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Problem List: 

• HC V cirrhosis Gen 3a: UKELD 55, MELD 21 
• Decompen_sated following PegWN/Rim in August 2014 
• HCV ItNA currently not detected 
• I lyponatremia: improved 
• Significant peripheral oedema: now established on diuretics and improving 
• Hepatic encephalopatlry 
+ Grade I oesophageal varices 
• Hypothyroidism 
• Epilepsy: converted to Kura this admission from sodium n valproale 
+ Lower limb cellulitis 
• Bladder surgery 
• MRSA 4-ve, possible CRE contact 
• Altered behaviour ° related to interferon therapy? 
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Current Medication: 
Lactulose (not being taking it) 
I laloperidol has been changed to Mirtazapine 
Levetiracetam 500mg bd 
Levothyroxine 104µg once daily 
Rifaxirnin 550mg bd 
Adcal D3 one tablet bd 
Fortisip 

I reviewed Mrs GRo-B?ut the Liver Outpatients Clinic today %c ith her husband. She 
has had three fits sutce she stopped Sodium Valproate in December time. The last 
epileptic fit was irL_cRo_BJ and lasted six minutes. Her hii hand informs me that 
the fits have increased in frequency given that prior to stopping the Sodium Valproate 
her last epileptic fit had been 15 years ago. Of note her Sodium was 1,23 in the recent 
admission to: _.-GRO_B__i Spironolactone and Fnrsernide which she had been taking 
for peripheral oedema has been stopped at that time. However she irilbrms me that as 
she has noticed some leg swelling she has restarted both these medications 3-4 days 
ago. 

I have advised her today to stop the Spironolactone and Frttsemide and of note her 
current sodium is 121. She has not been following a salt free diet or a 1.51 fluid 
restriction. In fact she has been drinking 3-4 litres of fluid a day. I have reiterated the 
necessity for this to her. We also reviewed her medications. She has not been taking 
Lactulose but has been taking her Ritxitnin. However on review of her Dosette box 
it was clear that the Dosette box which Mrs[GRo-ssfills herself had not been filled 
correctly for a number of days and so the question arises whether her recent spate 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 Fntsemide and 
Spironolactone and stays on 1.5 L fluid restriction, has no salt in her diet and takes 
Lactulose 15m1 bd. 

On examination today she did not have a hepatic flap and her sentm ammonia was 21
Her husband also reports that on psychological level she has been buying 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 review 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 Value 
WBC 11.68 10^91L 
PLT 127149fL 
ITS R 1.32 Ratio 
Sodium 121 mmoLIa 
Potassium. 4.6 mmolL 
Creatinine 78 ttmol'L 
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Albumin 
Albumin 
Bitirrubin (rotal) 
Alkaline Phosphates: 
Aspartate Transaminase 
Gamma glutainyl Trsnsferase 
Globulin 
Calcium 
Thyroid Stimulating Hormone 
Free Thyroxine 
Neutrophils 

Yours sincerely 

Electronically checked to avoid delay 

Suruan Verma 

Cc: 
patient 

35 g/L 
35g'
46 umol/L 
89113/L 
85 IU/L 
831U/L 
30 g/L 
231 nunol/L 
0.02 mlU/L 
18.3 pmolifl., 
8.29 10"9/L 
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