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BASINGSTOKE AND NORTH HAMPSHIRE HEALTH AUTHORITY 

Director: TRELOAR HAEMOPHILIA CENTRE 

Dr. A. ARONSTAM, D.M., F.R.C.Path. Lord Mayor Treloar College 

Holybourne Alton 

Telephone No. Alton 88415 

AA/SAC 
28th June 1983 

Dr. E. Thompson, 
Clinical Assistant Haematology, 

_f..e_p.artment .of Haematology, 

GRO-A 

GRO-A 
._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.. 

Dear Dr. Thompson, 

re: GRO-A GRO-A64

GRO-A  i__._._._._._._._._._._._.— 

GRO_-A ;will be leaving the 
college at the end of this term -

For your information, I 
enclose copies of: 

1) His .prophylaxis,.until the 
end of this term 

2) Laboratory results 

3) Orthopaedic chart 

He attends physiotherapy 
regularly for exercises to his 

left 

knee and works well. 

He has been on alternate day 
30% raise proph.ylax for his sw-allen 

and warm left knee since 
26.1.83. During this- period he has 

had 

only one bleed into the left 
knee during the Easter 

holiday and 

none this term while at College, 

the girt h. 
Examination on 25.6.83 showedas 

htlY warm left knee, progressively 

was 34.3 cms. and the range 
of movement 50 1550. 

h laxis until the 
improving and our policy is to continue with. p p y' 
knee is no longer warm and 

there is no further 
reduction in th-a 

girth. 

He has been troubled lately 
with pain in both ankles mom 

in the 

right than the left followin~ho
long walks. 

Surgeonr initheehaemcaph
 was 

gli:a/ 
n 

by Mr. Browne, Consultant Or 
paedic 

orthopaedic clinic on 17.6.83. On examined~
OHitRerss  wassoa tender

spot anterior to the lateral 
malleolus. 

worse in the future, Mr. Browne 
advised a local injection of 

hydrocortisone. 

AIDS RELATED INVESTIGATIONS: 

Clinically he exhibits none of the 
1stig 

ata o iaevealedSpalpa~lena n 
~ layteral 

of his superficial lymph no 

-tonsillar, left axillary and bilateral spotty' 
ingui~nal lymph nodes.
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