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LASMEAR, MELANIE




VISIT DATE:
11/13/12
This is a 44-year-old patient who was sent by her primary care for evaluation of thrombocytopenia, ANA positive, and double stranded DNA being positive.
The patient was noted to have thrombocytopenia in 2010 by her OBGYN with her platelet count being 105,000.
With the workup for the thrombocytopenia, her primary care physician included rheumatological studies, which came back positive for ANA. The WBC count came back as 3.4, platelet was 126,000. Labs done in September 2011, ANA titer 1:320 and anti-double stranded DNA being positive. The most recent test on the anti‑double stranded DNA was in May 2012 and that was 36.6 by ELISA.
The patient has no symptoms of rash. No sun sensitivity. No oral sores. No arthralgias. No fatigue. No Raynaud’s. No weight loss. No hair loss. No chest pain or trouble breathing. No wheezing. No fetal losses. No skin tightening. No GERD.

PAST MEDICAL HISTORY:
None.

PAST SURGICAL HISTORY:
None.

SOCIAL HISTORY:
Married with two daughters. No smoking. No alcohol. No drugs.

FAMILY HISTORY:
Mother had multiple myeloma and died at the age of 66. Father had diabetes and died of heart failure at the age of 71.

ALLERGIES:

None.

CURRENT MEDICATIONS:

None.
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PHYSICAL EXAMINATION:
HEENT:
Head is atraumatic, normocephalic. No tenderness at the temporal regions. Temporal arteries are not palpable or thickened. No beading of the temporal arteries. Conjunctivae appear to be normal. Pupils are normal size, normally reacting. Fundus examination reveals no hemorrhages or exudates. Optic discs and its margins are clear. Tympanic membranes appear to be normal. No tenderness over the nasal cartilage. No tenderness over tracheal cartilage. Thyroid is not palpable. There are no submandibular lymph nodes. There are no supraclavicular lymph nodes. Nasal mucosa is normal. There is no evidence of nasal septal perforation. There is no evidence of any nasal polyps. No tenderness over the sinuses. Gums show no bleeding. The pharynx is non-erythematous. Inspection of the soft palate, posterior pillars, uvula, tonsils, and pharynx appear to be without any redness and uvula is midline. No malar rash, no oral ulcers.

CHEST:
Clear to auscultation bilaterally.

CARDIOVASCULAR:
S1 and S2 are normal. Regular rate and rhythm.

ABDOMEN:
Soft, bowel sounds present, nontender, and nondistended.

EXTREMITIES:
No swelling. No tenderness noted.

MUSCULOSKELETAL:
Both upper and lower extremity examination is done for inspection, palpation, stability, and range of motion. Only the pertinent abnormal and normal findings are listed below.

Examination is within normal limits.
LABORATORY DATA:
ANA 1:320 speckled. CCP is negative. Anti-Smooth muscle negative. Celiac screen is negative. Rheumatoid factor negative. SSA and SSB 4.8 and 2.7 negative. Serum protein electrophoresis negative. Hepatitis screen negative. HLA-B27 negative. Anti‑double stranded DNA is elevated at 69.7 with ELISA. Cryoglobulins negative.

ASSESSMENT AND PLAN:

1. Leukopenia and thrombocytopenia.
We will get hematology records from Dr. Huben. Immunology suggestive of lupus but the patient is presently asymptomatic. The patient is to follow up with hematology.
– Presently, we will observe for symptoms.

– Consider bone marrow biopsy.

The patient is to follow up in three months or earlier if needed.
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