




HISTORY SHEET Hospital No. GRO-C M/F 

Surname L---̀ j~j— .-°

} First Names 
Mark 

Special Combined Clinic GRO-C .69 
Johnson/Lee 

DATE CLINICAL N 0 T E S (Each entry must be signed) 

3 . o a Special Combined Clinic— 21"t March 2000 
Consultants: Dr Margaret Johnson - Consultant Physician 

Professor Christine Lee - Consultant Haematologist 

Mark Ward is generally well,' However, he is very immunocompromised with a 
CD4 count of 0.18 x 109/1 and a viral load of 10,9000 copies/ml. He has been 
discussing, at length, changing therapy and I think h now feels that the time is 
right. We are awaiting the results of his resistance testing but, my own feeling is, 
that we should change him to Ritonavir, Indinavir, and DMP266, with either D4T 
or Abacavir, depending on the results of his resistance profile. He would prefer 
to change therapy as an outpatient, so the plan will be to review him in clinic in a 
months time. 

OD Special Combined Clinic — 6th June 2000 
Consultants: Dr Margaret Johnson - Consultant Physician 

Professor Christine Lee - Consultant Haematologist 

Mark "Ward seen today with a view to changing his anti-retroviral therapy. He 
has been on combivir, has persistent viraemia and a low CD4 count. We did a 
genotypic resistance profile and this then showed resistance mutations associated 
with AZT, 3TC, and abacavir. On the basis of these findings, I decided to put 
him' on D4T 40 mg bd, ritonavir 100 mg bd, indinavir 800 mg bd, and efavirenz 
600 mg at night. We discussed with him, in detail, his regime and potential side-
effects. We have also discussed with him the importance of compliance. He will 
continue on his previous prophylactic treatments although we decided to reduce 
the fluconazole from 50 mg daily to 150 mg weekly. Mark will be reviewed in 
one : months time by Professor Lee and in three months time in the Combine 
Clinic. 

Cl 
0 

Special Combined Clinic — 5th September 2000 
Consultants: Dr Margaret Johnson - Consultant Physician 

Professor Christine Lee - Consultant Haematologist 

Mark Ward is doing very well since changing his therapy. He has noted the 
warts on his face have disappeared. He is tolerating the treatment with little in 
the way of side-effects and says that his compliance has been excellent. This is 
reflected in a marked improvement. in his blood and that the viral load is now 
undetectable at less than 400 copies/ml and his CD4 count has risen from 0.018 x 
109/1 to 0.36 x 109/l. I have checked his bloods today and will see him for review 
in a few months time. 
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Senior IA. t7rer: r Da id r ferry MD MD FRCP FR121'aili Uui of hour 1' i 794 0) GRO-C; 

Dr Simon A Erow ME MRCP MRCPaLb 

MAT/ s; GRO-C 

Professor Clive L,oveday 
Re,.rc ~irc fogy 
Royal Free I-iO; ital 
LONDON NW3 2QG 

Dear Clive, 

Patient : Mark Antony W. RD (Mr) RFHj GRO C DOB ;GRO-C 69 ------ 
..... ii

Special Combined. Clinic - 21st .Mach 2000 

Consultants Dr Mai gat ~et. Johnson - Consultant. Physician 

I would be very grateful „i you would carry out a resistance piofile on this :)atient. I-le h,-s 
been on AZT, and 3TC for a number of years and is about to change to a second li e 
regimen, I think this is an important test and I would be rely grateful if this could be sorted 
out soon. 

With best wishes, 

Yours sincerely 

-•-•-•-•-• •-•-•-•-•-•---•-•---

G RO-C 

Dr Margaret A Johnson 
Consultant Physician in HI\'/AIDS 

INTERNATIC)NAL 'rRAININ(1 CENTRE OF 'FHE WORI.D FEDERATION OF HAEIMIOPIIILIA 
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GP m Dr Kirby' 
The Surgery 
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Dear Dr Kirby 

Patient: t tl~_A.aton_ _WE t (M) R.> C :GRO-C - PG RO-G 69 
GRO-C 

Special Combined Clinic. - 21st March 2000 

Consultants: lt.anls: Dr Margaret Johnson - Consultant Physician 

Professor Christine Lee - Consultant Haematologist 

We reviewed Mr Mark Ward in our Special Combined Clinic.. He is generally well. 

very P 
t length, changing therapy and I the 

viral load 
However, he is  imniunocom rimised with a Cp4• count of 0.1.8 x 10 11 and a 

10,901` copies/mi. He has been discussing, a g  plc he now 

feels that the time is right. We are awaiting the results of his resistance testing h t, my own 

feeling is, that we should change lama to Ritonavir, Indinavir, and DMP266, with either D" 

or Abacavir, depending on the resu is of his resistance profile. He would prefer to C,'<an 7€ 

tliera y as an outpatient, so the plan will be to review him in clinic in a months time. 

Yours sincerely 

GRO-C 

Dr Margaret A Johnson Professor Christine Lee 

Consultant Physician in HIV/AIDS Consultant Haematologist 

INTERNATIONAL. "e-RAINING CENTRE OF THE WORLD FEDEPAT ON OF HAEMOPHILIA 

. 
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GP Dr D Kirby 
The Surged 
Nevills Road 
LETCHWORTH 
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Dear Dr Kirby 
--- ---------; 

Patient: ;i .I s-_ rlt.ons- ARD ( r ) t'I GRO C - Dol GRO-C 69 

GRO-C 

Special Combined Clinic - 6th June 2000 

Cosu lt.ants: Dr Margaret Johnson - Consultant Physician 

Professor Christine Lee - Consultant Haematologist 

We reviewed Mark Ward in th Combined HFV/haemophilia Clinic on 6th June 2000 with 

a view to chang;1; his a€Gti-tettrovira1 therapy. He has been on con1bivir but, clearly, has 

persisLu cir i a 6.:€d <a 1ov CD4 count. We did a eiic tyll iesfst tice profs and this 

then  showed re.s
. 
star€1t mutations associated •m0i AZT SIT', and itha1cavir. O the basis of 

these i nd€ngs, I decided to put him o€1 D4T 40 €1tg l & uton  ir 100 mg bd, mdinaviu 00 

mg bd, and efa a,'enz 600 rng it tai nt, Vs . dis..uCS d with.11111 , in detail {1 is re 1,m ;m a d 

potential side-ettects. We have also dt €€ssed with him the importance of corllpllance. He 

will continue onhis previoc _ 1rc>p11yl twt€c treatments tl ;:9 11 we decided to reduce the 

luconazole from 50 mg dril to 
150 

1;`;. b ee'ci °. 

Mark will be reviewed in one months time by Professor Lee and in three. months time in the 

combined clir:ic. 

Yours sincerely 

GRO-C 

Dr Margaret A Johnson Professor Christine Lee 

Consultant Physician in HIS'/AIDS Consultant 1C ematclo ist 
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DP Simon A Brown MB MRCP MRCPa1h 

MAJ/g GRO-C 15th Septerber 2000 

GP - Dr D Kirby 
The Surgery 
Nevills Real 
LETCHWORTH 
He_rts SOc 4TS 

Dear Dr Kirby 

Patient ,l ai _ tItQn_Y.1 WARD I ` t)_RI H, GRO-C~ DOBGRO C 9 
GRO-C 

• Combined HIV /Haen-ioplhilia Clink m 5th September 2000 

Consultants: Dr 4"1argaret. Johnson - Consultant Physician 
• Professor  Christine Lee - Consultant 1=i R InatOo-ist 

We reviewed Mark Ward in the Combined l.i:V, moS ,ilia Clinic on 5th September 

2000. Since changing his therapy, Mark is doing Vt:,ry well. He has noted the warts on his 

face have disappeared. He is tolerating the treatment with little in the way of side effects 

and says that his compliance has been excellent. This is retleeted in a narked improvement 

in his blood and that the viral load is now undetectable ,,at less tHin 400 comes- m! and his 

CD4 count has risen from 0.018 x 100/I to 0,036 x 109/i. I have cieH<eJ ' , is bloods odal

and will see MITT for Review in a few months time. 

Yours sincerely 

GRO-C 
--------- ------- .-.-.-.-. 

Dr Margaret A Johnson Profassor Christine Lee 

Consultant Physician in HIV/AIDS Consultant 1-1a m tc ogist 

INTERNA'T'IONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAF OPI:ILJ,1 1 
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