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DOB: 01/22/1937

Calvin W. Martin Jr., M.D.

Dear Dr. Martin:

I thought you would appreciate an update regarding Mr. Cash.

HISTORY OF PRESENT ILLNESS: Mr. Cash returns in followup regarding findings of iron deficiency anemia due to intermittent gastrointestinal bleeding in light of chronic anticoagulation and arterial venous malformation.

Mr. Cash continues to do fairly well. He offers no new complaints but persistent/stable dyspnea at exertion and shortness of breath. They have also been issues regarding his memory and the possibility of early dementia for which he is currently under observation at your office. The patient was on Aricept at some point and I am unsure of about continuation of such therapy. He denies any melena, hematochezia, coffee-ground like vomitus, or hematemesis.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: Fairly nourished male. He looks frail and chronically ill. The patient is seen in the presence of his wife. VITAL SIGNS: Blood pressure 120/60, pulse 74, respirations 18, temperature 96.6, and weight 147 pounds. HEENT: Pink conjunctivae, and anicteric sclerae. CHEST: Hyperresonant to percussion. LUNGS: Increased expiratory phase is noted. Otherwise, clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema cyanosis.

LABORATORY:

1. CBC/differential reveals hemoglobin of 15.2. Platelet count is borderline with a value 137. There are no other significant findings.

2. Renal panel is significant of BUN of 42, serum creatinine 1.35 with an estimated GFR of 51 mL/min.

3. Iron profile shows no iron deficiency, but possibly mild iron overload.
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IMPRESSION: Prior findings of iron deficiency anemia in the context of intermittent upper gastrointestinal bleeding/chronic due to anticoagulation and arteriovenous malformations.

PLAN/RECOMMENDATIONS:

1. Decrease oral iron supplementation to one tablet every other day.

2. Continue surveillance.

3. CBC/differential, renal panel, and iron profile, B12 and folate four-five days before return.

4. I will reassess Mr. Cash in two months with the above results.

Respectively,

Ricardo J. Quintero-Herencia, M.D.
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