— Predaydoa 'L-fe:jd.nu fer

(s otk B
D, J

- K‘&ﬁw\) sde

~ An interim supply has/has not been made by the hospital

\-

l). Yours sinceraly Sen. Reg.| <

' (Tick)
Reg.
,}‘\ AN NN f( @1&_ SHO
R Hospital Doctor
. \ To the Hespital Doclor; Use bafl point phth © give clear copy

\ 4 GIVETOP COPY TOPATIENT
\ wezsir 2nd COPY IN PATIENTS NOTES GH, 4 Co. Lid,




C"HAMME RSMITH AND QUEEN CHARLOTTE'S SPECIAL HEALTH AUTHORITY

Hammersmith Hospital

Du Cane Road. London W12 OHS

Tel: QB1-743 2030 Ext Direct line: 081.740 . Telex: 926/28 Fax: 081-740 3169

Our Ref: CL/JL/690178 ' ' 27th September 1991

RISCHARGE SUMMARY
Dr. Schatter

St. Johns Way Medical -Centre
5t. Johns wWay

London

N1s%

i RE: Phillipa Langton, D.o.B. 25.03.51
31 Sussex Wayv. London. N7 SRT

Admitted: 12.09.91
Discharged: 12.09.91

Consultant: Professor R.M.L. Winston
Diagnosis: Primary Infertility.

Summary

Age 40, para 0+3, L.M.P. (07.09.91
Normal.

Normal,

I ' ,
Haemoglobin (3% 9

{ QOperation

' Hysteroscopy (12.09.91)

Well,

Follow Up
OPD 6/52.

Loug
«Dr. ¢ Lyons

S8HO to Professor R.M. L. Winston

—
—
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HAMMERSMITH SPECIAL HEALTH AUTHORITY

HAMMERSMITH HOSPITAL

CONSENT TO OPERATION — CONSENT BY PATIENT

e E R
AR
"g30178H
Of, LANGTON .«.e: ...................................
PHlLLl
£ ?5 /n'%/lq"sl

| also consent to such\f_uih r or alternative operative measures as may be found to be necessary
during the course of the operation and to the administration of a general, local or other anaesthetic
for any of these purposes.

* No assurance has been given to me that the operation will be performed by any particular surgeon.

/]‘ E,,‘wf {A',-"

(Pattentf

Date:........... /.

| confirm that | have explained to the patient the nature and purpose of this operation.

(Medical Practitioner)

*This sentence should be deleted in the case of the private patient.

W2ZZ 012 (H&G)



HAMMERSMITH SPECIAL HEALTH AUTHORITY
HAMMERSMITH HOSPITAL

CONSENT TO OPERATION — CONSENT BY PATIENT

the nature and purpose of whzh haj&%plamed to me by
Dr./Mr./Professor ol /A R

.............

| also consent to such further or alternative operative measures as may be found to be necessary
during the course of the operation and to the administration of a general, local or other anaesthetic
for any of these purposes.

* No assurance has been given tp me that the operation will be performed by any particular surgeon.

Date: / 7 z A‘;/

........................................................................

*This sentence should be deleted in’the case of the private patient.

W22 012 (H&G)



Hammersmith & Queen ‘:Chétte's SHA - Discharge Notific_gﬂ and Prescription Form
Full discharge letter will follow |
Affix addressograph label here

Hospital: Hammersmith / QCCH / Acton | Date of Date of .
Consultant Ward .Cb . .| admission \\\c'\ . discharge l.&,c‘l -}?}\ I”VSC\, ﬁm/] ; _,éa;_\'

Community services arranged upon

Diagnosis & Treatment ¥ / _ .
. ' ? ) discharge tick as appropriate

/ 4
, / / ‘ Nursing ,
W W - ( Social Services GP'sname . . . . . . . ... o0
/. , Therapy Services (State) AddreSS ....................
A .’ Home He'p ..... S
\__S [/l( g . Qg(\c )( | + ~ | Meals on Wheels | e e
: Drug (approved name) Dose | Freq.| Route | Per. max.| GP to continue :
! - . o, 2/52 | treatment
) [ - ( DPewia rvis 28] Bl »,t»o. }I/Q. / e, B
|3 E
| | i
Q[y [y 444 ‘ ) =
i NV
Private Discharge Child resistent cap not required Pharmacy cost centreu
aml/ pm ; QMM
OPD appointment, Yes/No (Date). . . . ... ..
Signed . . . . . { .@{9\ .......... Post . . S{//O ..... Bleep . [7[5
Consultant/Team ) . /. . ... ..... ...

All copies to pharmacy





