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ID No. 26050

DOB: 09/06/1972

Barbara Murphree, PA-C

Dear Ms. Murphree:

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

HISTORY OF PRESENT ILLNESS: Ms. Peoples returns in followup regarding her history of sickle cell disease as well as prior iron deficiency in light of menorrhagia.

Ms. Peoples was admitted about 2-3 months ago in light of symptomatic anemia with hemoglobin around 5 again in the context of the above and persistent menorrhagia. The patient also stopped oral iron supplementation as well as folic acid. The patient required two units of packed red blood cells and was discharged in stable condition.

Ms. Peoples reports feeling better. There is less tiredness and now mild fatigue. She does persist with menorrhagia and follows with Dr. Buchanan and yourself for further management. She denies dizziness, lightheadedness, or chest pain. She reports no recent episodes of jaundice. She reports no abdominal pain, nausea, or vomiting. She denies melena, hematochezia, coffee-ground like vomitus, or hematemesis. She denies dysuria, gross hematuria, or dark urination.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She appears well. The patient is seen in the presence of her daughter. VITAL SIGNS: Blood pressure 110/64, pulse 74, respirations 16, temperature 98.5, and weight 124 pounds. HEENT: Slightly pale conjunctivae and anicteric sclerae. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No extra sounds are heard.  ABDOMEN: Bowel sounds are normoactive. It is soft, depressible and nontender. EXTREMITIES: There is no edema or cyanosis.
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LABORATORY:

1. CBC/differential is significant for hemoglobin of 9.5, hematocrit of 30.1%, and MCV of 61.6. A comprehensive metabolic panel is completely normal.

2. Iron profile shows recurrent iron deficiency. B12 and folate levels are within normal limits.

IMPRESSION: Microcytic anemia in the context of sickle cell disease, but more importantly recurrent iron deficiency due to menorrhagia. The patient again is noncompliant with oral iron supplementation and folic acid.

PLAN/RECOMMENDATIONS:

1. Arrangements will be made for the patient to receive another dose of intravenous INFeD.

2. Restart oral iron supplementation and folic acid 1 mg orally daily.

3. CBC/differential, comprehensive metabolic panel, LDH, iron profile, B12, folate, haptoglobin level, and reticulocyte count one week before return.

4. I will reassess Ms. Peoples in two months after intravenous INFeD with the above results.

5. The patient reports that she may be starting Depo-Provera injection for menorrhagia control.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

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

cc:
George Buchanan, M.D.

