
HealthCare 
NIIS 
TRUST 

CPS001164-0001 

/ 

DR A LORD FRCP 
CONSULTANT GERIATRICIAN 

- ......................... = 
AL / BN / DVi._.Code ..A_._.i 

16 ,September 1997 

Sister A Stewart 
Dolphin Day Hospital 
Gosport War Memorial Hospital 
Bury Road 
Gosport 
Hants 

Elderly Medicine 
Queen Alexandra ltospitai 
Cosham 
Portsmouth PO6 3LY 

Tel: 
Extension: 
Direct Lille: 
Fax: 

[ ......................... ] 

Code A 
u ..................................... i 

Dear Anne 

ARTHUR CUNNINGHAM, DOB i--Co-cle-A--i 
HA: r ............................................................ ’ ........................... : .................................. i Code A 
TEL : ~-[::L.-.p:O:e:~:::r ................................................................................................... c 

I would be grateful if Mr Cunningham could please attend twice a 
week.    He will be away on 22 and 23 September and is aware that 
attendances may not start for a further fortnight. I would like him 
to have: 

1 Full blood count, Us&Es, liver function tests, calcium, glucose, 
thyroid function tests as well as a chest x-ray and ECG. 

2 Physiotherapy assessment mainly as regards strengthening his left 
hip muscles and improving his transfers. 

Overall I feel there is little that the occupational therapist can 
add as he has a whole host of implements - helping hand, walking 
stick, wheeled frame with a seat, pendant alarm (was hanging by 
the bed), monkey pole by the bed, low bathjas well as a trolley 
which had 2 jugs full of drink left out for him this morning by 
the home carer. 

4 If he continues to run sugars below 6 his diet could be relaxed a 
bit further. 

With many thanks and best wishes. 

Yours sincerely 

................... c oae ................... i 
Dr A L-[,; O ~’-O.--:#"R E," £ 
Consultant Physician in Geriatrics 


