01/21/13 – Office visit RE: LIPPERT, JANET. Chart No. 22233

Dr. Wisdo

Dear Dr. Wisdo:

This is a followup note on Ms. Lippert. She is a 72-year-old lady with a history of myelodysplasia, refractory cytopenia with multilineage dysplasia, JAK-2 negative, splenomegaly, and normal cytogenetics. Bone marrow had some fibrosis. She was tried on Procrit and Procrit with Neupogen. However, she got worse and was requiring repeated blood transfusions. She is currently on Revlimid along with aspirin. She is taking 10 mg Revlimid and she has had problems with some neutropenia. Her ferritin level last month was down to 718. The patient currently has had no transfusion for the past two months and her hemoglobin has stayed up without any erythropoiesis-stimulating agents. Clinically, she is doing very well. Denies any abdominal pain, urinary or bowel complaints.

History and physical are available on chart for review.

The patient had a PET scan in January, which showed stable small ametabolic lung nodule. Ferritin in December was 718.

IMPRESSION:

1. MDS, IPSS score low, normal cytogenetics, JAK-2 negative, on Revlimid since October with great improvement in the hemoglobin and splenomegaly.

2. Bladder cancer, status post radiation therapy and chemotherapy in 2006.

3. Vaginal adenocarcinoma, status post radiation therapy in 2006.

4. 2 mm noncalcified lung nodule, stable.

5. Leukopenia probably secondary to Revlimid and MDS.

PLAN:

Clinically, the patient seems to be doing well. She is off Revlimid for one week. We will do a CBC, CMP, LDH, and ferritin. She may need Revlimid 5 mg instead of 10 mg because of her neutropenia, but overall her anemia has responded dramatically and she has not had any blood transfusions for the past eight weeks. Follow up in one month.

Again, I do appreciate the opportunity to share in her care.

Sincerely,

Anju Vasudevan, M.D.
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