

July 6, 2022
RE:  Marilyn Goodwin
DOB:  01/05/1940
I saw Mrs. Goodwin accompanied by son in person.  We are following her for autoimmune hemolytic anemia, on low dose of steroids 5 mg alternating with 4 mg, prior ITP which has not been active, remaining on steroids, progressive memory issues and multiple falls including prior two fractures on the right humeral area, very dizzy and unsteady, refuses to use a walker.  Able to eat.  No vomiting or dysphagia.  No reported diarrhea or bleeding.  Some problems of frequency and urgency, but no gross incontinence, cloudiness or blood.  Presently, no major edema.  She does have arthritis of the knees.  She was taking narcotics.  She stopped all of that few months ago; it was making her memory worse.  No antiinflammatory agents.  Denies chest pain, palpitation, or dyspnea.  No orthopnea or PND.

Medications: Medication list reviewed, includes for blood pressure HCTZ, losartan and metoprolol, on cholesterol treatment, prednisone down to 4 mg, prior hyperglycemia probably from steroids, started on metformin; last A1c well controlled and number of vitamins.  Off narcotics and no antiinflammatory agents.
Physical Examination:  Blood pressure today 126/60 on the right side and on the left side 160/60, and standing 172/60, so there is no postural drop.  There are no localized rales, wheezes, consolidation or pleural effusion.  No JVD, carotid bruits or palpable thyroid lymph nodes.  Frequent premature beats.  Prior EKG shows PAC and PVCs, no atrial fibrillation.  Overweight of the abdomen, but no tenderness or masses. No gross edema.
Labs:  The most recent hemoglobin 11.2, well controlled, stable over time.  Absolute reticulocytes of 80,000 which is upper normal.  Last chemistries from December, normal kidney function.  Normal electrolyte acid base.  A1c at 4.7.  Increased triglycerides 261.  Cholesterol less than 200.  LDL at 95.  Normal thyroid.  Normal B12 and folic acid.  Liver function tests not abnormal.  1+ protein in the urine.  No blood.  Albumin to creatinine ratio at 45 mg/g.

Assessment and Plan:

1. Autoimmune hemolytic anemia.

2. ITP.

3. Chronic exposure to steroids.
4. Memory issues, dementia.

5. Hypertension.  There is an symmetry between the left running higher than the right.  No postural blood pressure drop.
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6. Multiple falls, likely related to underlying dementia.

7. Hyperglycemia, well controlled.

8. Peripheral neuropathy including carpal tunnel, stable.  She does not want to see neurology anymore.

9. Multiple falls with the recent complication of right-sided humeral fracture status post surgery within the last one to two years.  Continue to follow with you.  All questions answered for the patient and son.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.

JF/gg
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