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Sharon S. Marques, M.D.

Dear Dr. Marques:

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

HISTORY OF PRESENT ILLNESS: Ms. Nelson returns in followup regarding prior findings of iron deficiency anemia. However, upon further review of her prior hematologic records, the patient has not required any iron supplementation nor she has been found to have anemia now for two years. More importantly, the patient is seen today prior to administration of Reclast intravenously in light of postmenopausal osteoporosis.

Ms. Nelson reports feeling fairly well. She offers no major complaints except for chronic osteoarthritic pain mostly on her joints significantly on her wrist and hands. She also is having some trouble with her gait for which she is awaiting physical therapy. There have been episodes of falls without any other complications. She reports that currently the use of a cane satisfies her assistance for ambulation.

The rest of the 14-systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She appears well. VITAL SIGNS: Blood pressure 130/70, pulse 72, respirations 16, temperature 97.5, and weight 98 (96) pounds. HEENT: Pink conjunctivae and anicteric sclerae. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:
1. CBC/differential is completely normal. A renal function panel is also within normal limits. Phosphorus levels are borderline elevated with a value of 4.6. Magnesium levels are normal with a value of 1.8.

2. Iron profile again shows no evidence of iron deficiency.
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IMPRESSION: 

1. Postmenopausal osteoporosis receiving Reclast on yearly basis. The patient also continues to take calcium with vitamin D.

2. No evidence of iron deficiency anemia or other cytopenia now for about two years.

PLAN/RECOMMENDATIONS:

1. Regarding further hematologic surveillance, I will discontinue such intervention in light of stability and no true abnormalities.

2. Arrangements will be made for Ms. Nelson to receive her next dose of intravenous Reclast.

3. CBC/differential, renal panel, magnesium, iron profile, B12, and folate one week before return.

4. I will reassess Ms. Nelson in one year with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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