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GRO-B 

Main Surcery: 

GRO-B 

Telephone: (0117) 9862343 
Fax: (0117) 9861176 

Ref DD/GU 

26.09.02 

Dr R E Barry 
Consultant Gastroenterologist 

Branch Surgery: 

j I 

GRO-B 

Telephone: (01225) 673245 
Fax: (01225) 874023 

Bristol. Royal Infirmary 14/10/01 sent expedite fax. 

BRISTOL to Dr Hearing's secretary. 
Dr Barry not there any more. 

Dear Dr Barry, 

Re . . ------C-''--•---- --- 
GRO _B_._-a-.3..:c3 .:h-.-.:--------------- ----------

. i 
w 

GRO-B
TeI-.,. . . GRO-B•-•--•-•-•--•-•---•---•-•--•-•-•--•-•---•---•-•--•-•-•--•-•---•---•-•--•-•-- 

I would be very grateful if you could review this 69 year old lady 

urgently for follow-up and further investigation. She first 

presented one month ago with a three month history of tiredness 

all the time. 

Examination was non contributory but I arranged bloods including 

TFTs, random glucose, plasma viscosity, calcium, and U&Es which 

were all normal. A FBC showed. normal Hb but mildly reduced 

platelets at 148. The most significant result was a mila 

hepatitic picture with an ALT of 89; alk phos and bilirubin were 

normal. 

As a result I did an auto immune profile and CMV which were 

normal. Her plasma C reati~ie.protein was normal and a hepatitis 

screen showed she was hepatitis C positive. 

on further questioning she did have a blood transfusion for 

anaemia secondary to menorrhagia approximately 25 years ago. I 

had already requested a routine abdominal ultrasound but I would 

be very grateful for your review at your earliest convenience to 

discuss the follow-up and long term plan of care for this lady. 

Her past medical history includes: 

ACTIVE PROBLEMS 
06.02.1995 H/0: thyroid disorder NOS :HYPOTHYROID :Other 

25.09.2002 hepatitis C antibody test positive: 
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ANONYMOUS 

SIGNIFICANT iNOT ACTIVE) PROBLEMS 
1951 Pulmonary tuberculosis 
1962 Varicose veins of the legs 
1.963 Patient pregnant 
1967 Evac retained prod concep NEC 
1972 Endometrial polyp 
1977 Intermenstrual bleeding-irreg. 
1984 Sigmoidoscopy NEC. 
1984 Inj sclerosing surest haemorrh 
1986 Multiple fractures of .ribs. 
1989 Hormone replacement therapy 
1992 Diagnostic colonoscopy 

18.05.1992 Diagn endoscopy cf colon NOS 
16.07.1992 Colonoscopy + extirpate lesion 
04.09.1992 Colonoscopy + extirpate lesion 

1994. Hypothyroidism 
1995 Lichen planus 
1996 [VHearing aid fitting/adjust. 
1999 Stripping varicose vein NEC 
2001 V Sigmvidoscopy normal 

Her medications are listed below: 

PRESENT MEDICATION 

:- L952 
:surgery 
:and delivery 

:arid cervical .- D & C 
D & C - anaemic - transfused 

:benign polyp excised 

:small polyp sigmoid 
:REF BRI :Cther 
:ASSUMED BENIGN :Other 
:POSITIVE :Other 

:right 

Last Issue. 
Acute Prescriptions 

Salbutamol Inhaler 100 micrograms/puff 1 -2puffs prn I 

inhaler(s) 24.9.2002 
volumatic Spacer Device 1 d 1 spacer(s) 2.4.9.2002 
Beclomethasone Dipropionate Inhaler 200 micrograrr.s/puff 2 
puffs bd 1 inhaler(s) 24.9.2002 

Temazepam Tablets 10 mg 1 -2n 28 tablets 26.9.2002 

Repeat, Prescriptions 
Thyroxine Tablets 100 micrograms 1 od 60 tablets 13.8.2002 

Yours sincerely, 

Dictated but not signed 

Dr i 
GRO-B 

I•-----------~ 
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