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Patient Discharge Sheet

Patient information Surgeon details

Surname: Ye Surgeon: Dr Hannah Blackwell
Name: Gao Position: Neurosurgical Registrar
Sex: M Phone: 02 9382 2189

DOB: 13/01/1961
Address: 17 Hei Shan Nan Lu, Yangpu,

Shanghai

Tel No.: n/a

Diagnosis at discharge Operations and procedures

GCS 15/15 Digital subtraction angiography

Cranial nerves: intact R femoral access to L common carotid
Pupils: Equal/reactive Wide neck aneurysm at left A1/2

RU limb: 4/5 wrist flexion junction, 3.5x7.4mm

LU limb: 5/5 Pericallosal artery arising from posterior
RL limb: 5/5 neck of aneurysm

LL limb: 5/5 4 coils

Sensory deficits: none (touch, pain,

temperature)

Proprioception: Normal
Continent: yes

Reason for admission
Blunt force trauma, head to pavement. Suspected subarachnoid haemorrhage.
GCS 10/15 E3V2M4

Clinical Narrative

Initial CT scan subarachnoid haemorrhage overlying left parietal lobe, surgery undertaken, no
perioperative issues

Increased confusion on day 5, CT scan normal, septic screen showed E.coli.

Treated with ciprofloxacin 500mg bd (5 days)

Rehabilitation: physiotherapy (mobility)

Discharge scripts
Oxycodone 5mg qid prn
Insulin 5 days

Advice
Repeat CT angiogram 16 weeks post-op
Ambulatory BP to remain under 140 systolic




