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15 .•10. DIAGNOSIS: Severe Haemophilia, HIV negative 

Murohy is reasonably well and, having few bleeds. The arthritis 
of his left shoulder and left elbow make it difficult for him to use 

He is moderately disabled with his left knee but this is not giving 
rise to a great deal of pain an certainly not keeping hint awake at 

 night. On examination arthrodesis of the left shoulder with marked _ 
wasting of the deltoid, supraspana us, infraspanatus and pec o is 
m jor. Left elbow 120-9  slight limitation of nronation supi 
Left knee marked crepitus, 30-100° flexion. The right shoulder was 

—normal tight limitation in the h hips —with some right el ore
OK as is the right knee. Limited dorsiflexion of both ankles. 

Physiotherapy is going to achieve little here. We shall carry on as 
before and review in 6 months. 

C R M Hay 
—oNS Mei sT-----
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28.7.88 DtP NOSIS: S'E'VERE HEMOPHILIA HIV NEGATIVE 

Mr Murphy is going through a good patch with his bleeds. He 

_ 
ham had very few since FebiuLtcy. He geL, tain amorunt of 
discomfort and morning stiffness and not much pain from his left 
knee and otherwise has few complaints. 

On examination three fingers breadth hepatomegaly, tippable spleen, 
no other stigrpata--o-f-_chronic-li vor -dioeane. --N o_ ly phadenopnthy 
There has been no change in his ankles or his calves. His left 
9 
35° fixed flexion on the left. Both elbows are very limited although 
the right one has improved with a exercises. We haveencouraged 
to do more 1Ikh- t pi am I dont_thiz he is doing any at th 
moment at all and we will review him in three months time.

CRMHay 
CONSULTANT HAEMATOLOGIST 
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LIVERPOOL AREA HEALTH AUTHORITY (TEACHING) CONTINUATION SHEET 

SURNA61- ,~ INITIALS 

i 

SEX AGE I WARD CONSULTANT UNIT Na. 
Mr 
Mrs 

27.10.88 DIAGNOSIS: S EW RE HAEMOPHILIA HIV NDGATIVE 

M - turphy if3 - rery*Sel1 . TT gets al i ttl a mnrni 4 ati ffnpal; 
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He has a stiff leg which is difficult to sw3.ng o rus car. 

previous advice. He has had very few bleeds. 

joints are much the He ut 
30 fixed flexion of the left knee which is very stiff 

hac limited with and p very range of movement-associated 
marked muscle wasting. There is no movement in his left 

pretty good. Both elbows flex to about 90o He therefore has 
difficulty using a fork. 

We have taken the usual blood samples and have encouraged him 
to do quadricepo exereicqo aM we have given him some exercises 
to build up the upper arm. We have agreed that we will discuss 

o a 
._sperm , 

opening drivers door, easy sliding back drivers seat, ? automatic 
next year. We will review him in 6 months. 

CRMHay 
1T0Lo IST 
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LIVERPOOL HEALTH AUTHORITY CONTINUATION SHEET 

e 

SURNAME 

' wd u ►~r'4-F ~~ 
INITIALS 

~,J 
SEX AGES WARD CONSULTANT UNIT No. 

DATE 

29/1/90 

Mr Murphy 
_largely un 

is very well. He remains HIV negative. His joints are 
hanged and rarely bleeds these days. His muscle bulk has 

improved 
L—the left, 

lightly although he still has marked quadricep 
and both knees arthritic. His main other 

wasting on 
problem is 

his right ibow. 
quite 

His other complaints included recurrent right sided sinusitis, 
catarrh. This responded to a short course of antibiotics 

given him Anioxil 250 mg tds for 
but 

a month. 
We will review him in 3 months time. 
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Seen wi- 
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left knee which requires a total joint replacement. 
pedal pulses. 
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ked for them to be sent along. Needs a preoperaive assessment, Check 
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HISTORYy SHEET

ROYAL LIVERPOOL HOSPITAL 

HEIGHT WE jIGHT 
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1 AGE AFFIX IOENTIFIGATtON LABEL. 

URINE ANALYSIS 
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