& K %K O K & B % % & & @

King's Coll egﬁ iﬂimsp mi Wﬁfﬁ

HEPATITIS SERVICE- DR AGARWAL DR HARRISON Derpnarl Hill
London

Dr Kosh Agarwal, B¥ied Sci (Fons) MD FRCP (Ed) Consultant SES 9RS

Hepatologist/Lead Clinician )

Dr Philip Harvison PhD MD FRCP Senior Lecturer/Consultant o

Hepatologist Tek i GRo-c

D Tyvans Cavey Clinical Lecturer in Viral Hepatitis Fax;

Dr Abld Suddle Corsultant Hepatologist/Transplant Physician
Sarah Knjghton Liver Pharmnacist

Hepatitis Service Team

Email: kehte hepatitisservice/@olis net & keh-te HEPCNS@inbs, net

Oftice Tel: 02032093713 Otlice Fax: 02032903756

Marie-Ange Badot (CNS) Tel: {  GRO-C _ iPager:i  GRO-C_ !

Sarab Hodgson (CNS) Tel:l GRO-C  iPageri GRO-
§

Kathryn Oskes (CNS-Tearn 1éad) Tel:| :
Teresa Bowyer (Viral Hepatitis Nursel GRo-C szgm- GRO-C |
Kristen Stone {Viral Hepatitis Nursel  GRO-C___ Pagesi GRO-C !

Hepatitis Outpatient Clinic -- Dr Kosh AGARWAL
Clinie Date: 0d March 2015

PRIVATE AND CONFIDENTIAL

DriGRO-B!

GRO-B

GRO-B___i DOB:{GRoB1955, Hospital No:| GRO-BINHS No: " GROE |

GRO-B .

Problem List:

HCV cimhosis Gen 3a; UKELD 55, MELD 21

Decompensated following PegIFN/Riba in Angust 2014

HCV RNA currently not detected

Hyponatremia: improved

Significant peripheral oedema: now established on diuretics and improving
Hepatic encephalopathy

Cirade 1 oesophageal varices

Hypothyroidism

Epilepsy: converted to Keppra this admission from sodium valproate
Lower limb cellulitis

Bladder surgery

MRSA “+ve, possible CRE contact

Altered behaviour: related to interferon therapy?
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Cuorrent Medication:

Lactulose (not being taking it) ‘
Haloperidol has been changed to Mirtazapine
Levetiracetam 500mg bd

Levothyroxine 100pg once dutly

Rifaximin 550mg bd

Adcal D3 one tablet bd

Fortisip

ﬁw ﬁm kmw uwreawd m ﬂaqnamy g;z%n L’Emt prior w s’mpwtg ih»;: bﬁmmm Y xﬂpmale:
her kxs»t epileptic fit had been 15 years ago. Of note her Sodium was 123 in the recent
[ "GROB | Spironolactone and Frusemide which she had been taking
for p«mphem} pedema has begn stopped at that time.  However she informs me that as
she has noticed some leg swelling she has restarted both these medications 3-4 days

I have advised her today to stop the Spironolactone and Frusemide and of note her
current sodinmis 121, She has not been following a salt free diet ora 1.5 1 fluid
restriction. In fact she has been drinking 3-4 litres of fluid a day. I have reiterated the
nﬁw%iw for ?hi% to her W e alm mﬁml her m:adimtiwm ‘Shca has nm‘ been tai:ing

cm‘re:ctiy mr i@ mnnm iﬁf dz;% and 50 t‘}m qu«zfmcm m@s whmlm hﬂf fwrzm: z}patu of
epileptic fit has been related to underdosing of her Keppra. I therefore advised that
she has her Dosette box filled by her local pharmacy; she stops her Frusemide and
Spironolactone and stays on 1.5 L fluid restriction, has no salt in her diet and takes
Lactolose 15ml bd.

On examination today she did not have a hepatic flap and her serum ammonia was 21,
Her husband also reports that on psychological level she has been buving large
volume of goods, several thousand pounds worth and so he has had to stop her credit
card. She is also having problems with simple tasks like picking up the phone due to
a mixture of encephalopathy and an underlying psychological issue. We have agreed
that we should optimise her and revieiv her in three weeks' time at which time we can
look into when safe delivery of the antiviral agents is possible.

Laboratory Blood tests

Test Valug

WBC 1168 10"/
PLT 1271079,
INR 1.32 Ratio
Sodiwm 121 mmol/L
Potassinm 4.0 mmolL
Creatinine 78 umolT.
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Adbumin

Albumin

Bilirubin (Total)

Alkaline Phosphatase
Aspartate Transaminase
Garmnma-ghiamyl Transferase

Globulin

Caleiun

Thyroid Stimulating Hormone
Free Thyroxing

Neutrophils

Yours sincersly
Electromically checked to avoid delay
Suman Verma

Ce ‘
patient -

35 gr"L

A5 e/l

46 umolL
89 1U/L

85 UL

82 IL/L

30 gl

231 mmol/L
0.02 miIL
18.3 pmol/L
829 10"

WITN7742002_0003



