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BRENNAN, SYBIL
ID No. 32246

DOB: 09/23/1930

Robert A. Williams, M.D.

Dear Dr. Williams:

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

HISTORY OF PRESENT ILLNESS: Ms. Brennan returns in followup regarding findings of anemia, increased sedimentation rate, mild leukopenia, and lymphocytopenia. As you may be aware, the patient was admitted on January 12, 2013 in light of 3-4 days history of confusion, forgetfulness, fever, and also general malaise and flu-like symptoms. I was called to see the patient in consultation on January 13, 2013 in light of findings of anemia, sedimentation rate, and the above mentioned cytopenias. Initial workup was performed. B12, folate, and iron profile levels were all with normal limits. LDH was borderline elevated with a value of 241 as well as ferritin of 262, but again suspecting active inflammation. Reticulocyte count was essentially normal with a value of 2.15%. Other significant findings were no evidence of hemolysis. A CT scan of the abdomen and pelvis shows only borderline splenomegaly, but no lymphadenopathy. Other abnormalities were not detected. Therefore, the patient is seen at your request for further reevaluation.

I happened to learn that the Lyme disease antibody panel is positive for IgM antibodies suggesting early infection. The patient follows with Dr. Camino for further management.

Ms. Brennan reports feeling much better. Issues of fever, confusion, and forgetfulness appear to be improved. She denies any drenching sweats, weight loss, or loss of appetite. She is unaware of any lymphadenopathy. Please see above for fever, general malaise, and fatigue, which are much improved. There are no other complaints.

The rest of the 14 systems review is noncontributory.

For further medical data/historical data please refer to my comprehensive consultation note at MRMC on January 13, 2013.

MEDICATIONS: Reviewed and as noted in the chart.
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PHYSICAL EXAMINATION: GENERAL: She appears well. Well-developed and well-nourished female. The patient is seen in the presence of her husband. VITAL SIGNS: Blood pressure 116/70, pulse 82, respirations 16, temperature 98.7, height 65”, and weight 191 pounds. HEENT: Pink conjunctiva and anicteric sclerae. There is no petechia involving the oral mucosa. NECK: Supple. No JVD. The thyroid is not palpable. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No extra sounds are heard. ABDOMEN: Obese and difficult to evaluate. Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

INVESTIGATIONS:

1. CBC/differential showed much improvement. Her hemoglobin is now up to 11.2, hematocrit of 34.9%, and MCV of 90.6. White blood cell count is now normal with the value of 4.06, absolute neutrophil count of 0.7, but still low absolute lymphocytic count of 0.7.

2. Serum protein electrophoresis and immunofixation shows no evidence of monoclonal protein. Free kappa/lambda light chain ratio both shows elevated free lambda and free kappa light chain, but a normal ratio of 0.3981 (free kappa light chain of 2.98/free lambda light chain of 7.47).

3. Beta-2 microglobulin was mildly elevated with a value of 3.82.

4. CD4/CTA absolute counts and ratio are not available for my review.
IMPRESSION: Improved and now mild normochromic/normocytic anemia. I am happy to see no evidence of leukopenia, neutropenia, but mild lymphocytopenia. As previously suspected acute infectious/viral prodrome or in this case findings of early infection for Lyme disease certainly explain the hematologic findings. I am not suspicious for any primary hematologic disorder. There were also findings of borderline splenomegaly, but again this could be related to the above.

PLAN/RECOMMENDATIONS:

1. A followup with Dr. Camino regarding further management from her infectious disease pathologic process.

2. Short interval surveillance.

3. Await CD4/CTA absolute counts and ratio.

4. Liver and spleen scan four days before return to reassess the spleen.

5. CBC/differential, comprehensive metabolic panel, LDH, sedimentation rate, and beta-2 microglobulin four days before return.

6. I will reassess Ms. Brennan in four weeks with the above results and further recommendations will follow.
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Respectfully,

Ricardo J. Quintero-Herencia, M.D.

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

cc:
Francisco J. Camino, M.D.

