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STILL, GLADYS

ID No. 24468

DOB: 08/05/1943

Glen A. Morgan, M.D.

Dear Dr. Morgan:

I thought you would appreciate an update regarding Ms. Still.

HISTORY OF PRESENT ILLNESS: Ms. Still returns in followup regarding prior findings of iron deficiency anemia due to chronic occult GI blood losses as well as B12 deficiency. The patient continues to take oral iron supplementation as well as B12 injections monthly.

Ms. Still continues to do very well and offers no major complaints or symptoms. She denies tiredness or fatigue. She reports no melena, hematochezia, coffee-ground like vomitus, or hematemesis. She denies dizziness, lightheadedness, chest pain, dyspnea at exertion, or other related symptoms.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She appears well. VITAL SIGNS: Blood pressure 118/70, pulse 82, respirations 16, temperature 98.0, weight 184 pounds. HEENT: Pink conjunctivae and anicteric sclerae. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Obese. Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:

1. CBC/differential is normal. Renal panel is only significant for a random glucose of 126.

2. Iron profile again shows no evidence of iron deficiency, but borderline iron saturation percentage of 13%. B12 and folate levels are within normal limits.

IMPRESSION: Resolved anemia in the context of prior iron deficiency and B12 deficiency. The patient has been doing very well since initial intervention in March 2012.
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PLAN/RECOMMENDATIONS:

1 Continue B12 injections monthly and oral iron supplementation as prescribed.

2 CBC/differential, renal panel, iron profile, B12, and folate one week before return.

3 I will reassess Ms. Still in four months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/KI
D: 01/22/13
T: 01/22/13

cc:
Thimmiah Kumar, M.D.

