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CLINICAL NOTES (Fach entry must be wigned)

e P

Dicgnesis: von Willebrandts

’ fii:;:az»:zr,;ez. Paeteor VITT - E{}}é

]nln,::.i.lz‘:m;?l problem ~ recuivent epintaxes requiving freqvent
treniment with exyo, ' T i

TREATY

%{yo only valil Jayozaey 1980 when beeame 2l lergic to it.
BPL ML 2644 - 1st dose on 131/1/80, -

LIVER FURCITON TESTS

Serum AST slightly elevated 1975 and 1978, Favked ri3é,ga/2/ﬁo
approximately 6 weeks zfter Tivst exposure to BPL, . ’

Positive 11/1/ 80 before treatment with BFL
y
/

HBg Ab -

PLAN:

s

Aoywplomatic at present. To have weekly LEP's over next four weels.

Beeds Mull screen,

e - -~ [N VP LIV e —— o mmsiam e Gereene s e e

For last seven days: generally off colour, easily tired, off his
food, intermitient nausca with one episode of vomiting affer whiskyy
intermittent epigastric ache, urine !stronger! than usuals

Liver doubifully tipped on inspirvation. XNo splenomegaly.

Presume non-A non~B acute hepatitis. To rest at howe and come up
for twice weekly blood tests. :

Flare up of sympltoms around 23.11.81 ( arcrexia. nausea.. vomiting)
about two weeks aiter dose of RHHS concentrate (HL2B54), his first f
dose for gight months. Symptoms accompanied by raised AsT. which :
had fallen to normal by 1.12.81. verall. this probably repr: i
another attack of post-transfusion hepatitis. although LFTs nover
really normalised following his first attack in Jaruvary 1981.
Full blood workup in February/March 1951 was negative, ana note
i»{BS;ég/}sb still negative.

PLAN:

See before Christmas for review(PK) Will need repeat full blood
screening including autoantibodies at that time.  Probably should
have LFTs checked at monthly intervals, with beseline Ra swallow
and ulbtrasound. Although he -doesn 1like concentrate', there
‘secoms to be litble altergative to carrying on with this because
he has had bad reactions to oryo. Kernof'f
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Will you please see the above patient, and give your opinion regarding treatment/prognasis/diagnosis?

Clinical Notes and investigations®
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CONTINUATION NO.oiin

Name.....Angus. STEWART .

This patient received 10 batches of NHS factor VITL and 2 units of blood on

17th October 1983 following a very severe epistaxis. Two weeks later, on 1.11.83
he reported feeling very ill with symptoms similar to those he had experienced
when he had an attack of non A non B hepatitis in March 1980.

He said he had had pain in his abdomen™like indigestion' but it was worse if he

ate anything. He had very pale stools, he had not noticed any change in the colour
of his urine bubt he thinks he may.have had a temperature.

the BP was

On examination: 140/100, he was not jaundiced and there was some

tenderness over the liver area, The AST was 79.

)
In the absence of any other obvious cause for this symptomatology I think we must
assume that he has had a further attack of non A non B hepatitis. Unfortunately,
no baseline AST was taken at the time of his epistaxis and the last value we have
18 in June 1983 when it was almost normal. However, we know that since he had the
hepatitis in 1980 his AST levels have shown a very fluctuating course and it is
always conceiveable that this present abnormal value is a reflection of that rather
than due to a new episode of non A non B hepatitis,so I think we must keep an open
mind and make careful follow-up to make sure we are nol missing any other pathology.
He is due to see Dr Evans on 12th December for control of his blood pressure.

C. LEE
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Pond Street
Hampstead
London NW3 2QG

Telephone

The Royal Free Hospital 615704 6500

- R.F.H.

RG/LAB/213147 3rd January, 1983

Dr Lee
Senior Registrar é;f - 7ﬁgjrmn7 AA:
Dept of Haemophilia | A Ot T .

Yo ek . lee

Ai‘ e é..wf@?”#m ) *
Dear Dr Lee ke

Re: Angus Stewart
; GRO-C

Thank you for referring this patient whom I saw in the
absence of Dr EBvans.

I gather that his B.P. was first commented on in 1981.
Since that time, it has been noted to be a little elevated

on occasions but he.tells me that this is generally at the- time e

or after a severe bleed. There is no family history of
hypertension.

On examination today, his fundi were normal and in the CvVs there
was no left ventricular hypertrophy, the heart sounds were normal
there was no radio-femoral delay and no bruits. B.P. 139/70mm.Hg.
ECG shows normal sinus rhythm and recent U & E's done in your
department are normal. .

I am not at all convinced that he has sustained hypertension and
before recommending long term treatment, I have asked him to have
his B.P, measured on several occasions when he visits you, although
not at timeswwhen he is actually bleeding. I will see him again
in a few weeks time.

In the meantime I have checked his MSU and also arranged a chest
x-ray. I will keep you informed of his progress.

Yours sincerely,

Robert Greenbaum GRO-C

Senior Cardiac Registrarn

9
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- S et EAIRTEASEL N DR I F LA SR LA T
» | . C T SCAN REQUEST ~ . i e 34
APPOIN TMENT ROYAL FREE HOSBITAL NW 3. Tei: 704 0500 PT CODE Date of
DATE THME ~ ""1 S or X-Rays
NEURO~SCAN 3rd FLOOR Ext. 3853 P S Y
/ ¢ 12%% ot ' 49 e | Fon Rd‘
R Pt {S'S . BODY -SCAN GRND. F;GQR Exti}} 4 ? e BNo g9 7
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o Surnams S - . ) - .
Wﬁ@d Z‘WM KM W Firgt Names TZ.‘"N:"WC | . E ' BA/SIW.
‘ Dot 8 - MM ~
CLINICAL DETAILS  Diasbetiv ? Aflergies L ey
‘ 4 ' i GRO-C 3%
Von Ma/b"aw M Ward/Dept. ;Af} L. STAFFPRIGR |
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, f@x{{'}(_fgm XWC;W f‘fﬁﬂ Mﬁ'ﬁ ﬁ ‘fo’. onuliant | ] {RFH} Consubtant
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‘ n - Hospital _ _ ., _

; A o i Radiologist {Ext.” 4061} Watkin CH Bed
f.}i‘S S;gnature : GRO'C E Date z’? # !y} %{f { V/’ﬂ f . " -
‘DaeofReport ] | . |

' 17.9.85 - CT SCAN LIVER & UPPER ABBOHE?J' The liver is a little

v enlarged and its attenuating value (49 units) is slightly increased.
} No discrete focal lesion is seen on either the plain or enhanced
3 SCANS . L ¥ )
‘- Modest splenomegaly is noted., HNo other features of nolte are seen
: in the upper abdomen. ' ; | '
: The poral vein diameter is 1.0cm. r
Dr. Hinton/pm/19.9.85 o R . '
“This Form cannot be accag;teéi unfess full information is given. : _ ‘ , )
Pts. Address t - ‘ LW C}A.Y RULE . RADIOGRAPHER BODY /NEURO
' ; , , RS : 19| "SCAN DATE -~
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Pond Street
Hampstead
tondon NW3 2QG6

... 071794 0500
The Royal Free Hospital 3

Ext. 3806/4140

Or P.B.A KERNGOFF, MD FRCP MRCPath
Director

Dr CHRISTINE A LEE, MD F RCP MRCRatn

-
Consultant Haematologist W_QC/(W CO b~ g."zf. h..\.{ﬁ/

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

gZB (1 4. e

AR IR B

Dear M H-s::a,.._d &;@W,g (ﬁm)

w

I am writing to tell you about the new anti-HCV test.

Many haemophiliacs who  have been treated in the past with
unheated clotting factor concentrates or other blood products
have been exposed to the non-A non-38 hepatitis (NANBH) virus, so
called because it is unrelated to hepatitis A and unrelated to

hepatitis 3. One agent responsible for NANBH has now Dbeen
identified by recombinant gene technology as the hepatitis C
virus (HCV). We have & new test avallable which measures

antibody to ECV (anti-HCV) and shows past infection.
Your anti-HCV was positive on ¥ 3-387

Some people who have been exposed to NANBH (HCV) in the past may
after many vears go on to develop chronic hepatitls, but we
cannot dezermine who will progress in this way. Although there
are some trials of treatment for such liver disease, no-one 1is
using treatment on a regular basis 1in haemophiliacs at the
present time. Although it is possible that NANBH (HCV) can be
spread sexually, information in thils area is at present very
limited.

We should be very pleased to further discuss with you any of
these issues either at your next review or sooner 1if you would ?
like to make an appointment.
Yours sincerely,
GRO-C ;

Dr Christine-A Lee
Consultant Haematologist

13
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Pond Street
Hampstead

- Telephone

The Royal Free HOSpltal 071-794 oéco -

Ext.

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Dr P, B, A, KERNDFF, MD FRCP FRCPath
Director

Dr CHRISTINE A, LEE, MA MD FRCP MRCPath
Consultant Maematolagist

 CAL/MJ/317986

5 February 1991

Mr Adam Lewis
Consultant Surgeon
RFH

Dear Mr Ratcliffe
GRO-C
GRO-C

This patient has vVon Willebrand's disease. He has freguent
epistaxis and as a result, has a severe iron deficiency anaemia.
He also suffers from haemorrhoids and is very reluctant to take
advice about these. I do not think that it helps his underlying
bleeding tendency. - ) ,

T wonder whether you could see him and advise about the
management. I warn you that he is grossly overweight. Perhaps

if you are agreeable to seeing him, you could send an appointment
directly teo his home address.

Yours sincerely
i | ‘ haot 1o, /f
GRO.C / ¢ | acles W/f/ﬂtj
‘ byt Fhesr an GRO-C 4

tother thasn I%M ’

%WM\@ hott boave

Dr Christine A Lee
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Pond Street
Hampstead
London NW3 2Q0

‘ . ' Telephone .
The Rovyal Free Hospital 071.794 0500

Ext.

Diractor

®

®

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Br P. B. A. KERNOFF, MD FRCP FRCPath

Dr CHRISTINE A, LEE, MA MD FRCP MRCPath
Consultant Haamatrologist

]
CL/LRB/213147

4th March 1991 . .

Mr A Lewis
Consultant
Department of General Surgery

RFH
A asn , .
Dear Mr LeWis, , ' : -

Angns STEWART (Senior) - GROC38

GRO-C . London | GRO-C

This patient has severe von Willebrand's disease and suffers from
frequent epistaxis . such that his haemoglobin is running
constantly at about nine grams. Because of this we have to give
him iron therapy and this results in him having constipation
which has now precipitated problems with haemorth01ds. He had
a rectal bleed about a month ago.

He is grossly over weight but I would value you seeing him in
particular to note whether there is a problem and perhaps
injection might be possible. We would cover him with DDAVP if
this was necessary. .

It seems that I have already referred! GRO-C ' to you by
mistake. However, I understand that he has exactly the same
problem, is also over weight and also has apistaxis s0 by the c

Thank you for your help.

Yours sincerely,

GRO-C

pr Christine A Lee
Consultant Haematologist

CAL/LETTERS/PATS2.STE
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§
" Pond Street
Hampstead

Telephone

Ext.

London NW3 2006

The Roval Free Hospital 071-794 0500

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Dr P, B. A. KERNOFF, MD FRCP FRCPath

Diractor

..Dr CHRISTINE A. LEE, MA MD FRCP MRCFath
Consultam Haematologist - e

&

CAL[LRB/213 147
12th March 1981

Dr B Miller |

Kentish Town Health Centre
2, Bartholomew Road
LONDOR

WS

~ Dear Dr Miller,

Angus.STEWART (Senior) = [GROC 38

GRO-C “Yondon ! GROC |

I saw Mr Angus Stewart senior on the 8th March for review. It
had come to our notice that we had not written to you for some
years and I think we really need now to put this patient on

regular annual review to rectify that. It is not normally our

practise to review people with von Willebrand's Disease but
clearly this patient has major problenms. ' «

He is now aged 52 and he works as a manager in British Teleconm
which is now a desk job. Formally he used to actually do work
underground. His von Willebrand's baseline measurenments as taken
from 1980 showed an VIIIC of 95, a von Willebrand factor Antigen
of 70, a von Willebrand factor RiCof of 20 and a bleeding time
of greater than 20 ninutes. His major bleeding problems are

. epistaxis, he had a very severe epistaxis some two weeks ago and

required treatment with factor VIII concentrate, haenate P. He
was seen at that time in the ENT Department and I think they have
given him some nasal drops and they are going to follow him up
in the April.

1 think we need to consider in the centre whether he actually
should regularly be treated now on haemate P, formally he has had
DDAVP, but we are a little wary of this in people with cardio-
vascular problems because it has been known to cause myocardial
infarction.

)
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i2th March 1991

:
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Anqus STEWART (8enior} = i GRO-C (38 38

A further groblem he has is cf hypertenszon, ﬁhls was first noted -
I think in 1980 when he was actually referred to the cardlcloglst
here. I understand that he is now on one atencolol a day which
was started three to four years ago., Today I took a standing
blood pressure which was 1307100, a sitting blood pressure which
' was 130/80 and a lying blood pressure which was 140/90, It does
seem that you now have this under control with atenolol and I
" would not suggest any change in dosage with these kind of levels.
He is of course severely over weight, he is 12%9kgs which was over
20st, he tells'me that he weighed 13st 81lbs when he was 21 so I
guess this is nearer his normal weight. He is most reluctant to
see a dietitian but I am sure this over weight does th help the
hypertensive situation.

to be improving, we now have levels on the 31st December of
_ 8.6gms, on the lst February of 9%.3gms and on the 25th February
‘on 10.2gms. He is on treéatment with ferrous sulphate which he
takes in one to two tablets daily and it does seem that the
anaemia is responding. He was extremely reluctant to have a
transfusion. ,

This third major problem is that of anaemia. HoWeVer this seems _\
i

He does have a longstanding problem with haemorrhoids and this
~will not help his anaemia. I have therefore referred him to Mr ‘

1 @ The medication he is on at present is the atenolol that I have
mentioned above which he takes in a dose of one a day. He also
has tranexamic acid, this is an anti-fibrinolytic agent and he
takes this in a dose of a 1,000mgs three times a day when he has
a bleed. It is extremely effective. I have given him a supply
today, but he may come to you for further supplies in the future.
He has some kind of nasal drops and he is intending asking you
to resupply him with these because he hadn't got the appropriate
bottle here today.

Fortunately, he has taken the advice of stopping smoking and he
stopped eight to nine years adgo.

He has chronic hepatitis, we Xknow that he had non-A non-B
hepatitis in March 1980 when he had his first exposure to factor
VIII which at that time was unheated.  This is very well
documented and we know now that he is anti~HCV positive. His AST
is consistently abnormal, We are now in the process of treating
some of our patients who have chronic non-A non~B hepatitis with
interferon. I mentioned this study to him, but he said “we can

>
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page 3
12th March 1%91

CAL/LRB/213147

leave him out®. However, I feel I have explained to him about
non-A non~B hepatitis and the possibilities of that kind of

treatment in the future.

I have to confess that I nmyself have become extremelylmuddledl
about this family to the extent that I actually referred: GRO-A

GRO-A | to our surgeon here for his haemorrhoids instead of . :

I~

Angus. We now have under our care:| GRO-A

0, who

is Angus's brother; Angus Horatio Stewart, aged 27, who is his

son; Mark Stewart, aged 23, who 1is ailso his soni

; GRO-A

We have today taken review bloods to check his haemoglobin liver
function tests and viral studies once again and I would plan to
review him once a year. However, inevitably he will attend

between those visits with acute problems.

Once again I do apclbgise that we seem not to have communicated 'W\
‘to you for some years and I hope that this will now . be rectified. ;

Yours sincerely,

GRO-C

Dr Christine A Lee
Consultant Haematologist

CAL/LETTERS /PATS1.5TE
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‘Pond Street
Hampstead

The Royal Free Hampstead'  London NW3 206G

N H S T ru 3t Telsphons
‘ ‘ 071-794 0500
: Ext.

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Dr P. B. A, KERNOFPF, MD FRCP FRCPath
Director

Dr CHRISTINE A, LEE, MA MD FRCP MRCPath
Consultant Heematologist

Ref: CAL/EAD

17th April 1991

Dr Birger
¥~Ray
RFH

Dear Les,

! GRO-C : London |

i
H [ i

This patient came to see me yesterday 15th April and was asking
me the results of an abdominal ultra sound he had done on 21st
February. We do not seem to have received a report in the
Haemophilia Centre. On enquiry in X-ray it does not seem to be
on the computer and I understand now that there is no written
documentation of this report in the X-ray department. Does this
mean that we will not get a report on this ultra sound. I would
be grateful if you could look into this matter and let me know
because I have promised to let the patient know.

Yours sincerely,

GRO-C

Christine A Lee
Consultant Haematologist
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ORTHOPAEDIC DEPARTMENT

Hospital No,
Surname

First Namaes

D.of B,

Dinghosis

VWD MODERATE

Cocupation

213147
STEWART

(Snr)

M/F

M/SIW
Angus

Telephone Engineer

Address

Private Dr.

R. MILLER

KENTISH TOWN HEALTH CENTRE

2 BARTHOLOMEW ROAD

LONDON NS

DATE

CLINICAL NOTES (Each sntry must be signed)

1478791

419791

4712491

Combined Orthopaedic/Haemophilia

be performed.

or sit for long and does not feel

shows a3 right sided para vetabral

examination and microbiology.
in the meantime.

has a slight ache.

is good.

probably fully healed.

Mr. Madgwick/Mr. Ribbans

Mr Stewart's recent history was discussed in great detail
by Mr. Madgwick, Mr. Ribbans and Dr. Lee.
recommendations were that he should continue on his present
antibiotics, have weekly ESR estimations and a repeat coned
X~ray of the T7/8/9 area, AP and lateral.
be checked on and, if necessary, a repeat scan with Indium should
No note was dictated at the time of the clinic.

Mr. Madgwick's

The bone scan should

Is gemerally improved with less spasm and tenderness wover the
mid dorsal spine but he is limited in his ability to stand

he can return to work.

The ESR is less than it was at the early stages of the process .
but is relatively static in the mid forties.

Latest Xe-ray
thickening and some erosion

of the bodiers adjacent to the disc space, probably at 17/8.
I suggest that a bilopsy of the bone and disc be carried out
by Dr. Dick and the specimen subjected to histopathological
Continue wuth ant-Staph. therapy

Combined Orthopaedic/Haemophilia Clinic
Madgwick/Ribbans/Goldman

Has virtually no discomfort at all from his back occasionally
Has a good range of active movement without pain.
X-rays show some fibrotic paravertebral thickening.

Bone density

Strong osteophyte formed between T8 and 9 and to some
extent between T7 and 8 with virtually obliteration of the disc
spaces and no significant kyphosis or scoliosis.

I thipk it reasonable to regard the lesion as certainly quiescent and
Patient advised to report amy untoward
symptoms otherwise need not return on this account.
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Pond Sueet‘

' \ Hampstead
The Royal Free Hampstead London NW3 20G -
N H S Tr ust | ' Telephone
071-794 0500
Ext, :

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Dr P, B, A, KERNOFF, MD FRCP FRCPath
Director

Dir CHRISTINE A, LEE, MA MD FRCP MRACPath
Consultant Hasmatologist

REF: EG/JIS8/213147
12 September 18381

Dr. R. Miller

Kentish Town Health Centre
2 Bartholomew R4

London

NW5

Dear Dr. Miller,

RE: Angus STEWART (Snr) DOB:! GR

GRO-C ;Landon,L

Mr. Stewart was seen in the combined Oorthopaedic/Haemophilia
Cclinic on September 4, 1991 to 'assess progress of. his vertebral
osteitis. Ts was clinically improved with less spasm and
tenderness over the mid dorsal spine but he was limited in his
ability to stand or sit for long and did not feel he could return
to work. The ESR was less than at the early stages of the
process but still elevated in the mid forties. The latest X~-rays
showed a right sided para vetebral thickening and sone erosion
of the bodies adjacent to the disc space, probably at T 7/8.

Mr. Madgwick suggested that a biopsy of the bone and disc be
carried out and the specimen be subjected to histopatholeogical
examination and microbioclogy. Arrangements are being made for
Dr. Dick, Consultant Radioclogist, to perform this examination.
Anti-Staphylococcal therapy will be continued in the meantime.

Yours.-sinceralwv

GRO-C

“ir. ﬁleanor Goldman
gsociate Specialist
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Pond Street .
Hampstead

The Royal Free Hampstead ~  tondon NnW3 206
N HS TrUSt | ?elap?;one
S §71-794 0500
Ext.

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT

Dr P. B. A, KERNGOFF, MD FRCP FRCPath
Diractor

Dr CHRISTINE A, LEE, MA MD FRCP MRCPath
Consuitant Hasmatologist )

REF: EG/JIS/213147 _ 5
12 December 1991 . ¢
Dr. R. Miller

Kentish Town Health Centre }
) 2 Bartholomew R4

. London, NWS

Dear Dr. Miller,

RE: Angus STEWART (Snr)
GRO-C

, . Mr. Stewart was seen on the combined Orthopaedic/Haemophilia

o n '~ ‘¢linic on Wednesday, December 4, 1991. He reported that although o

he had occasionally had a slight ache in his back, he no longer o

_had any significant discomfort. He had good range of active *

movement without pain. X-rays showed some fibrotic paravertebral

thickening. Bone density was-good. -~ There was strongrosteophyte

formation between T8 and T9 and, to some extent, between T7 and

T8 with virtual obliteration of the disc spaces and no
significant kyphosis or scoliosis.

Mr. Madgwick felt that it was reasonable to regard the lesions

as quiescent and probably fully healed. There was no need to
«": return for followup, but the patient was advised to report back
‘ if he should experience any untoward symptoms. .

Yours sincerely

GRO-C |

pr. Eleanor Goldman
Associate Specialist

WITN0644040_0029



D{ !"}fm

\"\\( |\

h{s)oq_ '

1€
¢ /ﬁ
[ S

GRO-C

Dortanin e A (\ZV&MV.&M ecd - & RA’W\L\;\ Lo d v de

Tiom, ~ 28 Wk /»\/.,_
M&r)\«\iw-X‘\N-\ . A(\,W\

C*&.&f Cagd -1 Gheve
{

-

GRO-C

EP?E}*&KEA Aince. Y%kﬁd@ w%)ﬁ
loorse s om. Hoo  oretl Grouncimogic ceaid
oo ;\axm&,,} ;3 bodces ~ o070
SaLL EMu\f) pes .

}

Guen 3,900 unbs | P,

LJ . BT Ao SROC 30

WI‘TNO644040_0030



L ngﬁ,

~ &
& ",
& ~
& A
ROYAL FREE HOSPITAL o Y
PONGD STREET > :
LORDON BWI 208 ‘ ] 7 C
TELEPHORE 071 794.0500 tj Royal Free Hospital
y AR
Ny s Ti“'}e
HaeMorHiLia CENTRE & HAEMOSTASIS UNIT TEL NO: 071 794 0500 ExT: 4140
Director: Dr Christine A Lee MA MD MRCPath FRCP Fax No: 071 431 8276 '
AT/LRB/213147 18 March 1993
Dr R Miller

Kentish Town Health Centre
2. Bartholomew Road
LONDON NWS35

Dear Dr Miller,

Angus STEWART (Snr.) GRO-C38 |
GRO-C London; GROC |

Diagnosis: 1. Moderate vWD
‘ 2. HCV antibody positive
3. Hypertension

Mr Stewart was reviewed today. He has had few episodes of epistaxis during the last six
months, He is still on prophylactic treatment with factor VIII twice a week -with
approximately 2000 units each time. He thinks that prophylactic treatment has made a great
change in his status. He is having some dental problems for which he is going to get an
appointment.

| His general health is good. He is no longer complaining of chest pain. He is on aténolol
100 mg once daily for his elevated blood pressure. He remains to be HIV negative; but - - ..

HCV antibody positive with elevated liver enzymes. [ have advised him to reduce his
alcohol intake.

I also advised Angus to reduce his salt intake and try to lose weight in order to control his
blood pressure. ‘

On examination his weight was 125 kg, blood pressure 145/90 mnHg and his physical
examination was negative. Routine blood was taken and we will see him in six months.

Youistsjmemjx ...........
. GRO-C

Dr ApT Taker ATILRBISTEWART
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HORALRAEE RoSPITAL - " 24 <
PONG STREET : > X
LONDON NW3 206 ©
TRLEPHONE 071794 0500 : [E. Royal Free Hospital
éﬂ
THE BARMOPHILIA CENTRE & unmuosmasxs UNIT VHSg 1@*” TEL: 071~794~0500
Director: Dr Chrigtine A Lee MA MD MRCPath PRCP FRL No: 071 431 8276
EG/gs/213147 8 July 1983
Dr Lipkin
Consultant Cardiologist GRO-C

Royal Free Hospital ) . /

Dear Dr Lipkin,

RE: hnqus STEWART (Snr)
GRO-C

I would be grateful if this man could be sent an urgent appointment
to attend your clinic for advice on diagnosis and management. He
suffers from noderately. severe von Willebrand's disease. His main
bleeding problem over the years has been associated with recurrent
torrential epistaxes which have been treated with factor VIII
concentrate and on some occasions with nasal packs and also with ,
cauterisation. During the past year he has been taught to treat |
himself and has been put on a regime of prophylactic factor VIII -
injections which have. cons:.cierably reduceci the frequency and severity
of bleeds.

He was seen on 6th July 1993 for general review after he had mentioned °
having constricting chest pain shortly after treatment with a new type
of high purity factor VIII, He was changed back to regular
intermediate purity - BBL factor VIII- on the 1st July and has not
experienced any further chest pain. The pain when it occurred was
over the left precordium and at the level of the diaphragm with no
radiation down the arm or into the shoulder. However, he also
revealed that he has become increasingly dyspnoeic and feels quite
puffed after climbing a flight of thirteen steps in his own home. He
is able to walk reasonable distances on the level. He has no other
symptoms. ‘ '

In 1991 he was treated for osteitis of D8 which responded well to
treatment with Flucloxacillin and sodium Fusidate. Investigations for
possible tuberculosis were all negative. He has been taking Atenoclol
100 mg daily for some years for hypertension. He is anti-HIV negative
and anti-HCV positive with persistently abnormal liver function tests.

When examined on the 6th July his blood pressure was 150/100. There

was no evidence of cardiac failure. Chest X-ray showed an enlarged
heart. He is grossly cver-—welght at 125kg and has been referred to /" ,
the dietician with his wife for advice. , #

«

&
I have told Mr Stewart that I would be referring him to you for advide

on future management and would be grateful if you could send the z?
appointment directly to him.

Yours sincerely isr 7}}&3 G, /
: ce: B TS P
GRO-C - WA

sleanor Goldman MB BCh
Associate Specialist

i
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ROYAL FREE HOSPITAL & o]
POND STREET »
LONOON NW3 206 Y ; c
TELEPHONE 071 784 0500 Ej Royal Free Hospital
' y A\ S
S
Nygg T
Haemophilia Centre & Haemostasis Unit Tel No: 071 830 2068/2896
Director: Dr Christine A Lee MA MD FRCP FRCPath Fax Neo: 071 830 2178
Consultant: Dr K John Pasi MB MRCP MRCPath
Out of hours: 871 784 0508 blecp 811
JP/LRB/213147
23 June 1594
Dr Toag ST
Kentish Town Health Centre
2, Bartholomew Road
London NW3
Dear Dr Toag,
Angus STEWART (Senior) {GRO-C38
GRO-C iLondon: GRO-C

This gentleman, with Type 1 von Willebrand’s disease, attended the Haemophilia Centre
recently for review. Over recent months he ha§ been using prophylaxis with BPLBY to try
and reduce the frequency of his epistaxis. Unfortunately, these continue to occur at
approximately thrice weekly intervals, despite prophylaxis. About five weeks ago he was
changed from BPL8Y to Haemate P, the second concentrate rich in von Willebrand factor

- and useful in the treatment of von Willebrand’s disease. This has been much more successful

in maintaining an effective prophylactic regime. Over the last five weeks he has only had
two minor epistaxes. He is clearly very happy with Haemate P and feels that he responds
~well to the infusions.

Angus clearly has a number of other problems with: chest pain, which is under investigation
by the cardiology team; breathlessness and intermittent claudication of the left calf which has
been continuing for the last three months. In addition, he is hypertensive, has variably raised
LEFT’s - secondary to HCV infection - and continues to drink reasonably heavily. He is, at
present, off work and feels that he may require early retirement on medical grounds,
ultimately.

On examination he was clearly over weight, weighing 127 kg. He has got quite marked
spider nevus, but no other particular physical signs of note.
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JP/LRB/213147

23 June 1994

Routine investigations showed haemoglobin 10.6 gm/dl, MCV 71, white count 4.4 x 10°/1,
platelets 148 x 10°/1, iron 6, iron binding capacity elevated at 96, ferritin less than 10, ALT
147 U/, AST 198 U/l and he is immune fo hepatitis A and hepatitis B, with a surface
antibody level of 93 v/], and a CD4 count of 0.6 x 10%1.

For many months Angus has had a mild hypochromic microcytic anaemia and this has been
confirmed on iron studies to show that he is iron deficient. He had been taking iron, but I
have told him that he needs to continue this for at least three months to build up his iron
stores. His von Willebrand’s disease has become more controlled with the use of Haemate
P and we will continue this at present.

We will see him again for further review in four months’ time.

Yours s&@gly,

GRO-C

D JoRy Pas

cABLINDAWPPASBSTEWART JUN
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PORD STREEY g
LONDON NW3 208
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@
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TeL No: 071 830 2068/2896
Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: 071 431 8276
Consnltant: Dr K John Pasi MB MRCPF MRCPath i
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Dear
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Diagnosis: V o0 V\}\M‘E%\!&md‘& k\&“c @
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T

VS UV

This patient attended the Haemophilia Centre today. S 0%
' Problem: - .
. « ’ e . } /,
' . ~Action; , ; B
7 Conuments: \QQ\‘;U\,\)
. "}
Yours sincerely, /
‘ GRO-C f ‘
GRO-C
Christine Lee John Pasi
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POND STREET »
LONDON NW3 206 o
TELEPHOMNE 071 734 0500 t.j Royal Free Ho spital
A
&
’\'n s TRY
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 071 830 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath  Fax No: 071 830 2178 '

Consuitant: Dr K John Pasi MB PhD MRCP MRCPath
Semior Lecturer: Dr David J Perry MD PhD MRCP MRCPath

12 September 1994

Dr Toag

Kentish Town Health Centre _

2 Bartholomew Road h
London

NW35 )

Dear Dr Toag
Re:  Angus STEWART DoB:GRO-C38
: GRO-C Londoni GRO-C

This gentleman, with von Willebrand’s disease, attended the Haemophilia Centre recently for -
a review. With regards to his von Willebrand’s disease he has been doing very well over
the last four months. He continues on prophylaxis twice a week with Haemate P, During
this period he has not required any intervening treatment and has had no other bleeding
episodes.

His other medical problems revolve around recurrent chest pain which is thought to be angina
and hypertension. He is on anti-hypertensive medication and anti-anginal medication and he

" continues to be followed by the Cardiology Team at the Royal Free. In general, apart from
a single episode of haematuria he has been otherwise well. 1 gather he is now being retired
on the grounds of health from his job with British Telecom. On examination he weighed 131
kg, and apart from a few spider naevi there were no other physical signs of note,

Routine blood tests showed haemoglobin 14.2, MCV 85, platelets 112, whtte count 4.6, AST
213, ALT 165. He is HBsAg positive and HCV antibody positive.

In general Angus remains relatively well apart from his cardiological problems. He should
continue on his Haemate P prophylaxis as this has obviously been quite successful. His liver
function tests have deteriorated somewhat over the last year and 1 have suggested that we
repeat a CT scan in the near future and then consider further therapy for his HCV related
hepatitis. We will see him again in due course.

GRO-C

DE Yol Pasi

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHIZR
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ROYAL FREE NOSPITAL
PORD STREET

DEPARTMENT OF CARDIOLOGY

CONSULTANT : DR D LIPKIN
DIRECT LINE: 071 830 2851
FAX NO: 071 830 2857

GC/NS/21 31 47
13th March 1995

Dr ¢ Lee
Haemophilia Centre
Royal Free Hospital

Dear Dr Lee

Angus Stewart  Dob GRO-CE~38

For our records with: regard to
grateful for your opinion as to

GRO'C l-.----._:,_LondGn' :

©*
Lsnus ®

LONDOR HW3 206 X7 i, ol
" e Hos)|
TELEPHONE 0171 784 0500 tj Royal F?E:\ P
J A \ J
<

>N
@

this gentleman we would be
what the correct management

should be if we feel that we need to proceed to angiography and
possibly bypass surgery. He has Von Willebrands disease. He has

sbeen previously informed that his

makes him too high risk for

coronary surgery. This is not my recollection from cases I have
seen at Harefield and I wonder what your opinion of this would

be.

Yours sincerely

GRO-C

DR’&ERRY COGHLAN
Senior Registrar in Cardiology

Gray's fon Aoad was the sits o} the old Royal bree Hoxpital which with ofher hospifels of

b~ s

Roya! Fres Group was saplaced in 2978 by the new Royat Fooe in Hampsuesd $edicine, Cf

Haemalogy, Regiotherspy and Bncology snd Services tor Eiderty Puople funs Gray's I i}ivim'q?
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RUYAL FREE HOSPITAL 5 ‘?ﬁ

PONG STREEY >

LONDON NW3 206 \ww 4 ©

TELEPHONE 071 794 0500 Ej Royal Free Hospital

L5 &
Nas rRY

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 071 830 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath  Fax No: 071 830 2178
Consultant: Dr K John Pasi MB PhD MRCP MRCPath

Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath

KIP/KB/213147

4 April 1995
.Dr G Coghlan .
Senior Registrar in Cardiology b
RFH . J/

{"!

Dear Dr Coghlan ,;f

Re: Angus STEWART DoB:/GRO-C38 ‘/

i GRO-C . London | GRO-C

Dr Lee passed this letter over to me about Angus Stewart who has severe phenotype type 1
von Willebrand’s disease, who clearly has a number of cardiological problems in-addition
to his von Willebrand’s disease. I think it would be simplest if Dr Lipkin, yourself,
Christine Lee and myself met at some point to discuss this face-to-face so that we could plan
the appropriate management, If you could fix up a mutually convenient time I am sure we
could have it all dealt with within about 10 minutes.

Yours sincerely

GRO-C

- Jonn Fasi
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ROYAL FREE HOSPITAL o !
PONG STREEY g
LONDON NW3 206
TELEPHONE 0171 794 0500 {E. Royal Free Hospital
. A
)
A Hs Tﬁﬂ

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath  Fax No: 0171 8308 2178

Consultant: Dr K John Pasi MB PhD MRCP MR(CPath
Senior Lecturer: Dr David J Perry MD PhD MBCP MRCPath

KIP/KB/213147
11 July 1995 : 3

Dr D Lipkin .
Consultant Cardiologist ‘ ‘ S 4p
RFH g

Dear Dr Lipkin
Re: _@;__x_x_gus STEWART DoB: _é'ﬁa“(':'SS
GRO-C !ég g!O[l GRO-C

[ gather you will be reviewing this chap with von Willebrand’s Discase and recurrent
episodes of chest pain in the next month. Dr Coghlan wrote earlier this year suggesting that
you may need to proceed to angiography and possible bypass surgery as it had apparently
been suggested at one point that his von Willebrand’s Disease precludes this. I am writing
to mention that obviously no problem is insurmountable and that if such investigations are
required it may well be possible to manage his bleeding disorder through this. .-~

Kind regards.

Yours sincerely

GRO-C

Iohn Pasi

GRO-C —

/

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILE
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ROYAL FREE HOSPITAL b t§
PONG STREET
LONUON BW3 206 . \ Y >}
TECEPRUKE U171 794 0500 ' tj Royal Free Hospital

y A\ <
&
: Vi g RS

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath  Fax No: 0171 830 2178

Consultant: Dr X John Pasi MB PhD MRCP MRCPath
Senior Lecturer: Dr David-J Perry MD PhD MRCP MRCPath

KIP/KB/213147
11 July 1995

Dr Toag

Kentish Town Health Centre
2 Bartholomew Road
London

NW3 2A]

Dear Dr Toag

Re:  Angus STEWART DoB: GRO-C38
GRO-C ‘London | GRO-C

This man, with severe phenotype type 1 von Willebrand’s Disease, attended the Haemophilia
Centre today for a routine review. He has continued to use Haemate P twice weekly on
Mondays and Fridays as a prophylaxis. Since using this regime with Haemate P he has had
almost no bleeding problems. His only problem is minimal epistaxis on occasions. His von
Willebrand’s Disease therefore appears to be under relatively good control at present. He
has numerous other medical problems, notably a previous renal stone which was treated by
lithotripsy. His urological problems now focus upon hesitancy, poor stream and terminal
dribbling suggestive of prostatic hypertrophy. He is due for a prostatic ultrasound scan in
the near future for consideration of future treatment. He is also followed regularly by

Dr Lipkin (Cardiologist) for continuing chest pain. He is due to be reviewed in August. It
may well be that he needs angiography at this point to establish the underlying pathology.
Apart from his cardiological and urological problems he has relatively few other general
health issues though is on quite a collection of drugs, notably co-amiloride, prazosin, a
diuretic, atenolol, analgesics as required and iron® sulphate for iron déficiency anaemia
secondary to continued-long-term blood loss.

He continues to drink quite a ot (30 units of alcohol per week or mere) but is cutting down.
He is now retired and performs a lot of community work and finds this quite rewarding.

On examination he weighed 131 kg and had quite mild spider naevi and liver palms.

Examination was otherwise unrevealing.

continued. ..

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEM()PHI&EA
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Page 2 of 2

11 July 1995

‘

i

Investigations in the near past have shown haemoglobin 11.6, MCV 67, white count 5.2,
platelets 136, ALT 68, AST 69, CD4 count 0.61 x 1¢°/1. He is immune to hepatitis B and
hepatitis A following vaccination. He is hepatitis C RNA positive with a genotype 1.

We will continue to follow Angus with regard to his hepatitis C infection and I have again
encouraged him to try and reduce his alcohol intake as this is obviously significant and can
severely aggravate his hepatitis C infection. As mentioned above most of his problems now
appear to be urological and cardiological and we would hope that we would be able to
manage his von Willebrand’s Disease through any associated procedures that might be
required to deal with these individual problems.

He has a ferritin which is less than 5 g/l which runs with the low MCV. As a result he has
been commenced on iron supplements and he should continue these for at least three months.

Yours @y

GRO-C

John Phasi
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ROVAL FREE HOSPITAL b w
POND STREET »

LONDON NW3 206 v
TELEPHONE 0171 794 0500 E.j Royal Free Hospital
YA\ &
, Nys T.!Y"“‘”
BAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: 0171 830 2178
Consultant; Dr K John Pasi MB PR} MRCP MRCPath -
Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath

Dr Toag

Kentish Town Health Centre
2 Bartholomew Road
London

NWS ZAl

Dear Dr Toag

Re: Angus STEWART DoB: GRO:C3§
- GRO-C | London | ! GRO-C

This chap, with severe phenotype type 1 von Willebrand’s disease, came up to the

Haemophilia Centre recently for a review. He has been treating himself regularly on a twice

weekly basis with 3000 units of Haemate P. This has been very effective in reducing his
bleeding episodes. He has had a few scattered bleeds but has not had any bleeds of
significance since swopping to Haemate P from BPL8Y. He feels that things have improved
dramatically. We would plan to continue with his present regime of twice weekly
prophylaxis with Haemate P at present. With regards to his general health there has really
been no great change. His chest pain remains under cardiological review as does his

claudication. His exercise tolerance remains approximately the same, but now rather than -

being stopped by claudication he is stopped by breathlessness. He has a long history of

prostatic symptoms and is now managed on an alpha 1 blocker indoramin which seems to . .
- -have improved -his hesitancy and flow. He continues to drink about 30 units-of alcohol per - - -

week and continues with his community work.

On examination he weighed 136 kg. Apart from scattered small warty lesions on his skin
there were no new physical signs of note. Routine investigations showed: haemoglobin 9.6,
MCV 68, platelet count 146, white count 6, AFP 5, ALT 96, AST 124 u/l, Gamma GT
118 u/l, elevated urate at 0.66 mmol/l, hepatitis B surface antibody positive greater than.
100 u/l, CD4 count 0.75 x 10%/1.

Angus remains generally reasonably well. I have again tried to encourage him to reduce his
alcohol intake as it still remains significant and will aggravate his liver function. He clearly
continues to have a low MCV with a low iron and he should therefore continue on iron

sulphate_indefinitely.
iXng_s_inzemly!

GRO-C

JORNPEST f . , -

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHIBIA
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ROYAL FREE HOSPITAL ~ "
POND STREET , : . h
LUNGOR NW3 206 ) 7 o
TELEPHUNE 0171 796 0500 Ej Royal Free Hospital

Npg gRY

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath  FaxNo: 0171 830 2178
Consultant: Dr K John Pasi MB PhD MECP MRCPath
Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath

KIP/XB ¢

.; 28 February 1996
Dr Toag

Caversham Group Practice
Kentish Town Health Centre
2 Bartholomew Road
London

NWS 2AJ

Dear Dr Toag

This man, with von Willebrand’s disease, came up to the Haemophilia Centre recently for
review. His von Willebrand’s disease is well controlled on twice weekly prophylaxis with
Haemate P and he is only having minor troublesome epistaxis. His major problems focus

E ‘ around breathlessness on exertion and some exertional chest pain, This is under cardiological

review and he is due to have a further exercise test. His next cardiology review is not until o
July and I have scught to try and bring this forward as this is now his major problem. - -
Notably his symptoms have worsened significantly over the last couple of months and he s . e
obviously getting quite depressed about it. : ' A

His breathlessness may in part be aggravated by a persistent anaemia of around 9 and I have
arranged for him to have a 2 unit top-up transfusion in the near future. He remains
significantly iron deficient and remains on iron supplements, and we have encouraged him

 to continue to take these. His ferritin is still only just in the normal range. He should
remain on jron supplements indefinitely at present.

He continues to drink around 40 units of alcoho! per week and his liver function tests remain
abnormal. We will obviously keep an eye on these in his ensuing visits. '

Yours dincelely

GRO-C

John Pasi
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ROYAL FREE HOSPITAL ' B t;
POND STREET
LONOON HW3 206 ‘ 3 , = .
TELEPHONE 0171 784 0500 E Royal Free Hospital
&
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT N gy s TRYele No: 0171 830 2068 Ext: 4140
Diirector: Dr Christine A Lee MA MD FRCP FRCPath Fax Wo: 0171 8302178 ________
Consultant: Dr K John Pasi MB PhD MRCP MCPCH MRCPath E.mailk  Kjp@__ GROC !

Senior Lecturer: Dr David J Perry MD PhDd MRCP FRCPath

20 November 1996

Dr Malik

Caversham Group Practice
Kentish Town Health Centre
2 Bartholomew Road
London

NW35 2A]

Dear Dr Malik
Re: Angus STEWART DoB:/GRO-C38
GRO-C i London | GRO-C

This man with type 2M von Willebrand’s disease came up to the Centre today for follow-up.
He treats his von Willebrand’s disease with 3000 units of Haemate P twice weekly. This is
fairly successful and he only has a few epistaxes. His main problems relate to his general
health. He is under regular cardiological review for breathlessness and chest pain. The main
recommendation has been for him to lose weight to try and deal with some of these
problems. He is also being continually investigated for iron deficiency anaemia and he is
now on regular iron supplements. Investigation including an upper GI endoscopy has so far
been unrevealing. One suspects that his iron deficiency anaemia may be due to chronic
bleeding related to his von Willebrand's disease but this clearly needs to be a diagnosis of
exclusion following colonoscopy. He continues to take a combination of ferrous sulphate,
atenolol, diltiazem, co-amiloride and indoramin. He has reduced his alcohol intake to 10-15
units per week. '

On examination, apart from mild ankle cedema there were few physical signs. He now
weighs 133 kg.

Angus’s main problem at the moment is weight and he needs to lose a significant amount of

weight to improve his breathlessness and chest pain. I have suggested that he sees our
Dietician for dietary advice, and that we see him regularly to see if this is making any
improvements. | will organise a colonoscopy for him to exclude lower Gl bleeding.
Following his recent endoscopy he should be on regular ranitidine because of chronic
gastritis. We will see him again in six weeks time for review.

Yours sipeerely

GRO-C

John Pasi

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 62
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 %30 2068 Ext: 4140
Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: G171 830 2178
Consultant: Dr K John Pasi MB PhD MRCP MCPCH MRCPath  E-mail:  kjp@  GROC |
Sepior Lecturer; Dr David J Perry MD PED MRCP FRCPath .
KIP/KB/213147 :
20 November 1996

Dr Prem Mistry : N

< . 4

Liver Unit s

RFH !

Diear Prem !

Re: Angus STEWART DoB:iGRO-CB8 .

GRO-C \ London: GRO-C

I would be grateful if you could see this man in the Liver Clinic who has type 1 hepatitis C

“infection. He is HCV RNA positive with ALTs running in the range of 50-100. He has in

the past drunk quite heavily, of the order of 40 units+ per week but has now reduced this

to 10-15 units per week. He has numerous other problems focusing on breathlessness on

exertion and chest pain for which he is under regular cardiological review. However, 1 think

he would appreciate the opportunity to consider his hepatitis C infection and where we should ‘
take this at present.

Kind regards.

Yours sincerely ~ =~ o T T T -

i GRO-C

John Pasi

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 63
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PM/gs/213147

16 December 1996

-GP Dr Malik
Caversham Health Centre
2 Bartholomew Road
LONDON NW5 2AJ

Dear Dr Malik,

The Combined Liver/Haemophilia Clinic - 16th December 1996

Patient: Angus STEWART (Snr)
: GRO-C

Diagnosis: 1, Von Willebrand’s Disease
2. Chronic Hepatitis C (genotype-1, exposure 1980)
3, Ischaemic Heart Disease
4, Antral Gastritis

Mr Stewart’s alcohol intake is rather heavy and he is experiencing hepatic pain usually after

binge of alcohol on Sundays. He is grossly obese weighing over 140 kg. His liver function

5’ tests are deranged with AST 104 u/l, ALT 75 v/l and GGT 131 u/l. Surprisingly he has

L striking hyper-gammaglobulinaemia with IGG level of up to 35 gm/1 (normal 8~18) Thus
his liver disease appear$ 16 be niultifactorial due to chronic hepatitis C, excessive alcohol
COHSUmptIOII and steato-hepatitis against a background of gross obesity. In view of very high-
1GG levels it is possible that there may be an auto-immune component. His auto-antibody
status has been checked as well as HCV genotyping and quantitation. CT scan of the liver
has been arranged to assess hepatic fatty infiltration. With regard to chronic hepatitis C,
unfortunately, we are unable to recommend combination therapy due to presence of
ischaemic heart disease.

Mr Stewart has been strongly advised to reduce alcohol intake and to reduce weight. He 5
will be reviewed again after two months. P
Yours sincerely

GRO-C
Dr Prem Mistry Christine Lee .

Senior Lecturer/Hon Consultant Physician

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDBRATION OF HAEMOPHILIA
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HISTORY SHEET Hospital No. 213147 M/F
: Surname STEWART (Sur) WSV
First Names
. Angus
Liver Clinic - iGRO-C/38
DATE CLINICAL NOTES {Eachentry must be signed)

Special Combined Clinic — 16™ December 1996
b. .2} Consultants: Dr David Patch - Consultant Hepatologist
Professor Christine Lee - Consultant Haematologist

Mr Angus Stewart’s alcohol intake is rather heavy and he is experiencing hepatic
pan usually after binge of alcohol on Sundays. He is grossly obese weighing
over 140 kg. His liver function tests are deranged with AST 104u/l; AST 75w/
and GGT 133w/l Surprisingly, he has striking hypergammaglobulinaemia with
IGG level of up to 35gm/l (normal range: 8-18). Thus his liver disease appears to
) be multifactorial due to chronic hepatitis C, excessive alcohol consumption and
.} steato-hepatitis against a background of gross obesity. In view of very high 1GG
levels, it is possible that there may be an auto-immune component. His auto-
antibody status has been checked as well as HCV genotyping and quantitation,
CT scan of the liver has been arranged to assess hepatic fatty infiltration. With
regard to chronic hepatitis C, unfortunately, we are unable to recommend
combination therapy due to presence of ischaemic heart disease,

Mr Stewart has been strongly advised to reduce alcohol intake and to reduce
weight. We will review him again in two months.

18 1 C{ y Examination: CT Abdomen
- CT Liver with Contrast
Date of Exam: 3" January 1997
‘. Procedure: CT axial scans were performed through the liver, pre- and

post- intravenous contrast.

Findings: The liver is of slightly decreased attenuation suggestive of
a degree of fatty infiltration. No evidence of intra- or extra- hepatic biliary
dilatation. The pancreas is slightly atrophic but no focal abnormality is seen.
There 15 mild splenomegaly with the spleen measuring 14cm in its maximum
longitudinal diameter. There is no evidence of ascites or varices. Two small
cysts are noted on the right kidney.

Conclusion:  Suggestion of some degree of fatty infiltration with mild
spenomegaly but no other stigmata of chronic liver disease.

Continued....
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THE HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT
Telephone: 0171-830 2068
Fax No.: 0171-830 2178

3rd December 1997
Dear Mr Stewart,

It is our practice to keep you informed of issues that relate to haemophilia care. You may
have heard or read about CID and the concerns that the agent causing this may be transmitted
by blood transfusion and blood products. At the present time there is no evidence for
this. The basis for scientific speculation is that the new form of CID (new variant CID)
infects the lymphocytes, a type of white cells which are found in the blood. Blood products
used for the treatment of inherited bleeding disorders do not contain white cells.

As a consequence of these concerns, and as a precautionary measure, there have been two
recent recalls of BPL Factor VIII batches because it was found that "a donor had not met the
current health requirements for CID".

According to our records, you have never been treated with these batches.

What is known about the transmission of the new variant CID to humans is that it has
probably arisen from ingestion of beef products containing the agent responsible for BSE in
cattle. The medical and scientific issues are complex. We will ensure that we keep them
under close review, as new information becomes available, so that we may keep you fully
informed. In the meantime, if you have any concerns you wish to discuss, in the first
instance please contact one of the nurses at the Centre on 0171 830 2557.

Yours sincerely,

Professor Christine Lee Dr John Pasi Dr David Perry
Director Consultant Senior Lecturer
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ROYAL FREE HOSPITAL
PORD STREET
LONDOR AW3 206

E. Royal Free Hospital
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TELEPHORE 2171 794 05?0

NHST

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No:0171 830 2068
Director: Professor Christine A Lee MA MD DSc (Med) FRCP FRCPath Fax No: 0171830 2178

Consultant: DrK John Pasi MB PhD MRCP MRCPath FRCPCH E-mail: kjp@ GRO-C |
Senior Lecturer: Dr David J Perry MD PhD MRCPFRCPath T

- KIPIKB/213147 .

4 February 1998 -
Clinic: 2 February 1998 '

Dr Malik

Caversham Medical Centre

2 Bartholomew Road >
London

NWS 244

Dear Dr Malik

Re: Angus STEWART DoB:GRO-C:38

GRO-C  London | GRO-C

This man with type 2M von Willebrand’s disease came up to the clinic today. We
have not seen very much of him over the last year but he has been reasonably well.
However, there are a number of areas that seem to have become a little frayed over
this time and we need to see him more regularly in the clinic, particularly his
treatment regime has changed and we need to bring him back into his routine
prophylactic therapy. | have arranged to see him again in two months time but we
will be seeing him again later this week because of a problem with persisting
diarrhoea and perianal bleeding.

Yoyr_s___s.@@u_._._..

GRO-C

Joﬁn Pasi

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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orthopaedic Department Continuation Sheet

I7.9. 43| Combined Orthopaedic/Haemophilia Clinic - 17/9/98 Goddard/Lee

Mr Angus Stewart (Snr) has a little discomfort related to both Knees which I think is,
probably, just due to some early wear and tear. Objectively, he has an excellent range
of motion of his hips and knees, there is minimal crepitus on either side and his X-rays
are essentially normal. ‘

I have advised him to lose some weight. He is going to have a short course of
physiotherapy. For review SOS.
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NG/gs/317986

17th September 1998

GP Dr Malik
Caversham Health Centre
2 Bartholomew Road
LONDON NWS5 2AJ
Dear Dr Malik,

Combined Orthopaedic/Haemophilia Clinic - 17th September 1998

Consultant: Mr Nicholas Goddard - Consultant Orthopaedic Surgeon
' Professor Christine Lee - Consultant Haematologist

Patient:  Angus STEWART (Snr)  DOBicroci3§

Report:

I saw Mr Angus Stewart (Snr) in the Combined Orthopaedic/Haemophilia Clinic on 17th
September 1998. He has a little discomfort related to both Knees which I think is, probably,
just due to some early wear and tear. Objectively, he has an excellent range of motion of
his hips and knees, there is minimal crepitus on either side and his X-rays are essentially
normal.

I have advised him to lose some weight. He is going to have a short course of
physiotherapy. For review SOS. a ;

Yours sincerely

GRO-C
Mr Nicholas Goddard Professor Christine A Lee
Consultant Orthopaedic Surgeon Consultant Haematologist

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
74

WITNO644040_0074



[ (o4

I REVIEW h

=

NAME: < T ECO 2T /4»/5&&‘
HOSPNO: G [ 3 /[%,7

Haemophilia [ \A \J\Mt, . Age

HIV NEG. Occupatioz

HCV Pes Mol PR

Haemophilia

Present treatment: On Q%b@ tarate P Prophylaxis:

- No o Beod Demand:
- O\L\,\ oce PR gt red Buood ‘ﬁ A
Annual use: Waaaas Wacly
Planned treatment: Prophylaxis:
Demand:

FE-general health
N&t loo bad ab pragnt
\%XS&SM?M -Unchenged |
Wonee Pl > OA > N}*dojr hed }Mi‘m
\N%& N

N\ W Ak

75

WITNO0644040_0075



Transfusion Transmitted Disease

- © Medication
Buliraggan
lo-ondomie

oL Vodess

Hepatitis (including vaccination) A‘ ﬁ&ﬁ}\é\d\ )

HAV

HBV

ey ALT oo+, Wb a cendudde Ay oBRN /Rbmﬂw'

1P wenee an sy o v

Social &&e\;

No Chape 2 SadsOn
O/E
Height {(¢hildren) = Weight =
Conclusion

\~E‘o%h\ha\hj S8 . QM&Aj wud ty b ot waght
— OF Wb + ey dlsecse

No &b clony wlesshhiens ok Pt
e D Baoan wote 2 b0 bace o

@

o Al i ko Quagches.”.
@L’Z’ GRO-C

J

WITNO0644040_0076



O 9
& 4{%

3

ROYAL FREE HOSPITAL
POND STREET
LONOON BW3 240

TELEPRONE 0171 734 0500 E.j Royal Free HOSDltal
-’i

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT 4 s T‘E’*‘} Tele No:0171 830 2068
Director: Professor Christine A Lee MA MD DSc (Med) FRCP FRCPath FaxNo: 01718302178

Consultant: Dr K John Pasi MB PhD FRCP MRCPath FRCPCH E-mail : k}p@ GRO-C |
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-
w
»
]

KJP/KB/213147

15 October 1998
Clinic: 14 October 1998

Dr Malik

The Caversham Medical Centre
4 Peckwater Street

Kentish Town

London

NWS5 2UP

Dear Dr Malik

R_e: Angus STEWART DoB:GRO-C:38

GRO-C iondon: GRO-C

.......................... 2

This man with type 2M vWD came up to the clinic today. Over the last three months
there has really been little change in his general state. He continues on prophylaxis
with Haemate P and has had no major bleeding problems. His follow-up in the
Department of Cardiology and by the Ornhopaedic Surgeons remains in place. |
understand that his knee pain has been put down to osteoarthritis. He is due to
have some physio but has not yet managed to organise this.

Essentially he is relatively unchanged. One of the main things that Angus could do
is try and lose some weight and we discussed this again today but this may be
something that we don't actually achieve. We will see him again in a further three
months time.

Yours £nceraly._.

GRO-C

John Pasi

INTERNATIONAL TRAINING CENTRE OF THE WORLD l;EDERAT!ON QF HAEMOPHILIA
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ROYAL FREE HOSPITAL & !;
PORO STREEY )
LONDON KW3 206
TELEPHONE 0171 794 0500 h E. Royal Free Hospital
A
. Nug Tl’&g
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tefe No: 0171 830 2068
Director: Professor Christine A Les MA MD DSc{Med} FRCP FRCPath Fax No: 01718302178
Consultant: Dr K John Pasi MB PhD FRCP MRCPath FRGPCH E-mail:  lee@ GRO-C |

Sendor Lecturer: Dr David J Perry MD PhD FRCP FRCPath
CAL/MI/213147

12 January 1899

Mr Angus Stewart

GRO-C

Londan

Dear Mr Stewart

RE: HAEMATEP

P am writing to inform you that a batch of Haemate P - no 6406641- has now been
withdrawn by the manufacturers Centeon. This was a batch that was in use over a
vear ago and | think therefore, it is unlikely that there any left. We will be happy to
discuss this further at your next review but of course, do feel free to communicate
before then, if you would like to speak with us.

Yours sincerely

GRO-C

Christine Lee
Professor of Haemophilia
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ROVAL FREE HOSPITAL & ';
PONG STREEY >
LONDON NW3 206 ) - % v
TELEPHONE 0171 794 0500 EJ Royal Free Hospltal
' %
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT IVH s Tﬂ%@h&o: 0171 830 2068
Director: Professor Christine A Lee MA MD DSc{Med} FRCP FRCPath  Fax No: 0171 830 2178
Consultant: Dr K John Pasi MB PhD FRCP MRCPath FRCPCH E-mail: lee@  GrRo.C ]

Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath :

28 January 1999

Mr_Angus Stewart

i GRO-C

Dear Mr Stewan

We hope you may be able to help us with some research. We are studying the occurrence
of fatigue in individuals with inherited bleeding disorders. We hope that you would be able
to complete the enclosed questionnaire, which will take about 45 minutes. Itis important
for you to know that the information obtained will be locked at anonymously.

We do hope you may be able to find the time to participate and we will certainly let you
know the results of the questionnaire eventually.

Yours sincerely

GRO-C

Christine Lee
Professor of Haemophilia

Enc

INTERNATIONAL STRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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ROYAL FREE HOSPITAL b \:;
POND STREET =
LONDON HW3 206
TELEPHONE 0171 794 0500 . Royal Free HOSDital
f,
N g s Tﬁ‘}
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068
Director: Professor Christine A Lee MA MD DSc (Med} FRCP FRCPath Fax No :0171 830 2178
Consulitant: Dr K John Pasi MB PhD FRCP MRCPath FRCPCH E-mail lee@ GRO-C

Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath
CAL/mlI213147

3 February 1989

Dr Heath

Caversham Medical Centre
2 Bartholomew Road
London NWS 2AJ

Dear Dr Heath

GRO-C London GRO-C !

This 80 year-old man, whe was a manager of BT and worked as a cable engineer,
but is now retired came for his review on the 2nd of February. He is HIV negative
and infected with type | hepatitis C. He is treated with prophylaxis with Haemate P
3000 units x 2 weekly which he self-infuses.

On functional enquiry, he has recently been in bed with a bad back and knees. He
was diagnosed with gout on the 22nd of Gctober 1988 and had a raised urate of 58
{normal range 10-40). He is now on a daily tablet of Allopurinol which he thinks is
100 mg in dose. He has had no further trouble with his big toe since the initiation of
that therapy. He also has ischaemic heart disease and is supposed to be under

regular review with the cardiologists, but this seems to have gone amiss and | will
reactivate his appointment with Dr Lipkin. He also has prostate trouble and he is
under review with Mr Kaisary and has an appointment on the 16th of February.

Apparently whilst his flow is adequate, Mr Kaisary is reluctant to intervene. He was
last reviewed at the Orthopaedic clinic in September of last year when he was
advised physiotherapy and also to lose weight.

He has got antibody to hepatitis A and antibody to hepatitis B. He is infected with
type | hepatitis C with a viral load of 77 x 10°. He was reviewed by Dr Mistry in the
joint liver clinic on the 16th of December 1996 when he was advised to reduce his
alcohol intake which he has done and to reduce his weight. It was not possible to
give him treatment for his hepatitis C in view of his ischaemic heart disease. He has
raised transaminases.
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Angus STEWART

Thus in conclusion, he will continue on self-prophylaxis with Haemate P 3000 units x
2 weekly. | will reactivate his follow-up with Dr Lipkin for his heart. We will review
him in the liver clinic and | am checking his blood and urinary glucose today as well
as a urate. We will see him in a year's time.

Yours sincerely

GRO-C

Christine A Lee
Professor of Haemophilia

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPH!LIA
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WRITTEN CONSENT FORM:
Title of research proposal: Risk of fatigue and chronic fatigue syndrome
in patients with bleeding disorders . REC Number: P/98/083

Nameof Patient/Volunteer: My A Stew ot

Address: GRO-C LO‘«\d o

« The study organisers have invited me to take part in this research.

« understand what is in the leaflet about the research. T havea
copy of the leaflet to keep

» I have the chance to talk and ask guestions about the study
» I know what my pant will be in the study and [ know how long it will take.
+ lunderstand that I should not take part in more than one study at a time.

s 1 know that the local East London and The City Health Authority
Research Ethics Committee has seen and agreed to this study.

s lunderstand that personal information is strictly confidential: I know the only
people who may see information about my part in the study are the research
team.

« 1consent to the research team having access to my medical notes

» | freely consent to be a subject in the study. No-one has put pressure on me.
» Iknow that I can stop taking part in the study at any time.

s [ know if | do not 1ake part I will still be able to have mjz normal treatment.

« 1 know that if there are any probiems, I can contact:

Stephanie De Lord
Cathy Woosey
Sheila Hayden

...............

GRO-C

Chris Harrington
St. Bartholomew’s Hospital { 0171-601-8138, mobild GRO-C )
Dr Mark Weaver

GRO-C
Patient’s/VeotBateer's si

v

Date...., 3 ‘:(gf%fﬁjj ;

(Please return this signed form with your completed questionnaire)

C . 5 %,Agﬁ"jf‘(
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HOYAL FREE BOSPITAL & !::f;

PONG STREET
LONDON BW3 206

o]
TELEPHONE 0171 734 D500 E.j Royal Free Hospital
f‘i

HAEMOPHILIA CENTRE & HAEMOSTASIS UN!T N Hs 1??»‘“ Tele No:0171 B30 2068
Director: Professor Christine A Lee MA MD DSc {Med) FRCP FRCPath Fax No: 0171 830 2178
Sentor Lecturer: Dr David J Perry MD PhD FRCP FRCPath

KM/kb/213147
5 May 1999

Dr G Coghlan
Consultant Cardiologist
RFH

Dear Dr Coghlan

Re: Angus STEWART DoB: Gro-C 8

GRO-C London GRO-C

| recently saw Mr Stewart in the Haemophilia Department on 27.04.99. He at that
time was complaining of feeling increasingly short of breath although he denies any
paroxysmal nocturnal dyspnoea. He claimed that he did not receive an. official .
outpatient appointment for your clinic and hence he did not attend on 01.04.99. He
remains as before excessively overweight. His medication includes co-amilaride,
diltiazem, atenolol, allopurinol and indoramin. He continues to take his prophylaxis
with Haemate P 3000 units twice weekly which he self-infuses. He denied any chest
pain or tightness.

On examination he was overweight as above. There was no evidence of fluid
overload and respiratory examination was normal. There were no audible bruits and
no audible peripheral cedema. A chest x-ray performed the following day did not
show any evidence of fluid overioad. As before we have reiterated that he should
lose weight. However, | would be grateful if you could send him a repeat
appointment to review his cardiac medication,

Yours sincerely

GRO-C

Or Karen Murphy
Locurﬂq Consultant

ce:  Dr Malik (GP)
Caversham Group Practice

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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ROYAL FREE HOSPITAL & tﬁ
POND STREET g
LONDDN NW3 206
TELEPHONE 020 7754 0500 E. R()yal Free Hc}spltal
&
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tels No: 0171 830 2068
Director; Professor Christing A Les MA MD DScl Med) Fﬁcg’r FRCPath Fax No: 017183021 7-§--.
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath E-mail:  ige@ __GROC !

Locum Consultant:  Dr Karen Murphy MB BCh BAD MRCP! MRCPath
CAL/MJI/213147

7 September 1999

Dr Malik
Caversham MC

2 Bartholomew Road
London NWH 2AJ

Dear Dr Malik

i GRO- C : London' GRO- C

1 saw this 81 year old man with ven Willebrand’s disease on 7™ September for his review. Heis
HIV negative but infected with type |’ hepatitis C. He uses prophylaxis with Haemate P 300 units
twice a week 1o treat his von Willebrand’s and is largely free of trouble on this regimen. He can
predict a bleed and treats himself when he gets a runny nose, which largely stops major bleeding.

He is under Mr Kaisary regarding his prostate and he has an appointment this month for follow-up.
Apparently he has had two scans and & special blood test, but we have not had a letter regarding
this. He is also under Dr Cochlan for his coronary artery disease and it may be possible at some
point in the future that he needs to have an angioplasty, However, he is considerably overweight
and this presents with technical difficulties, not least of which the size and strength of the table

He is HiV-negative, he has got antibody to hepatitis A and B, having been vaccinated: He is
infected with type | hepatitis C and was referred for review to Dr Patch in February of this year,
but doesn't seem to have had an appointment, so | shall chase this up,

Thus in conclusion, his major problem is his coronary heart disease, which is complicated by him
being overweight and his von Willebrand’s is under good control with regular prophylaxis with
Haemate P.

Yours sincerely

GRO-C

Christine Lee
Professor of Haemophilia

Ce Gillian Sutherland - has not had appeintment since February referral - can you sort out?

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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Combined Liver/Haemophilia Clinic — 27" September 1999
Dr David Patch/Professor Christine Lee

Diagnoesis:  Von Willebrand’s Disease
(Haemate Prophylaxis twice weekly)
HCYV Positive genotype-1 (77 x10° Eq/ml)
Query ?Angina

Medication: Haemate Prophylaxis
Atenolol
Nicorandil
Cocadromeol
+ Query? Dieretic

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on
27" September 1999. His main problem is pains in the knees, as well as occasional
lethargy and tiredness. His alcohol intake is still very high at 3 to 4 pints of lager per
day over the weekend with also a substantial proportion of gin. His weight likewise .
remains excessive,

On examination he has feature of chronic liver disease with spider naevi and liver
palm, but no evidence of hepatic ascites. An ultrasound would be of little benefit in
that he almost certainly would have a fatty liver and this would be hard to interpret.
This gentleman is very much living on borrowed time and we have no plans to
consider treatment with antivirals.

He has an appointment to be seen in the combined clinic in twelve months time.
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ROYAL FREE HOSPITAL ; t;
PONO STREET c
LONDOK NW3 286
TELEPHONE D171 794 D500 . Royal Free Ho Spltal
. Q‘a&
: : Ngg o
THE BAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL: 0171 830 2805
Director: Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath FAX No: 0171 830 2178
Senior Lecturer: DPr David J Perry MD PhD FRCP FRCPath

Dr Simon & Brown MB MRCP MRCPath

PAH/gs/213147/27thSeptember 1999
GP -  Dr Heath
Caversham Medical Centre

2 Bartholomew Road
NWS 2A.)

Dear Dr Heath,
Combined Liver/Haemophilia Clinic - 27th September 1999

Consultants: Dr David Patch - Consultant Hepatologist
Professor Christine Lee - Consultant Haematologist

Patient: Angus STEWART (Snr} RFH 213147 - DOBiGRo-ci8

| GRO-C iLondon;{ GRO-C | .

Diagnaosis: Von Willebrand's Disease {Haemate prophylaxis twice weekly)
HCV Pasitive genotype-1 {77 x 10° Eg/ml)
Cuery ? Angina

Medication: Haemate P prophylaxis
Atenolol
Nicorandil
Cocodramol + ? Dieretic

Mr Angus Stewart’'s main problem is pains in his knees, as well as occasional lethargy and
riredness. His alcohol intake is still very heavy at 3 to 4 pints of lager per day over the
weekend with also a substantial proportion of gin. His weight likewise remains excessive.

On examination he has features of chronic liver disease with gpider naevi and a liver palm, but
no evidence of hepatic ascites. An ultrasound would be of little benefit in that he almost
certainly would have a fatty liver and this would be hard to interpret. This gentlemen is very
much living on borrowed time and we have no pfans to consider treatment with antivirals.

He has an appointment to be seen in the Combined szeeraemophma Chmc intwelve months
time.

Yours sincersly GRO-C

t

Dr David Patch Professor Chiistimg A ¥ee -~
Consultant Physiclan/Honorary Sensor Lecturer PrcfessoWrnopha!:a

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA -
- 94

v ymis o - PR cea RN R T R Lo B N Lol as

 WITNO644040_0094




&
O 1
< K
& %
> A -
ROYAL FREE HOSPITAL & ™
POND STREEY >

LONDON NW3 206 v o s
TELEPRONE 020 7734 0300 ; .Royal Free Ho Spit al
S A5 \

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT

S
Nus v
. Tele Nox 0171 830 2053
Director: Professor Christine A Lee MA MDD DSc{Med) FRCP FRCPath Fax No: 0171 830 2178

Sesior Lecturer:  Dr David J Perry MD PhD FRCP FRCPath E-mail: lee@f GRO-C |
Consultant: Dr Simon A Brown MB MRCP MRCPath

CAL/MHB/213147
22nd March 2000

Dr Malik

Caversham MC

2 Bartholomew Road
London NW5B 2AJ

Dear Dr Malik
Re: Angus Stewart 'GRO-C1938
GRO-C i London E'"_GRO-C

I saw Angus Stewart today for his review. He has von Willebrand's disease and he
remains on treatment with Haemate P. He's now 62, he's retired and he is HIV negative
but infected with Hepatitis C. He weighs 145kg. He is using 3000u Haemate P 3x every
2 weeks and this largely controls his nose-bleeds. However it would seem that he has
probably been bleeding PR because his Haemoglobin taken a month ago was 8.6 with
an MCV of 64. He admits to some frank red blood PR intermittently. We will check his
Haemoglobin today aswell as cross-matching and he probably will need to have a blood
transtusion because he is symptomatic with breathiessness. He has also been
investigated recently with an angiogram under Dr Cockland, the consultant cardiclogist
because of chest pain. However he has reported that his ejection fraction is 70% with
good LVF and that both coronary arteries are good. Thus he does not seem to have
coronary artery disease. He is still complaining of chest pain and it's been suggested he
may have some costochondritis. He's also complaining of pain on the medial aspect of
his left knee. He hasn’t been reviewed at the orthopaedic clinic for some time, and we
will ask Mr Goddard to see him again, although | am quite sure that his considerable
obesity does not help this problem. He is being reviewed by Mr Kaisary's team because
of bladder-neck obstruction although they have stated that he clearly is a poor operative
risk. He is due to have a flow rate performed in three month’s time. Thus in conclusion,
we will deal with the immediate problem of is anaemia and he will continue on
prophylaxis Haemate P. We’ll see him in the orthopaedic clinic regarding his left knee
and he’ll be reviewed by Mr Kaisary's team in due course.

Yours sincerely

GRO-C

Christine A Lee
Professor of Haemophilia
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DEPARTMENT OF CARDIOLOGY
Consultant  Dr G Coghlan

SS/MCY/213147

13 April 2000
(Clinic 12 April 2000)

Dr M 4 Malik
Caversham Group Practice
. 4 Peckwater Street
- Kentish Town
LONDON
NWS5 2UP

Dear Dr Malik
Re  Angus STEWART dobicroc3s
GRO-C :LONDON | GRO-C

Diagnoses i von Willebrand s Disease
2. Hepatitis C
3. Hypertension

This 62 year old gentleman came for review following his recent angiogram which showed
unobstructed coronary arteries. His symptoms of breathlessness and chest tightness may be
coming from a combination of hypertensive heart disease and anaemia due to his von
(. Willebrand's.

Currently he is on 50 mg of Atenolol for control of his blood pressure, as well as 40 mg of
Frusemide. However, measuring it today, it is 160/100. I am adding 2 mg of Perindopril to
start with, to try and control this better and I am requesting urea and electrolytes in 2 weeks’
time. I would like to review him in 3 months to see how his blood pressure has been getting
on, on this added medication.

Yours sincerely

Dr Sylvia Siedlecka
Specialist Registrar / f

~.
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ROVAL FREE HOSPITAL & >
POND STREET ‘-7 o)
LONDON NW3 206 Y H 't l
TELEPHONE 120 7754 0500 Royal Free Hospita
LD &
@
Nug Y
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0207 830 2088
Director; Professor Christine A Lee MA MD DSc(Med} FRCP FRCPath Fax No: __QZQZ,B}Q_sz&_._i

Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath E-mail: Christlne.Lee@E GRO-C
Consultant; Dr Simon A Brown MB MRCP

CAL jv.Hospital No. 213147
1 August 2000

Dr Malik

Caversham Medical Centre
2 Bartholomew Road
London NW5 244

Dear Dr Malik

Re STEWART Angus _ doki GRO-C38

GRO-C London| GRO-C

I'saw this 62 year old man today 1 August. As you know he has von Willebrand's disease type
2M but he also has a number of health problems. He has been seeing Mr Kaisary, our
Urologist because of bladder flow problems, however they have finished alt investigations and
are maintaining him on Alfusozin 10 mg once a day. This dose has been reduced following his
visit to the Urology clinic his PFA was 1.1 so he has now been discharged. He has also been
discharged from the Cardiology Clinic. He had an upper and lower G endoscopy on 20 July
under Dr Mark Hamilton, two pedunculated polyps were removed one at the ilec-caecal
Jjunction and one at the descending colon and we are waiting the. histology on these.- He -
remains on Ferrous Sulphate 200 mg once a day. The Jast haemoglobin we had was 8.50n 9
May 2000 when the MCV was 65. He thinks his bleeding has stopped but he remains on
prophylaxis with Haemate P 3000 units twice a week. | am checking his haemoglobin and
Ferritin today and will see him in three months time.

Yours Sincerely

GRO-C

Christine A Lee
Professor of Haemophilia
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tel, 0207 830 2068
Director : Professor Christine A, Lee MA MD DSc(Med) FRCP FRCPath Fax 0207 8302178
Consultant 1 Dr. Simon A. Brown MB MRCP MRCPath E-mail lee@ GRO-C
Senior Lecturer : Dr, David J. Perry MD PhD FRCP FRCPath

Dr. M. A, Malik
Caversham Group Practice
4 Peckwater Street
London NWS 2UP
Clinic 31st October 2000

Dear Dr. Malik,

Re: Mr. Angus STEWART, dobicroc38

GRO-C ' London | GRO-C_|
li'aspital No, 213147

1 saw this 62 year-old man today for reviéw who has type 2 von Willebrand’s disease.  As you know, he
has a number of health problems :

1. He has an anaemia which is symptomatic. He has some breathlessness and tightness of his chest
although no ankle swelling. He had a haemoglobin of 8.7 gm. on 11® October compared with
89 gm. on 1¥ August compared with 9.5 gm on 9™ May. This is in despite of regular iron
medication. 1 therefore think the time has come to give him a blood transfusion with diuretic
cover and we shall arrange that in the near future.

2. He is most likely bleeding from his GI tract. He had polyps removed on 20™ July although we
are still awaiting the histology of those. Unfortunately he changed his outpatient appointment
when he was due to see Dr. Hamilton on 2™ October to 30" October — the day of the big storm. |
think therefore he was probably reviewed by a registrar. | shall make contact with Dr. Hamilton
to find out about the histology of the polyps.

3. He was also seen at the beginning of this month on 11" October regarding his haemorrhoids. 1
think that was an appointment which you arranged. Unfortunately we do not have a letter from
that clinic but Mr. Stewart was told that because he has a bleeding disorder he cannot have the
haemorrhoids injected. [ shall make further contact with Mr. Lewis’ clinic because if he does
have haemorrhoids and they are the source of his hacmorrhage clearly it would help if they were
injected under cover of clotting factor concentrate.

4, As T am sure you know, his cardiac problems have been completely reviewed and in particular
there is no evidence that he has coronary heart disease and he is now on treatment with a diuretic
indapamide.

103

WITNO0644040_0103



-2

5. His prostate symptoms have also been reviewed and he is now on treatment with alfusozin SR.
He tells me that he is still taking this in a four times daily dosage, 1 think you have a letier from
Mr. Kaisary’s clinic that this drug is now available in a slow release preparation of 10 mg. which
only needs fo be taken once a day.

6. He has an appointment with the Diabetic Clinic. He is under annual review here.

7. He has an appointment on 28" November with the Dermatologists regarding some polyp-like
lesions in his groin.

We shall endeavour to give him a blood transfusion and to keep all these problems under review. | shall
see him again in three months” time.

Yours sincerely,

Christine Lee
Professor of Haemophilia
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ROYAL FREE HOSPITAL » .
POND STREEY w U )
LONDON NW3 206 e R 1 F Hospi tal
N
TELEPHONE 020 7754 0500 . ova ree
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-
. v Hs T 9_1,_) .
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No; 020 7830 2068
Director: Piotessor Christine A& Lee NA WD DSciVed) FROP FRCPath FaxNo: 02078302178
Senlor Lecturer: Dr David J Petry 8D Phid FRCP FRCPsth E-matil; simon‘bmwn@; ___________ 9_3_9'-_(_5_________5
Consultant: D1 Simon A Brown MB MRCP MRCPath
SBnk/213147

1% December 2000

Mr Anaus Stewart
GRO-C i

Dear Mr Stewart
Re: Plasma Products for the Treatment of von Willebrand's disease

There has been recent press attention about a small number of cases of BSE occurring in
European countries, including Germany and France, Obviously, this raises the concemn
about new variant CJD in countries other than the UK., Currently no official decision has
been made on the ‘safety of plasma products manufactured from plasma donations from
these other European countries. To avoid the use of UK plasma products in the treatment of
patients with haemophilia at this Centre, we have switched to products made from US
plasma, Currently, Haemate P and the von Willebrand Factor concentrate we use are made
from German and French plasma respectively. In view of this, we are giving you the
opportunity to change to a product made by BPL, which you may have used in the past,
called 8Y which is now made from American plasma. We would like to discuss this issue
with you further and would be most grateful if you could phone up and make an appointment
to see one of us as soon as is convenient | hope you also appreciate that unlike
haemophilia A and haemophilia B, there are no recombinant products available for the
treatment of von Willebrand's disease.

Yours sincerely .
GRO-C

e -
£

!

7

{ Christine A Lee wnnon A Brown
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ROYAL FREE HOSPITAL = ’ \;} '
POND STREET ) o
LONDON NW3I 206
" TELEPHONE 020 7753 0500 . Royai Free Hospltal
‘3?&
. N Hsg T?s
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 020 7830 2068
Diractor; Professor Christine A Les MA MD DSc{Med] FROP FRCPath Fax Neo: 020 7330 2178
SGeniot Lecturer;  Dr David J Peny NMD PhD FRCP FRCPath E-mal:  Chistine.Lee@ GRO-C
Consultant: Dr Simon & Brown MB MRCP MRCPath
CAL/SR/213147
30 January 2001
Dr. M A Malik

Caversham Medical Centre
2 Bartholomew Road
London

NWS 240

Dear Dr. Malik,

Re: Mr Angus STEWART (Snr} D.C.B: ‘GRO- cA938 .
, GRO-C ' : i

| saw Mr. Stewart for follow-up today the 30" of January. He has been reviewed by Mr.
Lewis, who will inject his haemorrhoids on the 7" of February, we will give him haemate P
prior to this.

He also saw Dr. Whittaker, the dermatologist, on the 9" of January about his skin tags and
she will biopsy these under cover of haemate P on the 2™ of March.

He continues o have angina and the last haemoglobin we have on record is 8.7gms, he is
taking iron, but | will check his haemoglobin today and if this is low he may need to have a
blood transfusion,

Yours smcereiy

GRO-C

Christine Lee
Professor of Haemophilia

PS. The H6 war Hu-Fifar. (AT Q
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Royal Free Hampstead NHS

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT

Director: Professor Christine A Lee MA MD DScibled) FRCP FRCPath
Senior Lecturer; ©r David J Perry MD PhD FRCP FRCPath

Consultant: G Simon A Brown MB MRBCP MRCPath

CAL/DA213147

Dr M A Malik

Caversham Group Practice
4 Peckwater Street

Keantish Town

London NWS5 2UP

318 June 2001

Dear Dr Malik,

Re: Mr Angus STEWARTIGRO-C1938

[ Lt T
........... - ' mememmny

GRO-C London | GRO-C |

NHS Trust

Royal Free Hospital
Pond Street
London NW32QG

Te! 020 7794 0500 -
Tele No: 020 7830 2068 | 2X 020 7830 2468

FaxNo: 0207830278 _______________.

E-maik  Christine. Lee@® GRO-C

This 63-year-old gentlermnan with Von Willebrand Disease type 2M has been reviewed in
the Centre today. His haemorrhoids have been injected in June of this year, and there is
no more rectal bleeding. We are checking his full biood count and his fron status again

today.

He also seen Mr Kaisary regarding his prostate problem, and we are checking his PSA

again.

He has an appointment with the combined Liver, Haemophilia Clinic in August. We will

follow up in 6 months.

Yours sincerely

GRO-C

Dr ThynnJhynn Yee
Research Registrar

Ioha Camer, chaiman Llavsn Bhe, chief executive

E :j Royal Free Hampstead NHS Trust Royal.Free MHospital, Pond Street, London N3 206G Tel 020 7794 0500 Fax 020 7830 2468
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Angus STEWART (Snr)
To: Dr Malik

Dr David Patch ~ Consultant Hepatologist
Combined Liver/Haemophilia Clinic — 20" August 2001
Dr Niamh O’Connell - SpRegistrar in Haemophilia

Diagnosis:  HCB antibody pesitive Genotype type-1
Von Willebrand’s disease
Medication: Atenelol, Nicorandil , Co-codamol, Allopurinol and Alfuzesin,

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 20"
August 2001, He is reasonably well in himself. He has commenced Alfuzosin for benign
prostatic hypertrophy. He has, however, had some episodes of right upper quadrant pain and
his alpha-foetoprotein has increased to 72,  Whilst this may reflect parenchymal
inflammation and regeneration, it also raises the possibility of the development of hepato-
cellular carcinoma and we have booked an ultrasound for Mr Stuart (he is too overweight to
have a CT scan). He will be seen in the combined clinic in 8 weeks time and, depending on
whether the lesion is identified, further therapy may or may not be required, We will keep
you informed.

112

WITNO0644040_0112



Royai Free Hampstead :m

NHS Trust
» Royal Free Hospital

THE HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL No: 8207 830 2068 Pond Street
Director: Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath FAX No: 02087 8302178 London NW3 206G
Sendor Lecturer:  Dr David J Perry MD PhD FRCP FRCFath ©ut of hours: 6267 794 8500 bleep 811
Consultant: Dr Stmon A Broam MB MRCP MRCPath .

Tel 020 7754 0500
INTERNATIONAL TRAINING CENTRE FOR THE WORLD FEDERATION OF HAEMOPHILIA Fax 020 7830 2468

PAH/gs/213147/20" August 2001

PRIVATE AND CONFIDENTIAL
GP:. DrM AMalik
Caversham Group Practice
4 Peckwater Street
Kentish Town
LONDONNWS 2UP
Dear Dr Malik,
Patient: Angus STEWART (Snr)
GRO-C

" Combined Liver/Haemophilia Clinic ~ 20™ August 2001

Dr David Patch — Consultant Hepatologist
Dr Niamh O’Connell - SpRegistrar in Haemophilia

Diagnosis:  HCV Antibody Positive Genotype type-1
Von Willebrand’s Disease

Medication: Atenelol
Nicorandil
Co-Codamel
Allopurinol C R
Alfuzosin.

We reviewed Mr Angus Stewart (Sor) in the Combined Liver/Haemophilia Clinic on 20"
August 2001. He is reasonably well in himself. He has commenced Alfuzosin for benign
prostatic hypertrophy. He has, however, had some episodes of right upper quadrant pain and
his alpha-foetoprotein has increased to 72. Whilst this may reflect parenchymal inflammation
and regeneration, it also raises the possibility of the development of hepato-cellular carcinoma
and we have booked an ultrasound for Mr Stuart (he is too overweight to have a CT scan).
He will be seen in the combined clinic in 8 weeks time and, depending on whether the lesion is
identified, further therapy may or may not be required. We will keep you informed.

Yours sincerely

GRO-C
Dr David Patch Professor Christine A Lee
Consuhant Hepatologist Consultant Haematologist

t@l Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468
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Royal Free Hampstead NHS|

NHS Trust

Royal Free Hospital
Pond Street
London NW3 2QG

Tel 020 7794 0500

Fax 020 7830 2468
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: Q20 7830 2068
Director: Professor Chyistine A Lee MA MD DSciMed) FRCP FRCPath FaxNo: Q2078302178 .
Senior Lecturer: D¢ David J Perry MD PaD FRCP FRCPath E-mall:  simon.brown@® GRO-C i
 Consultant: Dr Simoen A Brown MB MRCP MRCPath o T
SC/RM/213147

. 12 October, 2001 (dictated 11/10/01)

Dr Malik
Caversham MC
2 Bartholomew Road

;_ @  London NW5 24

Dear Dr Malik

RE : Anqgs STEWART ~ d.0.hiGRO-Cizg
i GRO-C London! GRO-C |

This gentleman was reviewed today in the Haemophilia Centre as he had been
complaining for 4 -6 weeks of neck pain which radiated into the occiput and was
causing him to have headaches. On examination he had pain in the trapezius muscle
especially at point of insertion. There was no signs of meningism. Mr Stewart had

. been taken Headex which | believe contains lbuprofen. | strongly advised him against
this. | have given him some Diazepam 2 mg tds to help relax the muscle and some
cocodamol to deal with the pain.

Yours sincerely

t L R GRO-C . e -

Dr Subhra Chowdhury
SHO Haemophilia

Sshn Carvier, chalrrnan Martin Bise, Chief exegitive

P t .1 Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 ZQG Tel 020 7794 0500 Fax 020 7830 2468
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT

Royal Free Hampstead m

NHS Trust

Royal Free Hospital
Pond Street
London NW3 206G

Tel 020 7794 0500

Fax 020 7830 2468
Tele No: 020 7830 2068

Director: Professor Cheistine A Lee MA MD DSciMed} FROP FRCPath Fax No: 020 7830 21 78
Senior Lecturer: D David J Perry MD PhD FRCP FRCPath E-mail:  simon.brown@
Conguftent DBr Simon A Brown MB MRCP MRCPath

BP/RM/213147

6 November, 2001 {dictated 5/11/01)

Dr Malik

Caversham MC

2 Bartholomew Road
London NWE 2A.)

Dear Dr Malik

RE : Angus STEWART - d.o.b/GRO-C38

GRO-C

Diagnosis: Von Willebrand Disease

Mr Stewart re-attended the Haemophilia Centre following a recent attendance with
neck pain. On examination again his symptom seem predominantly related to muscular
tension. He does not seem to have had any relief from the medication we provided him
with and | have asked him to contact our physiotharapist who will be back from leave

on Monday.

- Yours-sincerely - -

GRO-C

Dr Beth Payne
SpR Haematology

ok Carsier, shainmnan §anin Se, chief ot

[e

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA

Royal Free Hampstead NHS Trust Royal Fres Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468
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’Royal Free Hampstead m

NHS Trust

THE HAERMOPHILIA CENTRE & HAEMOSTASIS UNIT TRL No: 207 839 2068 N

Director: Professur Christin A Lee MA MD DSc(Med) FRCP FRCPath  FAX No: 02078302178 Royal Free Hospital
Seniar Lecturer: Br David J Perry M PhD FRCP FRCPath Out of bours: 8207 794 0500 bleep 811 Pond Street
Consullant Dr Simon A Brows MB MRCP MRCPath Ltondon NW3 2QG

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA Tel 020 7794 0500
, Fax 020 7830 2468
PAH/gs/213147/10™ December 2001

FRIVATE AND CONFIDENTIAL

GP:  DrM A Malik
Caversham Medical Centre
4 Peckwater Street
KENTISH TOWN
London NWS 2UP

Py

Dear Dr Malik,

Patient:

GRO-C Londen |

S

Combined Liver/Haemophilia Clinic— 10" December 2001
Consultants: Dr David Patch - Consultant Hepatologist
Professor Christine Lee — Consultant Haematologist
Dr Thynn Thynn Yee — Research Registrar in Haemophilia

Diagnosis:  HCV Antibody Positive genotype-1
Von Willebrand’s Disease
Flevated Alpha-fetoprotein
Colonoscopy 2000 — two small polyps

.,. Medication: Atenolol 50 mg ~ Nicorandil - Allopurinel - Alfuzosin
; § © Ferous Sulphate

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 10"
December 2001, His repeat ultrasound has shown no evidence of hepatoma. His portal vein
was patent with normal flow, The spleen was increased in size. No splenic varices were seen
and the gallbladder is thin walled with no evidence of stones.

As he is clinically stable, we will just repeat his alpha-fetoprotein and, if this is continuing to
climb upwards, he will need lipoidal-angiography. Mr Stewart (Smr) will be seen in the
combined liver/haemophilia clinic in six months time.

Yours sincerely

GRO-C
Dr David Patch Professor Christine A Lee
Consultant Hepatologist Professor in Haemophilia

; :j Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Strest, London NW3 206G Tel 020 7794 D500 Fax 020 7830 2668

John Canier, chaieman Mantin Blse, chisf eroruthve
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Royal Free Hampstead NHS|

NHS Trust

Rayal Free Hospital
Pond Street
London NW3 20G

Tel 020 7734 0500

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 020 7830 ZOGJax 020 7830 2468
Director: Professor Chiistine A Lee MA MD DSc{Med) FRCP FRCPath FaxNo: 0207830278 ______ _________
Senior Lecturer: D David J Perry MD PhD FRCP FRCPath E-mall: Christine.Lee®{_____GRO-C |
Consultant: Dr Simon A Brown MB MRCP MRCPath
Our Ref: TC/SR/213147 Dictated: 04.01.02

Typed: 07.01.02
7% January 2002
Dr. M. A. Malik

Caversham Group Practice
@ 4 Peckwater Street

Kentish Town

London

NWS5 2UP

Dear Dr. Malik,

Re: Mr Angus STEWART (Snr.} - D.0.B:! Gro- c 1938
GRO-C i London,i GRO-C

DIAGNOSIS: <Hepatitis C - antibody positive
«\on Willebrand's Disease
sElevated Alpha-fetoprotein
«Colonoscopy 2000 - two small polyps

{' Mr. Stewart was electively admitted on the 3" of January 2002 for hepatic angiogram to

B investigate his raised alpha-fetoprotein - currently at 341.6 Ku/l.. He was pre-treated to
_approximately 100% with Haemate P prior to the procedure, Factor Vill level before was 150
post- level was 240. His angiogram demonstrated normal hepatic arterial anatomy. He
suffered no bleeding complications after the procedure and was re-treated with further
Haemate P prior to his discharge. He will be reviewed in the Haemophilia Centre.

With kind regards,

Yours sincerely

o

GRO-C

Dr. Timothy Corbett
Specialist Registrar in Haematology

) ’ Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Strest, London NW32 20QG Tel 020 7794 0500 Fax 020 7830 2468
Ej Joha Catrier, chaitman Martis Elue, chief execotive '
Loy INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 120
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& Katharine Dormandy Trust

f ia & Alli b
&%Ng Haemophilia & Allied Disorders
O~

Mr Angus Stewart
GRO-C

29" January 2002

Dear A %@,{E

Just to let you know the collecting tin you returned to the Centre earlier today has raised an amazing
£51.511 Please pass on our sincere thanks to all your friends who have been good enough to "hand-
over” their loose change.

The Katharine Dormandy Trust has been supporting basic research into Gene Therapy for
Haemophilia - seen by many as the ultimate cure of this debilitating and painful disorder. The
Trustees have recently awarded funding grants to two leading research groups working in the UK who
are working in this field: Professor Charles Coutelle of Imperial College; end Dr Amit Nathwani of
University College London to continue working with Arthur W Nienthuis, MD, at St Jude Children’s
Research Hospital, Memphis, Tennessee. Both groups have had very encouraging results with their
initial research, and the KD Trust grants, just under £500,000 in tolal, will enable them to further their
work.

itis only through the continuing support of you and your friends that we are able to support such work

- thank you.
. With best wishes,
Yours sincerely, : S
Con \Frowete voon
GRO-C S Orite. o well
A < L . A
Jacqui Mar? —Woles ol v %W
Trust Administrator \ié}} »

ce "~ Prof Christine Lee M“E@

The Katharine Dormandy Haemophilia Centre & Haemostasis Unit
(@@@L\ The Royal Free Hospital ¢ Pond Street « London NW3 206

)‘C}’“‘ i Telephone/Faxs 020 7431 8276
< Haemappeal
T AN Pateons: Glenda Jackeon M Laueerce Xoight MC, The Rew. Fraberdary Alar Tanner
3 : ; [
Q«Q,&ix Reyistered Charity No. 10893114
A Company Registered in England and Limited by Guarantee, Registered Company No. 04316203 1 21
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Royal Free Hampstead

NHS Trust

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT .

Royal Free Hospital

Pond Street
Director : Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath Ltondon NW3 2QG
Senior Lecturer : Dr David J Perry MD PRD FRCP FRCPath
Consultant © Dr Simon A Brown MB MRCP MRCPath Tel 020 7794 0500
Tel:] _GRo-C ! Fax:[ GRO-C_ | E-mail:Christine.Lee@ GRO-C Fax 020 7830 2468
CALklr
30 January 2002
Mr Angus Stewart
GRO-C

London
i GRoO-C B
Dear Angus,

I 'am writing to thank you for once again raising money from your friends. As you know every
penny counts and it is good that you take the bother to take the collecting containers.

Thank you again.
Kind regards.

Yours sincerely,

GRO-C i

Professor Christine Lee S .

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA

B:ij Royal Fres Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 206G Tel 020 7794 8500 Fax 020 7830 2468
; ;
A Y

sobws Carier, chisirnan Mantin Else, chief executive
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Royal Free Hampstead

NHS Trust
THE HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL No: 207 830 2068 Gray’s Inn Division
Directors Professor Christine A Lee MA MD DSe(Med) FRCP FRCPath  FAX No: 0207 830 2178 Roval B Hospital
Senlor Lesturer: Dr David J Perry MD P FRCP FRCPath Out of hours: 0207 794 050 bleep 811 Oyai rree Hospita
Conguliant; Dr Simen A Brows MB MRCP MRCPath Pond Street

London NW3 2QG

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEPERATION OF HAEMOPHILIA
Tel 020 7794 0500

PAH/gs/213147/18" February 2002 Fax 020 7830 2020

PRIVATE AND CONFIDENTIAL

GP:  DrM A Malik
Caversham Medical Centre
4 Peckwater Street
KENTISH TOWN
- London NWS5 2UP

Dear Dr Malik,

Patient: Angus STEWART (Sur) RFH 213147 - DOB:cro.c38

................ dearvarvamarrarvaet,

GRO-C ‘London, GroC [k,

Combined Liver/Haemophilia Clinic — 18" February 2002
Consultants: Dr David Patch - Consultant Hepatologist
Professor Christine Lee — Consultant Haematologist
Dr Thynn Thynn Yee - Research Registrar in Haemophilia

Diagnosis:  Von Willebrand’s Disease (prophylaxis two times per week)
Colonic Polyps '
HCV genotype-1
{L.ow Platelet Count
Increased Alpha-fetoprotein

;_.1

Medication: Atenolol 50mg ~ Nicorandil — Allopurinol - Alfuzesin - Ferous Sulphate

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 18®
September 2002. He was being reviewed following his angiogram in January. The angiogram
showed no obvious tumour circulation within the liver. Unfortunately, be is too fat to have a
post-lapiodal CT scan but he does need a follow-up colonoscopy in view of a previous history of
colonic polyps. This I will organise.

Mr Stewart has an appointment to be seen in the combined clinic in six months time.

Yours sincerely

GRO-C
Dr David Patch Professor Christine A Lee
Consultant Hepatologist Professor in Haemophilia

Cre s o W

Rﬁyal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 2GG Tel 020 7754 0500 Fax 020 7830 2468
Gray's ion Road was e site of the old Rayal Free Haspital whith, with ciher Royal Frae stes, was repiaced in 1974 by the bosptal in: Fond Steel. itis commermoratart I 1% ol the
‘ : dadsio which includes medicine, accident and preigenty servions, carer treatment, haeratoiogy and services fur elderly peasrie, tugyethier with pathalogy and tadiclgy.
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Royal Free Hampstead

NHS Trust
THE HAFMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL No: 0207 830 2068 . Gray's Inn Division
Divector: Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath FAX No: 0207830 2178 Roval Free Hosoital
Senfor Lectorers  Dr David J Perry MD PED FRCP FRCPath Out of hours: 0207 794 G500 bleep 811 Y p
Consultant: Dr Simen A Brown MB MRCP MRCPath Pond Street

Ltondon NW3 206G

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
Tel 020 7794 0500

PAH/gs/213147/18" February 2002 Fax 020 7830 2020

PRIVATE AND CONFIDENTIAL

To:  Breda
ENDOSCOPY
Royal Free Hampstead NHS Trust
LONDON NW32QG

@

Dear Breda,

Patient: Angus STEWART (Snr) RFH 213147 -DOB:|

GRO-C

Could Mr Angus Stewart (Snr) have a follow-up colonoscopy for colonic polyps. He suffers
with von Willebrand’s disease and requires prophylaxis.

Many thanks,
_Youys sincerely
4 {)i GRO-C !
7} TDFDEvid Patch Professor Christine A Lee
Consultant Hepatologist Professor in Hacmophilia

@  ClinicNote: Combined Liver/Haemophilia Clinic - 18" February 2002
Dr David Patch/Professor Christine Lee/Dr Thynn Thynn Yee

Diagnosis:  Von Willebrand’s Disease (prophylaxis two times per week)
Colonic Polyps
HCV genotype-1
" Low Platelet Count
Increased Alpha-fetoprotein

Medication: Atenolol 50mg — Nicorandil — Allopurinol — Alfuzosin - Ferous Sulphate

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 18"
September 2002. He was being reviewed following his angiogram in January. The angiogram
showed no obvious tumour circulation within the liver. Unfortunately, he is too fat to have a
post-lapiodal CT scan but he does need a follow-up colonoscopy in view of a previous history of
colonic polyps. This I will organise. Mr Stewart has an appointment to be seen in the combined
clinic in six months time.

4
%

Gray's o Road wiss the site of the oid Roya! Free Hospital which, with other Raval Frew sites, was replated in 1974 by the bospital in Fond Street, tis commemorated in the name of the

E@j Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 20G Tel 020 7794 0500 Fax 020 7830 2468
division which ndudes medicing, actident and Emergancy SeAvices, €ancer trastment, raermatology and serdces for eiderdy people, together with psthorogy and radics
axy , 125
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The Royal Free Hospital NHS Trust
DO NOT ATTEMPT RESUSCITATION {DNAR)

A DNAR decision appites only to Cardiopulmonary Resuscitation. The Chief Medical Officer made it clear [PLICMO(91)22)
that regponsibility for dedsions about resuscitation status lies with the Consultant in charge of the patient’s care, and s/he
myst consult with the multidiscplinary team. The views of the patient, with due regard to patient confidentiality, and the
carers should also be considered. In the Consuitant’s absence, a deputy, Le. Specialist Registrar, may initiate the order
providing the consultant is notified as soon as passible.

,Date* 2,1 8’“ JCD ?—Patxent Name gilgﬁ_‘& SW Hospxtal No.

Grade S ;f) Q | t

Aene e v . B L TN STEPIPII AR S LA o S rn S Aman S SoASEA i Ko B il i e R b v ae

It is my clinical judgement that cardiopulmonary resuscitation would not be appropriate for the above
named patient for the following reasons:

1. The patient’s condition indicates that CPR is unfikely to restore cardiopuimonary function ¥ES / NO

2. (PR is not in accordance with the recorded sustained wishes of a mentally competent patient YES / NO

3. Successful CPR may restore cardiopulmonary function, but is Tikely to be followed by length and o,
,. quality of life which would not be acceptable to the patient (ves} no

4,  Other {(please state):
1 have discussed and explained the guestion of cardiopulmonary resuscitation with the foliowing health
care professionals who agree that it would be inappropeiate in this case:

{Please complete legibly in BLOCK CAPITALS. Medical staff initiating DNAR should be a Specialist Registrar)

:Nursmg Staff, Name: GHQ&% H ﬂ'ﬁ.ﬂ%t‘QC{i—m Grade: H :

o z>€‘ égff“”w~

 Consultant Notified: {

1 havedsscussedthm w{tﬁt L e the ;p“atfegt».;'ﬁ'."/ H
L . the carers(s) \“ﬁSi NO -
SO namesyotearerts) L
: o relationship._ .

Please note the REVIEW PERIOD overleaf, The frequency of the review period should not exceed one week.
DNAR Formy TRT/ Mdocs/ April 1999 .
128,
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Royal Free Hampstead m

LIVER TRANSPLANTATION
& HEPATOBILIARY UNIT

DR DW PATCH MBBS FRCP
CONS. PHYSICIAN & HEPATOLOGIST

NHS Trust

Lawn Road Division
Royal Free Hospital
pond Street

SPRCIALIST REGISTRAR: BLEEP 130
REGISTRAR: BLEEP 823

SHO: BLEEP 4815,

TRANSPLANT NURSES: BLEEP 254/478

R g Tel 020 7794 0500
EXTI_GRO:C | . ko Fax 020 7830 2754
FAXNO:¢ GRO-C i ”

DRECT LINE: | GRO-C

...........................

e

London NW3 2Q6

DP/KP/213147

22 August 2002

oot 9hy &S

k-

Professor Lee
Haemophilia Centre
RFH

Deear Professor Lee,

Re:  Angus Steward Snr_dobiGRO-C!38

GRO-C

H
L
'

I think this gentleman should be considered for Lipiodol 3
enthusiastic about this approach, but I would expect it to improve his symptoms and poss
1 think a bit of convincing is required. However, as he is being seen regul arly by your

longevity.

Unit, if you could mention this with him I would be grateful.

Kind regards.

Yours sincerely,

GRO-C

DrD Patch MBBS FRCP
Consultant Hepatologist & Senior Lecturer

Lawn Road was the site of ane of the howpitds which was replaged in 1974 by the new Royai Free Hospital, 1t is commemarates) in the name of the division which inciudes surgery,

2

t @t, 1 Royat Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468
A\

coanwenincable diseases, nesronciences, renal services, intensive cate and therspy sendtes.

130

At the moment, he is currently not
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