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Lillian A. Mitchell, M.D.

Dear Dr. Mitchell:

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

HISTORY OF PRESENT ILLNESS: Ms. Reed returns in followup regarding transfusion dependent iron deficiency anemia in light of significant chronic epistaxis/significant bleeding in light of her history of HHT. The patient continues to receive intravenous INFeD every four weeks in light of the above symptoms and findings and persistent anemia. Unfortunately, the patient continues to be transfusion dependent and receives packed red blood cells periodically. Finally, the patient is also known for her findings of IgG kappa monoclonal gammopathy of undetermined significance.

Ms. Reed complains feeling more tired than usual. There is mild dyspnea at exertion. She denies chest pain. There is no worsening shortness of breath at rest. She does persist with chronic epistaxis with five to seven episodes of bleeding weekly, which are quite large. Otherwise, there are no other complaints. She denies any worsening bone pain or body pain. She is unaware of any lymphadenopathy. There is no weight loss or loss of appetite.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She looks pale. There is no distress. VITAL SIGNS: Blood pressure 100/50, pulse 58, respirations 16, temperature 96.4, and weight 142 pounds. HEENT: Pale conjunctivae and anicteric sclerae. Both nostrils are free of blood/blood clots. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: Minimal pitting edema, which is more prominent in the left lower extremity. There is no cyanosis.
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LABORATORY:

1. CBC/differential is significant for hemoglobin of 8.3, hematocrit of 27.4%, and MCV of 103.0. The rest is within normal limits. Renal function panel is only significant for a borderline serum creatinine of 1.05 and random glucose of 146. Estimated GFR of 48 mL/min.

2. Iron profile reveals adequate iron stores. B12 and folate levels are also within normal limits.

IMPRESSION:

1. Transfusion dependent/chronic anemia in light of chronic significant and heavy epistaxis requiring not only intravenous iron infusion, but transfusions of packed red blood cells frequently.

2. IgG kappa monoclonal gammopathy of undetermined significance.

PLAN/RECOMMENDATIONS:

1. Transfuse two units of packed red blood cells. Continue to monitor weekly. If the patient again is found to have hemoglobin of 8.5 or less, two units of packed red blood cells will be transfused.

2. The patient has now become not iron deficient in light of frequent blood transfusions. I am only to continue intravenous iron infusions if the patient truly presents with iron deficiency. This could not be the case in light of the frequency and iron load that is given to the patient everytime that she is transfused.

3. CBC/differential, comprehensive metabolic panel, LDH, beta-2 microglobulin, serum protein electrophoresis, immunofixation, quantitative immunoglobulins, free-kappa/lambda light chain ratio five days before return. I will like to reassess monoclonal gammopathy.

4. Iron profile, B12, folate, and reticulocyte count five days before return.

5. I will reassess Ms. Reed in four weeks with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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