

September 7, 2022
RE:  Marilyn Goodwin
DOB:  01/05/1940

I saw Mrs. Goodwin, comes accompanied with son.  She has autoimmune hemolytic anemia on low dose of steroids, prior ITP, which has not been active, progressive memory issues dementia, prior falls with fracture.  She is unsteady, but refuses to use a walker.  Weight is stable around 182.  Appetite is fair.  Denies vomiting or dysphagia.  She is having problems chewing meat or hard vegetables.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness, blood, incontinence or nocturia.  Stable edema, trying to do low salt.  Limited mobility, but no chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No cough or sputum production.  Blood pressure at home fluctuates in the 140s-170s/60s to 90s.  Arthritis of the hands and knees, but no antiinflammatory agents.

Medications:  Medication list reviewed.  I am going to highlight the HCTZ, Zocor, losartan, prednisone, metoprolol, metformin, and a number of vitamins.

Physical Examination:  Today blood pressure 174 down to 60 actually you consider it all the way down to zero on the left-sided large cuff and that represents likely atherosclerosis and stiffness of the arteries, on standing 158/60 and 170/60 so no significant drop.  There are bilateral carotid bruits, frequent premature beats, prior EKG does not show atrial fibrillation.  No pericardial rub.  Does have a systolic murmur probably aortic stenosis.  Overweight of the abdomen.  No gross femoral bruits, strong popliteal pulses although decreased distally.  2+ edema but no gangrene cyanosis.  Deformity arthritis of the hands, some degree of kyphosis.  Normal speech.

Labs:  Prior chemistries July, creatinine up to 1.2, baseline is 0.9 to 1 that needs to be repeated, hemoglobin is stable around 10.5, absolute reticulocyte in the 100,000, appears appropriately but in the low side.  There has been low sodium.  Normal potassium and acid base.  Normal calcium, glucose fasting in the 117, A1c of 5.1, high triglycerides 224.  Normal cholesterol, LDL, HDL in the low side of 43.  Normal white blood cell and platelets.
Assessment and Plan:
1. Autoimmune hemolytic anemia, low dose prednisone clinically stable.
2. History of ITP does not appear to be active.
3. Chronic exposure to steroids.
4. Memory issues, dementia.
5. Multiple falls no postural blood pressure change, prior humeral fracture.
6. Systolic hypertension of the elderly likely atherosclerosis.
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7. Acute kidney injury, repeat chemistries, further workup depending on results.
8. Hyperglycemia on metformin.
9. Hyperlipidemia on treatment.
10. Carpal tunnel clinically stable, does not want to follow with neurology.
11. Heart murmurs, carotid bruits begin with an echocardiogram might need to do a carotid Doppler.
Comments:  All issues discussed with the patient, the physical findings, the plan of action, remains on a maximal dose of losartan and HCTZ.  We have space to increase the metformin or adding a fourth agent.  Importance of salt restriction.  We will monitor low sodium concentration.  Come back in the next few months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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