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David C. Willis, M.D.

Dear Dr. Willis:

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

HISTORY OF PRESENT ILLNESS: Ms. Fuentes returns in followup regarding her findings and history of myasthenia gravis. As you know, the patient continues to be monthly plasmapheresis as recommended and ordered by Dr. Gaudier with relative success.

Ms. Fuentes continues to have issues regarding premedications prior to plasmapheresis. She does acknowledge benefit from therapy, but also chronic therapy in terms of prolonged steroids uses again provoking issues of muscle weakness and myalgias. She has also developed a bilateral skin rash below both breasts for which she is being treated with topical therapy. She reports no itching, but burning sensation as well as redness. Also, she continues to be very frustrated and somewhat depressed in light of her present condition and now chronic side effects of present therapy. Otherwise, she offers no other complaints.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: She appears well, but sad and somewhat depressed. VITAL SIGNS: Blood pressure 118/60, pulse 78, respirations 16, temperature 96.7, and weight 187 pounds. HEENT: Moon facies are again noted. Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable. CHEST: No dullness to percussion. However, below both breasts there is erythematous rash with associated inflammation. There is no ulceration. LUNGS: Clear to auscultation. ABDOMEN: Obese. Bowel sounds are normoactive. It is soft and depressible. A mid upper abdominal hernia is below surgical scar. It is reducible and nontender. EXTREMITIES: Stable venous engorgement of the left upper extremity related to A-V fistula is again seen. Collateral circulation is noted. A good thrill is felt.
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LABORATORY DATA:

1. CBC/differential is only significant for a white blood cell count of 19.82 and absolute neutrophil count of 18.5 (on steroids). A comprehensive metabolic panel is otherwise noncontributory except for a glucose of 189.

2. IgG is minimally low with a value of 699, low IgA of 74, but normal IgM of 47.

IMPRESSION: Myasthenia gravis on monthly plasmapheresis and other immunosuppressive therapy as noted and as recommended by Dr. Gaudier. The patient does continue to benefit from such intervention in light of myasthenia gravis, but now suffers from chronic side effects and complications of present immunosuppressive therapy. Ms. Fuentes is to see Dr. Gaudier tomorrow.

PLAN/RECOMMENDATIONS:

1. We will continue to follow Dr. Gaudier’s recommendation and assist him for further plasmapheresis and also infusion of intravenous gamma globulins.

2. CBC/differential, comprehensive metabolic panel, and quantitative immunoglobulins one week before return.

3. Ms. Fuentes was advised to sick your evaluation for further dermatology referral in light of the above.

4. Otherwise, I will reassess Ms. Fuentes in four months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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cc:
Jose Gaudier, M.D.

