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PATIENT NAME: Rachel Schiff

DATE OF BIRTH: 10/02/1991

DATE OF SERVICE: 04/18/2024

SUBJECTIVE: The patient is a 32-year-old female with history of low function autism and ADHD. Currently, she is living in a group home.

PAST MEDICAL HISTORY: Also, she has history of chronic kidney disease stage III for the last 10 years secondary to reflux from childhood. She has been followed by Dr. Rehman today. She will go to my office for second opinions and for continue renal followup and other medical care. Also, she has history of hypertension.

PAST SURGICAL HISTORY: Include bladder surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: She lives in a group home. No smoking. No alcohol. No drug use.

FAMILY HISTORY: Positive for kidney disease. Father has diabetes type I. Mother has celiac disease.

CURRENT MEDICATIONS: Includes irbesartan, vitamin C, atenolol, B-complex, Spectravite multivitamin, cabergoline, vitamin D3, citalopram, hormonal replacement therapy, levothyroxine, and Omega-3.

REVIEW OF SYSTEMS: The patient denies any chest pain or shortness of breath. No fever. No nausea, vomiting, diarrhea, or abdominal pain reported. No urinary symptomatology. No leg swelling. There are skin bruises that are reported by caregiver. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

HEENT: Pupils are round and reactive to light. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities. There is some ecchymotic lesion left upper extremity noted.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: This is from March 26th, her BUN is 22, creatinine 2.08, estimated GFR is 32 mL/min, potassium 4.7, carbon dioxide 21, her globulin 4.2, albumin of 3.8, magnesium 1.7, phosphorus 4.1, uric acid 6.1, protein to creatinine ratio is 1355 mg/g of creatinine, white count is 2.9, hemoglobin 7.1, MCV 102.3, and platelet count of 31 normal differential. Urinalysis shows 1+ occult blood, 2+ protein, trace leukocyte esterase, 6-10 WBC. Her last hemoglobin A1c was 4.7 and vitamin D level was 97, peripheral smear shows neutropenia, macrocytic anemia, and platelets are decreased. Her erythropoietin level was elevated appropriately at 85.1 and B12 was 387. Her iron sources were normal.

ASSESSMENT AND PLAN:
1. Pancytopenia with macrocytosis on peripheral smear is reduced. The patient has a borderline vitamin B12. She needs vitamin B12 and we are going to supplement. Also, she is taking irbesartan, which can cause pancytopenia. In rare cases, we are going to discontinue irbesartan and monitor her blood pressure. Recheck her labs in around one month. The patient is scheduled to have a bone marrow biopsy that should continue and proceed to see whether we can have more information. Regarding need for blood transfusion at this time, the patient is asymptomatic. I would think she can hold off blood transfusion if blood transfusion is needed we would like to direct her blood transfusion to avoid any spike containing blood product.

2. Chronic kidney disease stage IIIB apparently has been stable to continue to monitor. We are going to do a full panel again in one month.

3. Hypertension on high potassium side irbesartan will be held. We are going to monitor blood pressure and act accordingly.

4. Low functioning autism.

5. ADHD.
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The patient is going to see me back in one month for further recommendations.

Elie N. Saber, MD, FACP, FASN
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