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FAX AND CCIINFI ENTIAL 

to: Dr Louise Tillyer From: Sonia 
Brampton t1o.apit:a Hoer t to y department 

.................... Fax: 020 7351 102 Pages: 1+tax covor 

Phon.P Date, 26.O1.12 

Rs: Mr Mgu Stewart m 1 reat ent ptmn for sur evy CC: 

t' Urgent C Fer Review 0 Ptva e. Comment Peae R €tg. Pt y 

Dar Dr. Tillyer. 

Please fired encios d the treatment pl$n for suf 'y 1mm Or Thynn Thynn Yee on the above 

named patient, as requested. 

With kind regards. 

Yours sincerely 

GRO-C 

Mrs Sonia Roto on€ 
Meth c Secretary to Dr_ Thynn Thynn Yee 
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_ .... ........... . . . ...... ............... ...................... ............ ..........:. 

Name of Patient: H 3spitai No: 
217032-

An us STEWART Data of 
birth:GRO-C965 

Diagnosis: von Wiliebrand's disaese TOthor conditions,
Type 2M Liver transplant 2008 

17101112 - PRE FVIII 801u)dl, vWF:Ag- Hepatitis C 
53, vWF:.RCO 11 •- POST 6000iu FVIII 
80iufdi, vWF:Ac# -- 229iu/dl, vWF;RCO . 
103 
Planned procedure: Team: Date: Tuesday 

Thoracotorny +I- removal of mass Mr Urn Bromptan 3110112012 

'H 
....................__. _ W.~ .... ....,......... 

At risk of vCJD for public health 
purposes: Yes 

PREOPERATIVE PREPARATIOfti . .. . ....................... 
Inhibitor screen needed? NO 

Hospital 
Dr Louise Ti1I r -- 
consultant 
Haematologist 
Royal Brompton 
Anticipated length of stay: 

7 days 

Date: Result; 
Throrrsboprophylaxis Required: As per local protocol 
Details: 

Wt (Kg): 
93.8 

Treatment: Wilfac#in (Ricof 60 lu 1 K) 6001 i€i vials ) to be given as bolus 

infusion by anaesthetist at induction, 

Monitoring: Not required pre-operatively. 

Other: Any bteedtn blood loss in excess of what would C1 ! p'ease contact the 
Haemophilia Centre 020 7830 2557 for advice 

t ITRAOPERATIVE MANAGEMENT 

C+ST- 7RERATIVE MANAGEMENT
Treatment: Dose 2 (8 hours after dose 1)- further 8vials Wilfactin 

Dose 3 (8 hours after dose 2) - further 4 vials Wilfactin 

Monitoring: Please take 4 x blue top citrate samples before each dose of 

Wilfactin and Courier to Haemophilia Laboratory @ Royal Free during normal 

working hours for further assessment of von Willebrand Factor levels ____ 

a#her: d rfnent treatment will be determined by VWF assay levels .. ... 
DISCHARGE PLAN: Patient is able to self administer treatment. A post discharge 

plan for treatment will be provided by the Haemophilia Centre to the patient 

Date prepared 20 January 2012 Haemophilia CttiiiItrnL_ TTY._._.__., 

Version - 1 GRO-C: Yee 
le on: 2N05;t2019 
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