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FRWCIPAL DMGNQSISIPHOBLE’AS - S g S DFERATIOMS) AND DATE(S}

. C S Chronic liver disease
(.} o Haemophilia B
R Hepaiilis C infection

- Excessive aloohol intake -

w
R

Tms 63 ycar nid gentlemm w;th known: severe Ha«:mophum 8 and Hepamts C mfecuon‘ :
presanted to the Haemophilia Centre with a three week history of intermitient abdominal

" pain.. He had no history of vomiting and had 2 two day mswry of constipation although he
was passing flatus per rectun, He had also x\onccd progressuve abdommal swcumg over rhe o
preveous few days. g : S

in his past medical Imtory he has chmmc drthropamy secondary ) haemoph:ha and has“
“Hepatitis C infection with some derangement of liver function tests on previous mmg. ‘He

Q 5 iy also known to be a-heavy alcohol drmkcr and some af lns liver disease ss chough: 0 be
S ‘) secmxdary 10 this. B : - o \
o Dugsonadmiser. T
Propranclol .80 mg BD S i TR B L
" Cimetidine 400 mg nocte.

He has re«:emly ﬁmpped Sptmnmacwnc

SmLms!m

He is curremly imng witlt his wwfc hc is'an en-musman and is.a nomsmoker dnnkmg
: approxsmate?y half. a boule of whisky per day

% s 2i
cm ination no anaemia, is oF ‘y iphadenopatt ,,pulse 80 regular, blood pre&sure
. 130/90, “heart sounds ncrma! bilateral !cg oedema to’ mid- tmgh chest clc:ar, abdomen 5
dnstended non-tender, tympamc bowel sounds pre.«,em
5

- DISCHARGE SUMMARY
: Abdﬂmmf“ Xﬂy. faecal |oadmg of the colon with distended loops of smalt bowel, chm
" X-ray clear, haemogtobm 9.7, platelets1 16, white count 4.8, sodiuin 136, potassium 3.6,

7 urea d.2; creatinine 73, albumin 29 bnlxrubm 32, alkaline plmphate 135 AST 48, ALT lﬁ :
: and Gamma GT SOL

M-@W i :

“Initially it was thought that he might have an element of small bowel obstruction and he was
treated conservatively with intravenous fluids and laxatives to clear out his large bowel. He

was reviewed by the surgeons who felt that it was important 1o rule out an ebstructive lesion

in the colon and he therefore underwent 4 bariuni enema, which fortunately showed no cause.

‘of his obsiruction. " Although his abdomen settied shightly on treatment of his constipation, =
he still had gross abdominal distention and most of this was thought to be ascitic, secondary.
to chronic liver: disease and afler review by Dt Burrows; the hepatologist here, we -
‘cominienced hiny o a low salt diet along with fluid restriction and diureties in the form of

Spironolacione and Frusemide. His stay was complicated by oie apparcnz grand mal n, =
which occurred while on the ward and lasted a few. minutes: =
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. mkugaums, mcludmg a xmmimhc screen :amd CT scan revcal&tt no atmuus cause and it
~owas thought that it was. pwssbiy likely to the strong opiates he was having for pain or -
- possibly secondary 10 alcohol withdrawal, Upon admission he was comimenced on Thiamin.
S inan attemipt 1o prevent this further. - Over the period of the next few weeks his asciles
“ o pradually lessened and he was able to mobilize with the help of the mc:apamnal therapy and
* the physio. Due to his long bed bound stage he did. develnp some small pressure sores in
the sacral area, but thanks to good nursing care these soon healed and required no more
i t. He was given prophylactic factor 1X throughout his stay on a three
10 prevent any bleeding and he had no bleeding problems. He wasalso
¢ ian who recommended to him 1o partake of a low salt, but high protein.
; dwt and encourage him with supplements. - Due 1o his long. history of depression, despﬂc i
managing 1o withdraw from a dose of Dexamphetamine which he has been taking for many
; years, hie requesied to be puf back. on this and after discussion with Dr Halperin we agreed o
- 1o this ata 5. mg once daily dosige. He was discharged home on the 2n0d July 1993 mbe =
5 fouowcd up by sttcr Pamcm Lﬂtey from the Hammp}uha Ccmu: for weckiy ;:fuphylam

‘ &mﬁmm &
Spironolactone 200 mg daily
S Thiamipe o 125 mg daily
- Dexamphetanine : 5 mg daily
Ranitiding - 300 mg nocte

Coudydramol COUEC 7 tablets PRN
Mummi‘ ; i 1 Ol PRN

e have advised Michael that if he dacs not want o relapse as far as his hver dmzase is
concerned that he should abstain Trom alcohol compiezety in the future. 'We will continue -
g © review hnm regu!arly m ‘the Haemophxha Ceittre and give as, much ass:stance as we can.-

“Yours sincerel y. y
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