Module 4 - Case study

1. Untitled Scene
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1.4 Reflection questions
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1.5 Reflection questions

(Essay, 0 points, 1 attempt permitted)
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1.6 Reflection questions
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1.10 Cluster of symptoms
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1.13 Cluster of symptoms
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1.18 Case study 4 - Gordon

1.19 Download answers

(Results Slide, 0 points, 1 attempt permitted)

1.5 Reflection questions
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1.20 resources

List of specialist centres that manage GSD
(H=Hepatic GSD. M=Muscie GSD, P=Pompe Disease)

Children’s Services

South West Regional Metabolic Department (H)
Division of Women's and Children's services
Bristot Royal Hospia for Children

Bistol

Inhenited Metabolic Disorders (P H)
Bimingham Chiidren's Hospitai

tetabolic Medicin (P H)
Great Ormond Street Hospital NHS Trust

Wilink Unit (B Hy
St Mary's Hospital
Manchester University KHS Foundation Trust

Endocrinoiogy and Metabolic Medicing (H)
Sheffieid Chidren's NHS Foundation Trust

Hetabolic Medicine (Paediatric and Adult) (P Hy
The inhertted Metabolic and Lysosomal Disease Service:
university Hospital of Wales

Royal Hospital for Sick Children (P H)
Edinburgh

Royai Hospital for Sick Chiidren (P H)
Yorkhil
Glasgow

Department of Genetic: Medicine
Beiast Cty Hospital

The National Cenire for inherited Metabolic Disorders
Children's University Hospital
Dublin

Untitled Layer 1 (Slide Layer)

Aduit Services
MRC Centre for Neuromuscular Diseases (M)
National Hospital for Neurology and Neurosurgery
London

8imingham inherited Metatiolic Diseases Linit (P Hy
university Hospitals Birmingham NHS Foundation Trust
Queen Elizabeth Hospital

Birmingham

Lysosomal Disorders Unit (P}
Addenbrookes Hospital
Cambridge University Hosplial NHS Foundation

Charles Dent Metabolic Urit (P H)

‘The Nationat Hospital for Neurology and Neurosurgery
Queen Square

London

Lysosomal Storage Dsomers Unit (P)
The Royal Free NHS Tru

Pond Street

London

Neuromuscuiar Services (P My
Robert Jones and Agnes Hunt Orthopaedic Hospital
Oswestry

The Mark Hollang Metabolic Unit (P H)
Salford Royal NHS Foundation Trust
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