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Dear Dr Tucker

Vineeit Babeor, DO%:  GRO-C ! Flospital Mot PI30079

GRO-C “Wast Sussex,, GRO-C !

Admission Date; 15 Pebruary 2010
Diischare Bate: 3 Mareh 2010

PROBLEM LIST . o
1. Sobacuie bacterial endocaxditis (oxganism Streptococous salivariug).

2. Large aortic valve vegetation greater than 1 cim. o .
3, Septic anbeli leading W intracerebral embolisin & haematoma 16 Feb 201 4.
4. Chionic hepatifis C genotype 3a, Childs Pugh circhosis B,
3. Alcohol misuse and aleoholic Hver disease.
6, Known oesophageal varices with previous banding.
7. Hypertension previously.
{
Many thanks for repajristing this gentleman back 1o Worthing Hospital, We
tansferred him to Kings College Hospital on 13 Fe.bruary‘,?.ﬂm for fLmI;ar
assesument with regerds to his suitability for liver transplantation and also with -
ragads to it infective endovarditis.
1 shall beiofly sumymarise hia history for the benefit of our.nofes, Hc«{ was initially seen
st King's College Hospial in 2009 where he wes cans;d@xs:c% i’i?l‘ trm&p}az}t:}xfm
workep. This oosurred in August 2009 and at that tine, the only issues prohibiting -
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i feom Hsting was of §T-depreasion identified on s CPEX tesiing. He provesded to
underze an aglopram in Ootober 2008 which deloested no sigaificant ooronary
artery dispase. Prior o being reviewed i olinfe tn Movember, 1 uoderstand he was
admitied 10 Worthing Hospitad with pyrexia of unknova ovigin identified as having
infective endosarditis with the orgmsism of Streptovoceus salivaxiuy identified on
multiple cultnres. He procsedsd to have g six woek vourse of anfibiotis therupy with
Pomicillin and Centamicin following which he was discharped and regarded a5 being
stable. e then witended in February 2010 for « routine surveillance éndoscopy and
was found 1o be encephalopathic aud was admitted into Worthing Hospital. At this
time, he had further sete of blood cultures done which sgain grew the sums orgenisio
of Streptococous saliverins snd he procesded to lve an echocardiogran performed
o 2 Febmary 2010 that identified no evidence of vegetation with a well prescrved
LV function sl with no perieardial effusion.

On 4 February 2010, he proceeded 1o have a further echosardiogram performed which

showed new evidence of vegelation on the left side of the aortie valve and moderare

AR, He was then commenced on Benzylpenicillin and Centamicin.  Unforinnately,

awsund week one of his antibiotic therapy, he developed sensorineural deafness and”
worsening_ renal fonction on Centamicin and since thek fias been treated with -
Benzglpenicillin,  Upon his transfer to Kinps Collepe Hospitel, he was

haemodynamicatly siable. It was noted that he had a pancytopaenin with 1 muked

thrombosylopaenia of 18 to 20 lower than his previous baseline of around 70, During

s stay on 16 Febroacy 2010, he had o small seizure doration of around one minute,

CT performed later that day demonstrated an intracerebral haeratoma with likely

source being from w septic embolus. On 17 Febrdary 2010, ha was reviewed by the

caxdiologist infective endovarditis tear and the cardivthoraclc surgeons.

Fe had thres indications for consideration of emergency aortic valve teplavement aud
these were: v

1. Vegetation > 1 om.

2. Beptic swboll

3, Persistence of endocarditis despite six weeks of antibioties.

it was also unclenr whether he may also have roat absoess at the buse of the aortic
valve which would be g Fiather indication. However, in view of the oot that ong, he
is now a childs /¢ cirhotic and to the Thet that be has had & ini‘au:}etc:bral bleed
within 24 Tiours, sortic valve replacement was felt to be to 8 figh risk in view of the
fact that his wortality from the livex perspective would be arouad 30% io $0% und the
sigk of having 8 fargs intracersbral bleed dus to the requizament 0 be on Heparin for
' bypass would give him a very high risk of having 2 further inwacerebral bleed. A
decision was made therefore 1o continus with amibiotic therapy. The pour PIogRosis
were explained to the patient and 1o his family by Dr Suddie on 18 February 2010
Following a long discussion, we explained that menagement of valve replacement
would exesedingly high risk of death. Secondly and currently fiver transplaniation
the setting of acute avtive infeetion end a recent intracerebral h?@namrxﬁxage would }:s
totally contraindicated. Therefore, we felt it would be inappropriale mgcgag&m@m with
liver fransplart, In view of these exceedingly poor progRoses, a decision was made -
tht this gentleman should not be fit for esonlation to ITU if ke was to deteriorate and
we should tranafer himy back w his local bospilal Following }ranf;fg;- pack D
Worthing Hospital, if at the end of his antibiotie course you feet he i clinioally more
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S Posndation o

stalde, we could potentially re-discoss with regards w other options,

Laboratory Blood tests
Toxt

b

WRC

BLT

INR

Sodium

Potassium

Creatining

Phosphute

Total Proteln
Albvrnin

Bilirubin (Total)
Alkaline Phosphatase
Aspartate Transaminase
Craroma-ghuamyl Transferase
Globudin

Caloium

Alpba-Feto Protein

Yoy sincerely

Dictored but not signed

Dr Rujaventhan Srivajsskanthan

Specialist Registrar

PIET
8.6 gl
3BT 109971
32 30NG/L
1.54 Ratio
130 oL
%1 mmolL.
58 umol/L
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53/t
33 g/l
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20 g/l
2. 19 smynoldL
2 KU/
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