PRIVATE AND CONFIDENT?AL K@%Oﬂj 162.
FORME ~~  APPLICATION TO R '.CE!\/E D\/ANCED HEPATITIS C '

v Please tick to confirm

| understand that data | provide may be shared with NHS service providers and
' Counter Fraud Services to ensure accurate and timely payment and for the
purposes or prevention, dstection and investigation of crime.

e

r\}\&ﬂ\;ﬁ@ D‘é MM 20\7_/

DECLARATION BY APPLICANT

| agree that the information | give on this form is complete and correct. -

| agree to repay any money | receive to which it is found that | am no longer entitied.
" [understand if | knowingly give wrong or incomplete information | may be prosecuted.
I'have not received payment from any other UK soheme as a result of my Hepatitis C infection,

| agree to NHS National Services Scotland obtammg any data held on me by the Sksp’ton Fund or the
Caxton Foundation for the purposes of providing me with ﬁnancnal support '

I Understand that NHS National Services Scotland may require to access data held on me by other
public bodies and/or make any additional enquiries with other public bodies that may be necessary in
order to reach a decision regarding my application. : ’

Signature of ' Date
A‘pplioa‘nt -

| = k220109

HOW WE USE YOUR INFORMATION

Under the Data Protection Act 1998, we have a duty to protect personal health information. This
information is securely held, closely monitored and managed according to strict guidelines. Access
to personal information is only given on a strict need to know basis and there are formal authorisation
processes in place to gain access to the data.

We only collect essential personal information rﬂqulred to process applicatlons and make payments
under the Scottish Infected Blood Support Soheme This includes: ’

a) Your demographic information, marital status, Natlonal Insurance number and CHI number
(this is a national database of all patients with NHSScotland, which ensures coirect
identification of patients). ‘

" b) Details of your healthcare providers and the care you have received.
¢} Bank account details.
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SECTION 1(B).

What is your SIBSS reference number?

~ APPLICANT DETAIL

PRIVATE AND CONFIDENTIAL

GRO-A

Title I

- Middle Narne(s)

o First Name [

| Sumame o [

Previous Names |

o Address E

“Home
lelephone

' | Mobile |

& | Post Code [

Telephone

- E-Mail Address |

— | DateofBrth [

What is your marital status?

FOBMEVIO

| Tick One Option Betow

Married .

L LU0 UL

Civil Partnership

Widowed

Divorced

Separated’

Single

|| Living with Partner

Scottish infected Blood Support Scheme

Page 2 of 15
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'PRIVATE AND CONFIDENTIAL. .

If you have any add‘itionaljinformation you would like to provide, please add it here:

Ongce you have compbleted all parts of Section 1, please pass the form to a medical professional
to complete. ' '

The medical professional will complete the rémain’der of the form and return it directly to the
Scottish Infected Blood Support Scheme on your behalf. o

. FORM EV1.0 ' " Scottish Infected Blcod Support Scheme L " Page 3 of 15
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PRIVATE AND CONFIDENTIAL

';'THE FOLLOWING SECTIONS MUSTBE COMPLETED BY

j:';_MEDICAL PROFESSIONAL -

GUIDANCE NOTES FOR MEDICAL PROFESSIONALS

Thank you for your help with this applica’{ioh. In most cases this form will concern a patient who is
known to you and who has been infected with Hepatitis C.

This form is for applicants who are recsiving chronic Hepatitis C payments from the Scottish lnfec’ted
Blood Support Scheme, who now wish to apply for advanced Hepatitis C payments.

To be eligible to receive these payments, the applieant must have had a chronic Hepatitis C infeetion
and have developed either:

Cirrhosis

Primary liver cancer

B-cell non-Hedgkin's lymphoma; or

Has received a liver transplant, or is on the waiting list to receive one

If the applicant's ciroumstances meet the above criteria, you should complete Seotione 2-8 of this
form, only if you are the consultant physician currently in charge of the applicant’s. care.

It is‘intended that the existence of cirrhosis shouid be assessed using either existing biopsy data, or
the results of non-invasive tests. A liver biopsy. should not be performed purely for the purpose of
making this application.

Wi*en complete, please return this form along with all relevant documents direct to the foliowmg
address:

-Scottish Infected Blood Support Scheme
Practitioner Services

Gyle Square '

1 South Gyle Crescent

Edinburgh

EH12 9EB

FORM E V1.0 : Scottish Infected Blood Support Scheme Page 4 of 15
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" PRIVATE AND CONFIDENTIAL

ADDITIONAL NOTES ON THE'LAYOUT' AND-COMPLETION OF SECTION 2-8

Section 3 | This seot;on asks whether the applicant has undergone fiver transplantation, is

: currently awaiting a transplant, or has developed primary liver cancer.
If any of these circumstances pertain, Sections 4-8 do not need to be compleied.
Section 4 | This section seeks information of liver histology, where available..
Where histological proof of cirhosis is avallable Sections 3 and 5-8 do not need to be
i comp]eted
Section 5 | This section asks whether the apphoant has developed B-cell non- Hodgkln s
| lymphoma.
If this is the case, Sec’uons 3-4 and 6-8 do not need to be completed.
Section 6 | This section should be completed for applicants for whom a liver biopsy has never
been performed, or without recent liver histology. It asks for the calculation of two
simple indices, based upon readily available laboratory tests, which have been used to
predict cirrhosis. The chosen indices require recent and repeatable measurements
{two samples not less than three months apart) of the two liver enzymes, aspartate
aminotransferase (AST) and alanine aminotransferase (ALT), and-the platelet count.
Further details of these indices are shown on the next page.

With regards to the payment for Advanced Hepatitis C, an APRI 2 2.0 together with an
AST/ALT = 1.0 will be accepted as presumptive evidence for cirrhosis provided there
are no factors other than fibrosis which are potentially affecting the AST, ALT and
platelet readings. Where both these indices are at or above these cut-offs, and there -
are no other factors other than fibrosis which may be affecting the AST, ALT and
: Pplatelet readings, then Secﬂonsv7~8 do not need to be completed.
Section 7 | This section should be completed for an applicant whose application depends on
establishing a diagnosis of cirrhosis and for whom a liver biopsy has not been
performed (or has not been performed recently), and where the simple indices used in
Section 6 do not predict cirrhosis, or there are other factors other than fibrosis
influencing these readings. The purpose of this section is to record any other
information already available that may assist the Scheme in determining whether
cirrhosis is probable. This-may include transient elastography (e. g FlbreScan®)
results.
Section 8 | This section must be oompieted in respect of an applicant who is relying upon
information supplied in Section 7 to support the application. It secks an overa!l clinical
opinion as to whether or not cirrhosis | is probable. .

FORM E V1.0 ’ Scottish Infected Blood Suppert Scheme Page's of 15
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PRIVATE AND CONFIDENTIAL

INDICES

i

[ Aspé.rtate aminotransferase to platelet rétio' index (APRIT

This index has been developed to amplify the opposing effects of hver fibrosis on the level of
aspartate aminotransferase and the platelet count

(ASTJULN) x 100

APRI = Platelets (10%)/1.

where AST is in IU/L and ULN is in the upper limit of normal

" For example, where a patient has a p!atelet count of 120 x 10° and an AST level of 90 (ULN =
48), the APRI is calculated as:

APRI _(90/45)x 100  2x100 '1 -
- 120 o120 7

' tWai C-T, Greenson JK, Fontana RJ, Lalbfletsch JD, Marrero JA, Conjeevaram HS, Lok AS-F.
A simple noninvasive index can predict both significant fibrosis and cirrhosis with chronic
hepatitis C Hepatology 2003, 38: 518-526

ii. Aspartate aminotransferase-alanine aminotransferase (AST/ALT) ration index %

This mdex is based upon the observatlon that as ohromo I|ver disease progressas AST levels
increase more than ALT levels.
ratis = 35T
e =T
where AST and ALT are measured in IU/L

FGiannini k&, Risso D, Botta F, Choarbonello B et a/. Validity and clinical utility of the aspartate
aminotransferase-alanine aminotransferase ratio in assessing disease severity and prognosis-in
patients with hepatitis C virus related to chronic liver disease. Arch intern Med. 2003; 163(2): 218-24

FCRM EV1.0 : Scoitish Infected Blood Support Scheme ) Page 6 of 15
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| PRIVATE AND CONFIDENTIAL

'SECTION 2(A)

MEDICAL PROFESSIONAL'S DECLARATION

v Please tick to confirm :
E/IunderStand that data | provide may be shared with NHS Counter Fraud

Services to ensure accurate payment and for the purposes of prevention,
detection and investigation of crime.
DECLARATION BY MEDICAL PROFESSIONAL

- agree that the information | give in Seotions 2-8 of this form is complete and cor'réot.

1 understand that if | knowingly give or endorse wrong or incomplete mformatlon this may resuit in
disciplinary-action and | may be proseou’ted

' ‘Signaturé of | - - | i | Date .
Medical - .
Professional d - : zolan \\7
LANARKSHIRE AREA
- INFECTIOUS DISEASE !l\a
MONKLANDS HOSPI1 4
AIRDRIE ML6 0JS
. FORM EVI.0 - ’ Scottish Infected Blood Support Scheme Page 7 of 16
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PRIVATE AND CONFIDENTIAL

SECTION 2(B)  DETAILS OF MEDICAL PROFESSIONAL COMPLETING FOR!I
Regié’[ered Medical Practitioner’s GMC registration number (if ‘ | )
practising in UK) - - —
In what capacity have you completed this form? {e.g. GP, consultant, 7 '?__
etc.) ‘ : ‘ ( CaN3m VL

How long have you known the person in respect of whom you have ‘
completed this form? : Years Months I:k

Your Details

Tite - L De_ | FirstName

Middle Name(s) | | surmame , e |

Hospital/Surgery’ | ' ' » |

Address

[ VN |

[ * = 7 ] PostCode . [ M —Te |
Telephone Q' X | E-Mail Address [< NN

o etaty o,
If you, consulted any other medical professional(s) to help you complete this form please provide their

details here

A‘“N?

FORMEV1.0 Scettish Infected Blood Support Scheme Page 8 of 156
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PRIVATE AND CONFIDENTIAL -

SECTIONS

D LIVER CANCER
Is the applicant on the Waiting list for a transplant? ‘  Yes % No B
Has the applicant undergone a liver ransplantation? ’ Yes [ | No [ *1~
If "Yes’, what was the date of the fransplantation? | [
Has the applicant developed primary liver cancer? , Yes[ . ]  Nol .

If “Yes’, give supporiing evidence in the space below:

If the applicant has Undergohe a liver transplantation, is on the waiting list for a transplant, or has
developed primary liver cancer, there is no need to complete Sections 4-8.

1

Where a liver biopsy has already been undertaken as part of the applicant’s clinical management,
please give the following details. ‘

Date of Biopsy: [ N ]

Details of histology report and diagnosls reached:

\

if there is histological evidence of cirrhosis, there is no need to complete Sections 5-8.

FCRM E V1.0 . . Scotiish Infected Blood Support Scheme ) Page 9 of 15
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PRIVATE AND CONFIDENTIAL

'SECTION5  ‘B-CE

Has the applicant developed B-cell non-Hodgkin's lymphoma? Yes[ ] No[-

If Yes', please give supporting evidence in the space befow:

if the applicant has deﬁelop@d B-cell non-Hodgkin’s lymphoma, there is no need to complete
Sections 6-8. .

FORM E V1.0 Scottish Infect_ed Bicod Support Scheme Page 10 of 15
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 PRIVATE AND CONFIDENTIAL

N SECTION G SIMPLE INDICES PREDI

" This section is to be completed for an applicant for whom a liver biopsy has not been performed, or
without recent liver histology. The chosen indices require recent and repeatable measurements (two
‘samples not less than three months apart) of the two liver enzymes, aspartate aminotransferase (AST)
and alanine aminotransferase (ALT), and also the platelet count.

(Note: if there are factors which could potentially affect the AST, ALT or platelet levels in this
applicant, other than fibrosis, please indicate what these might be in Section 7. If the influencing
factor is more recent, for instance because the applicant is/was undergoing antivirah therapy, then
please either use blood results taken before or after the course of treatment and/or complete
Sections 7 and 8). -

First Test Result Second Test Result Upper Limit of Normél

| . (ULN) ,
Date Test : '

Performed 06.le. 16 AL LN

AST (U/D) 21 B U ()

AT (UL (s | 2 (£5)',

Platelets x 10%/L. - (43 VA3 = Vﬁ}

CALCULATED INDICES

‘ ‘ First Measurement Second Measurement
[APRI - C.2y - @ AL
AST/ALT Ratio ' e Ly S

For further guidance on these indices, see page 6 of this form. With regards to the payment for '
Advanced Hepatitis C, an APRI 2 2.0 together with an AST/ALT 2 1.0 will be accepted as
~ presumptive evidence for cirrhosis. , - , L

If both of these indices are at or above the specified cut-off Values, there is no need to comp,léte
Sections 7-8. _ - '

If these indices give discordant results, or both are below the specified ‘cut-off values, please
complete Sections 7and 8. . : .

FORM E V1.0 Scottish Infected Blood Suppert Scheme ' Page.ﬁ of15
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PRIVATE AND CONFIDENT?AL

[SECTION 7 . OTHER INFORMATION

Nofe: An WV signs of portal hypertension and/or evidence of ep/sodes of hepatic decompensa‘z‘/on
should be menf/oned in this section). :

() CLINICAL STATUS

Clinical status and findings on physicat examination:

Woro 4 t‘M("(b‘“\\\b =/\¥ "‘caj'\gug s baan (e»ut

Sean. ...;“ c(%mtm = P OT.O{‘\'?"

§‘a‘f’—c«

o (V\LQ\IL_!“\. P\gt\wn_i

Y

() OTHER BIOCHEMICAL AND HAEMATOLOGICAL TESTS (WHERE AVAILABLE)

Date of Test:

Result - __Normal Ran
Bilirubin- ' S (e- Lo% pmol/litre -
Alburmin G (A=) o
Globulin ' J i / 1o/
Alkaline phosphatase Y o (3 — 1 3shU/L
Alpha-fetoprotein . X (evietan \ - U/ml
Prothrombin time {{,0 ' Cq L0 — 3:3) Secs
(Give normal_range for laboratory) ‘ o Secs

Any special tests undertaken that may predict the degree of fibrosis or presence of cirrhosis

Some clinicians may have used other. tests as markers of fibrosis {e.q. hydraulic éold), Any such tests
undertaken should be described below, stating the partroular test( ) used, resuits obtaired and the
basis for their interpretation: : o

FORME V1.0 ) Scottish Infected Blood Support Scheme Page 12 of 15
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~ PRIVATE AND CONFIDENTIAL

an ABDOMINAL ULTRASOUND (OF LIVER, SPLEEN)

‘Date of Test: | le.e TATT |

Report:

T ee T —  Teie " BanuT tue i \SRemiAay ST
% (&}T:{;%qq/\}‘ Asa Fea n e WW&M&,@_
MNRCA R SO ey : : ,

VO, @70y '507(. (E‘\tswr* L\ue<“ U lerras wweiy

V= F‘f\“&&fﬁch‘"‘ruhkv e enrt T TS

(V) TRANSIENT ELASTOGRAPHY (e.g. FibroScan®)

Date of Test: | kQ e "7 |

‘Report: -

s TS ke \REL 13 QAP Resp AR Gl

(Lot igo &y W PA  Ta e %thgﬁpscao
Lot «2 | -

(Note: please provide details of the applicant’s Body Mass Index (BMY), alcohol intake and whether
they have diabetes, as these are known fo affect transient elastography readings. -If you have not
alreadly done so in Section 6, please also provide an ALT resuilt from the time of the transient
elastography reading as inflammation/necrosis can also influence liver stiffness independeritly of
fibrosis). - A

(V) OTHER RADIOLOGICAL EXAMINATIONS (e.g. MRI, CAT SCAN)

Date of Test: BE (6.0 (&
" Report: | |

MET — TDERT WOy Rty o8 o ume
SP g AST AP T o

) T
/\/QLW ( L‘%QM‘ .

FORM E V1.0 o Scottish infected Blood Support Scheme Page 13 of 15
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PRIVATE AND CONFIDENTIAL

(V) ENDOSCOPY

Date of Test:

Report:

WQKMKL.;‘“ NQ UM—(Q‘&.

(Vi) OTHER

.Report any other tests that may be relevant:

If Section 7 has been completed, please also complete Section 8.

FORM E V1.0 . Scotish Infected Blood Support Scheme

Page 14 of 15
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PRIVATE AND CONFIDENTIAL

'SECTION S  OVERALL CLINICALOPINION

~ This section must be completed in respect of an applicant who is relying on information provided in
Section 7 as a basis for the application. It seeks an overall clinical view as to whether it is probable.
that the applicant has developed cirrhosis based on the evidence provided in Section 7.

Clinical Assessment:

/[ | tan A Taaoua
“ (Vv@‘zu%?‘ = (C.f ke as CR@_,‘T‘
k')\ = AN wiagT e \ 3 U\_\‘ Colengy . (ﬂﬂ\‘)

\S e «u®an s

446’\& <La@_«ge—a_a_\6\x\

VN S V=R <y

Thank you for completing this form. The form and all supporhng documents must be sent directly to
the Scottleh Infected Blood Support Scheme at: ,

Scottish Infected Blood Support Scheme
Practitioner Services
Gyle Square
1 South Gyle Crescent
" Edinburgh
EH12 9EB

FORME V1.0 Scottish Infected Blood Support Scheme . ' Page 150of 16
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" PRIVATE AND CONFIDENTIAL:

' lsthe apptloant on ihewaltsng hstfaratransplant’? S '."Yes [ 1 . No [E]’ ‘

" Has. the apphoant undergoneain/er transp!aniatton’? L Yes[]) CNo [
Sf ‘Yes whatwasthedateofthetransplantatlon? | B L | _ ‘ NS . | ‘
Has the appllcant developed. pr1marv liver cancer? - . . . Yes[ ] No [

o If Yes' ) glve su‘ppomng e\/_ldence in the_l space beloW:

: ’If the appllcant has undergone a liver transpiantation ison the waltmg list for(a transp!ent or has o '
developed pnmaxy liver caneer, there is no need to cornplete Sections 4»—8 ’

' ,Where a fiver blopsy has already been undertaken as part of the appilcant S chnloal maﬁagement
' please give the foliovvmg details .

. Date of Biopsy: L I Hewg ]

. Detalls of histology report an(_i diagnosis reaohe_d:' .

... Ifthere is histological eVigence of cirthosis, there is no need to_eompleje :S_ee'tions 5-8.

" FORMEVIO ¢ < © ' . Sooftishnféctsd Blood Support Scheme © . o Page9ofits
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PRIVATE AND CONFIDENT?AL

 SECTONG SIMPLE ;ches PRED!CTlVE C!RRHOS

::--ThIS section is fo be completed for an apphcant for whom a fivor: biopsy has not been performed or
- without recent liver histology. The chosen indices require recent and repeatable. measurements (fwo
-samples not'less than three months apart) of the two liver enzymes aspartate ammotransferase (AS"D
and alanine ammotransferase (ALT), and elso the platelet count. :

(Note: if there are faciors which could, po fen tfaﬂy affect the AST AL Tor p/az‘e/ef levels in this .

.. gpplicant, other than fibrosis, p/ease indlicate what these might be in Section 7. If the mﬂueno/ng ,
- factor is more recem‘ for instance becauise the gpplicant-ls/was. undergoing antiviraltherapy, then’ .

: p/ease aither use blood results Taken before or affer z‘he course of treatment and/or complete
actfons 7 and 8) .

First Test Result " Second Test Result. Upper Limit of Normal
S | e ORI ”(UL‘N)‘ .
Date Test T e : o m At . )
‘Performed . - i 26l ] l’?,Q\,(‘? N
AST(UA) - ’ 2 AT (43D
AT B S S A (s>,
- [Pateletsx 1070 | as. | AR (e ’N\
- -OALCULATED INDICES L . | o
o , . First Measurement” . | Second Measurement . -
= LAPRL S ety . e
' AST/ALTRatio, T D 2 Y R LR '"

‘ For further gu1danoe on these mdlcee see page 6 of this form With regards to the payment for
Advanced Hepaﬁtzs C, ah APRI 2 2. 0 1ogether with an AST/ALT z1. O Wlll be accepted as ’
preeu mp‘uve evudence for C|rrh031s :

U beth of these mdices are at or above the specif ed cut off values, there is no need to complete
. Secttons 7-8._ ‘ : , .

. If these mdices give dlscordant results or both are below the specnfied cut-off values please
cemp!ete Sectlons 7 and 8. . A 4

. FORMEVIO © - . . Scoftlshnfected Blood Support Scheme Page110f15 -
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RS S:CTION:

. Has the applicant developed B-cel non-Hodgkin's lymphoma? |~ Yes[ ..] No =t

" lf Yes', please give stjpp'oﬁirig e\gideﬁce in the spade below:

~If the applicant has developed B-cell ho'anddgkinfs lymphoma, there is'no need to complete R
. . Sections 6-8. .- o S S S ’ . :

CopoRMEVLO T ... . . Soottishinfected Blond Support Schemé . ¢ . Pigel0ofi5
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o+ PRIVATEAND CONFIDENTIAL: .

K A ‘(Note Any SIgnS of pon‘a/ h ypeﬁensron ana/or ewo’enoe of eprsoa’es of hepaz‘/a dscompensaz‘/on '
: shou/d be mentioned in this seoz‘/on) - .

(i) GLINICAL STATUS

Clinical status and ﬁndlngs on, physrcal erm‘natron

. ":’Y?.._'%;("‘J' OMnIMU\k\.:D Vg "‘C""K‘S’g WL“‘M (‘_\_L -

.-{" c.(‘nv.e. Cer O, o\ ‘l'?

.

L (u) OTHER B[OGHEMICAL AND- HAEMATOLOGICAL TESTS (WHERE AVAILABLE)

. Date ofTes’s I@S‘ c( \’\ + (S q1 {7

L . : Result " T “Normal Range - R
Bllirubin- T o (e—20) . |umollire <7 -

. [Abumin__ - 1. Qq_ St (A r-re\ gl .

.| Globulin I L 2l .
Alkaline phosphatase - | . <Y ' ( Y f* .y 35 MU/L
Alpha—fetoprotéin = u <(.. X {eviewn \ _ - IU/mI‘ ,

, Prothrombm time . T ' U.’O, F (q'.c\'——&}.?’) .Secs o

j (Grve normal range for laboratory) S L | Secs

Any specrai tests undertaken that may predic’s the degree of flthSls or presence of crrrhcsrs o

B jSome climcrans may have used other tests as markers of ﬁbrosrs le.g. hydrauﬂc aord) Any such tests
-+ .undertaken should be described below, staﬂng the particular test(s ) used resufts obtained and the
- basls forthelr |nterpretatron o . T :

. FORMEV1O » - . Ui Scottishinfected Blood Supgort Scheme T <. ' Paget2ofts
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PRIVATE AND CONFI DENTlAL

: (lll) ABDOMINAL ULTRASOUND (OF UVER SPLEEN)

DateofTest*"“ o lc < 1( ( "',1

. _Report _ = : Lo

(’-’ N G f‘cz(-«& g«-_“\, dmt\/car\;t@ 1\-::"-?.:4’..3‘3 w‘m

% (nﬁ"._wu__““/\] Nc:._ﬁt,\c._ Mucuum‘m

N%NM_ Mo ey e W
_\O,Q'?.r]g_.__.' Sc;-& ‘ 3‘('«3\«'7* L.w.:a(\ ‘N tc_&pw% w‘,;}_\
| "D Fc:wr‘— fME:(\\cM"rum Lot et ’ny—’w-r-— .

(V) TRANSIENT ELASTOGRAPHY (6. FibroSoan®)

‘Report ' o R N ) |
RO TN rs::\& <. smﬁ-_' & L3 SAF ---.ge%‘j tak G|

‘\°7<%-_~.':“~?(3  ‘%%K‘aﬁﬂmﬁ c-hc, Qﬁ.{ifsca@‘ ]
: BRI \c-\L n{z?_ o o

i

o (Noz‘e p/ease ,oro vide dez‘az/s of the app//canf 's Body Mass /no’ex (B'A/I/} alcohol /nfake and Whez‘ﬁer
" they have d/abez‘es, as these are known fo affect z‘ransranz‘ e/asfography readings. :f you have ot -
. dalready done so in Section 6, please also provide an AL T restit from the fime of the tranS/enz‘
© elastography read/ng as mﬂammaz‘/on/necrosis can a/so infience //ver stiffness /no’ependem‘g/ of -

' fbrows)

v OTHER RADIOLOGICAL B(AMINATIONS (eg MR, CATSCAN)
‘.DateofTes’t L_ (fo OQI fLJ -
|  ' Report IR

MM. ﬁ—‘@km;;—g wﬁ—g MN q{: Hv&'\(
gﬂ_gm W CA(’PM c_<uu a-;":

" UFORMEVIO . . Lo sobmshhﬁsctea.ﬂlqquuppor;scheme S _Page 180f 15
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. - PRIVATE AND CONFIDENTIAL

- This seétlon nﬁust ve com.bteted in respect of an applicant who is relyihg on infarmation provided'in -
Section 7 as a basis for the application. It seeks an overall clinical view as to whether it is probable
that the apphcant has developed ctrrh05|s based on the evndence prowded in Sectlon 7.

E Cllnt_oat Assessment.

\/“‘3‘1\/'5 T (ks | as Vet
R')\ SMW(( Amy : ‘3,_._,‘.;\{" La\qﬁrTHtS 7

s ’t\x\~? T D AN T - U R A

' Thank you for oomp[etlng thls form The form and all supportmg doouments must be sent dlrectty to
’ Athe Scotttsh Infected Blood Support Scheme at:- . : s

;Scottlsh infected Biood Support Scheme
Practitioner Setvices :

Gyle Square- .. .

.1 South Gyle Crescent.
. Edinburgh. :
‘EH12 9EB

FORMEVLO ~ . - SooffishinfostedBlood SuppotScheme - <. . PageiBofts.
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~ PRIVATE AND CONFIDENTIAL
N R Coe M

(VI) ENDOSCORY

. it Section 7 has been completed, please also compléte Section 8.

TDdeorTes: [ 01ALCLT
”f%ﬁgpoﬁi R .‘ R t—

”ﬁleﬁ%Jgi;'ﬁf‘ EﬁJd ‘-‘k/ 3 'QA?EESEJ‘f .

(Vi) OTHER

L ?;Réport any.other tests that may be relevant:

[

CUFORMEVAOT L -l .. - Sooitishinfected Blood Supgort Schemé "+ e D Pageidofts .
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ks ©®)Q

RICHARDS Sally (NHS NATIONAL SERVICES SCOTLAND)

From R ot B o ST ' ]

Sent: . i : ’ o
To: KICHARDS, Vany {NHS NATIONAL SERVICES SCOTLAND) . 1
Subject: - RE: Scottish Infected Biood Support Nteiaml Aciicg {

E Dear Ms Richards‘

L haVe had an opﬁdrturiity to look through the two cases and will summarise my thoughts below:

et (60 B

Theére is nothing here which strongly supports cirrhosis. There was 1io liver b10psy The APRI ratio is less
than 1 and although the AST to ALT ratio is over 1, ALT and AST are normal. The albumin is 44. Clinical -
examination was normal. An ultrasound scan shows a bright liver and normal spleen in the scan of 10.2.17
and an MRI scan showed diffuse faity infiltration with a spleen at the upper limit of normal. A fibroscan on
10.2.17 showed a liver stiffness of 8.8 kPa which would represent only mild fibrosis. The liver stiffness on
11.7.16 showed a value of 14.4 kPa with an IQR of 4.9 making that scan result unreliable. Ithink overall .
here there is nothing to support cirthosis. I Would be interested to know whether he had treatment for his
hepatms C between the two ﬁbroscan tests. ' :

'CaSe 2

N

" 1 am aftraid here also there is nothmg to support cirthosis. He died at the age of 17 from AIDs along with
hepatitis € co- mfectlon ‘There was no liver biopsy. AST to ALT ratio isover 1. His ALT is within the _
normal range. His APRI was normal, An ultrasound scan in April 1992 showed no mgmﬁcant abnormality .-~
and obviously a fibroscan was not avaﬂable in 1992. Ithink on balance itis unhkely this man had cirrhosis. i

I hope this mformatlon is of some help_.»

Kind regards
Yours sincerely

Royal Infirmary of Edinburgh. -

From: RICHARDS Sally (NHS NATIONAL SERVICES SCOTLAND) [mallto!sallyrlchardSZ@ IGRO- c
Sent: 17? Tine 17 1187 ..

To: ) .
Surk . Support Schr dvice
i
I'have heen asked to send document” » self rather than his universrty email address whlch
is not secure for sending confidential medical d: sed to review these cases to

" enable us to decide whether or not there is significa nt evidence to support the claim that the apphca nt has/had
cirrhosis. Would you mind printing off these documents and passmg them to Professor Hayes?

Case 1 - -We are Iookmg for conﬂrmaﬂon that the resuEts from the Flbroscan confirm the probabmty of cnrrh05|s7
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Case 2 —The patient is deceased ~ does the medical evidence available support the probability of cirrhosis?
For further information on the Scottish Infected Blood Support Scheme ~ see our website —\_www.nhsnss.org[SIBSS

Thank you for your assistance in this matter.
Regards =
Sally

Sally Richards
- Scheme Manager -
National Services Scotland
Practitioner Services Medical
Gyle Square '
1 South Gyle Crescent
EDINBURGH
EH12.8EB

" teli__GRO-C | o
email: sallyrichards2@GRO-Ci -

“Our Values Into Action

Quality i;'Dignity and Respect | Cére and Compassion | Openness, Honesty and Responsibility | Teamwork

* For more information visit: http://www.nhslothian.scot. nﬁs. ukivalues
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- The information contained in this messége may be conﬁdeﬁtial,'or |
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