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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Telo No: 0171 830 2088
Dirgcton Dr Christine A Lee MA MD FRCP FRCPath Fax Na: 01718302178
Gonsultant: Dy K Jobn Pasi MB PhD MRCP MRCPath

Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath

2 January 1986

Dr D Kirby

The Surgery
Nevills Road
Letchworth
Herts SG6 478

Dear Dr Kirby

Mark WARD -/GRO-Ci69

GRO-C

| saw this patient for routine follow-up on 20th December. He was in general, well and
said that the cream and shampoo prescribed by the dermatologist had improved his skin
and scalp, which had been badly affected with seborrhosic dermatitis. However, he
represented with new skin lesions on both legs and his right buttock. We sought a
dermatological opinion and the result is that he has been diagnosed as having staph aureus
infected lesions and has been prescribed flucloxacillin, in addition to the clarithromycin he
iz on for prophylaxis of his MAL

He continues on co-trimoxazole 960 mg, fluconazole 150 mg twice a week, omeprazole
20 mg once a day, zidovudine 200 mg once a day and ddl 200 mg once a day.

He is due to be seen again at the end of January. Itis likely that he will continue to have
infections s he now has profound immune deficiency with a CD4 count running at
virtually zero. He has been very compliant with his prophylactic and antiviral medication
so, hopefully, we can keep him reasonably well for some time yet.

Yours sincerely

GRO-C

Christine A Lee

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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