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PROBLEM LIST 
1. Saah uae_ bneteriasl. endooarditlst (oganisxxt StreptocoQUs salivariva}. 

2. Large aoatie valve vegetatiort greater than 1 era-

3. Septic emboli icediog to intr erebra1 embolism d hae nutorxna 16 leb 20:1,0. 

Chronic hepaatliis C genotype 3a, ChiIds Pugh cirrhosis B. 
5. Alcohol misuse and aslooholic, liver disease, 
6. J nown oesophageal v➢arices with previous bandi%. 

7. hypertension previously 

Many thanks for repatriating this genilenian back to Wort'hiug Hospital. We 

transferred Trim. to Xing' College Hospital on 15 February 2010 for further 

assessment with regards to his suitability for liver transpisnntuti®n and. also with 

regards to his infective endo rditis. 

I shall briefly eturaniarise his history for the benefit of our:.axotce. He was initially sc an. 

at Kira 's College l-ospiral 111 2009 where he was considered for t.nspiatutation 

workup. This occurred in August 2009 and at that xhxae, the only issues pro1zaklitin .
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King`s college Hospital. 
Ati* Fevnnativn T ust 

him from listing was of ST-depression ident-it"ted on a C pi x testing. lie proceeded to 
undergo an en iogram in October 2009 which delineated no significant coronary 
artery disease. Prior to being reviewed in clinic in November, I understand he was 
admitted to Worthing Hospital with pyrexia of unktaown origin identified as ha%#ing 
infective endocarditis with the organism of Streptococcus salivarius identified on 
multiple cultures. He proceeded to have a six week course of antibiotic therapy with 
Penicillin and GentarrilOn following which he was discharged and regarded as being 
stable. lie then attended in February 2010 for a routine surveillance endoscopy and 
was found to he en ephalopatltic and was admitted into 'Worthing Hospital. At this 
time, he had further sets of blood cultures done which again grew the waste organism 
of Streptococcus salivarius and he proceeded to have an echocardiogram performed 
oh 2 February 2010 that identified no evidence of vegetation with a well preserved 
1..V function and with no pericardial effusion. 

On 4 February 2010, he proceeded to have a further ecihocardiogrum performed which 
showed new evidence of vegetation on the left side of the aortic valve and moderate 
AR. He was then commenced on Benzylpealoillin and Oent;arstiain. Unfortunately;

around week one of his antibiotic therapy, he developed sensorineural deafness and 
worseating.. renal function on Gentainicin and since then has been treated with 

Benzylpenicillin. Upon his transfer to King's College iiospittal, he was 
hacraodynamlcally stable. It was noted -that he had a pancytopaenia with a marked 
thrombocytopacnia of 18 to 20 lower than his previous baseline of around 70. During 
his stay on 16 February 2010, be had a small seizure duration of around one minute. 

CT perfontied 'later that day demonstrated an intracerehral liaernatorna with likely 
source being from a septic errrbolus. On 17 Febniary 2010, he was reviewed by the 

cardiologist infective ondocarditis team and the cardiothoracic surgeons. 

Fie had three indimitions for consideration of emergency aortic valve replacement md 

these were: 
1. Vegetation> l cm. 
2, Septic emboli. 
3. Persisteace of cndocarditis despite six weeks of antibiotics. 

it was also unclear whether he may also have root abscess at the base of the aortic 

valve which would be a -farther indication. However, in view off the fact that one, he 

is now a Childs 13IC cirrhotic wid to the foci that he has had a intracci-ebral bleed 

within 24 hours, aortic valve replacement was felt to be to a high risk in view of the 

fact that his mortality front the liver -perspective would be around 30% to 30% and the 

risk of having a large intracerebral bleed due to the reyuiremerit to be on Heparin for 

bypass would give him a very high risk of having a further intracerebral bleed. A 

decision was made therefore to continue with antibiotic therapy. The POOT prognosis 

were explained to the patient and. to his family by Dr Suddle on 18 February 20I0. 

l'oilowmng a long discussion, we explained that management of valve repixceznezit 

would exceedingly high risk of death. Secondly and currently liver transplantation in 

the selling of acute active infection and a recent intracerebral haernortfrage would be 

totally contraindicated. 1'herefcre, we felt it would be inappropriate management with 

liver 

transplant. in 

view 

of these 

exceedingly 

poor 

prognoses, 

a 

decision 

was 

made 

that 

this 

gentleman 

should not 

be fit 

for 

escalation 

to 

I'T'U if 

he 

was to 

deteriorate 

and 

we 

should transfer 

him 

back to 

his 

local 

liospitnl. 

Foilovrirxg 

transfer 

back 

to 

Worthing 

Hospital, if 

at the 

end of 

his 

antibiotic 

course 

you 

feet 

he 

is 

clinically 

more 
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Krig''s College Hospital 
NKs Fo~:t:dn0M itus~ 

staable, we could potentially re-di eu5s with regards w other option, , 

Laboratoa- r Stood tests 
Test Vsalue 
11b 8.6 g/dL 
WBC 3.57 1 tY'9fL 
PLT 3210^9!X.• 
INx 1,54 Ratio 
Sodium 130 zna, . i/L 
P0wslum 3.1 mmcl/L 
Creathz i;z 88 z.tsmiolfl_ 
Phosphate 0,79 mmcl/L 
Total Protein 53 g/L 
Albumin 33 g/L 
Bilirubin (Total) 40 twnoi.'L 
Alkaliri : Pbaspztateso 126 1 1/L 
AMparlatc T ransarini e 60 :11.7/1.. 
Gamrnu glutaniyl Ttarisferase 621'/1,, 
Globulin 20 g/L 
Call iu 2.19 rnruoliL 
A1p1in44eio Protein 2 Ic1't.1/L 

Fours sincerely 

Dictated but nor sinned 

Dr nth o za Sriru j rsicantban 
Specialist Re trar 

LA 
cot Vincent Baker 
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