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Dear Gabriel:

I thought you would appreciate an update regarding Mr. Leonard.

HISTORY OF PRESENT ILLNESS: Mr. Leonard returns in followup regarding chronic findings of normochromic/normocytic anemia as well as intermittent iron deficiency due to occult GI blood losses in the presence of arteriovenous malformations.

Mr. Leonard started to feel very weak and tired the first week of January. He was also having some memory issues and muscle cramping mostly on both calves. The patient underwent routinary blood workup prior to my appointment and significance was worsening anemia with a hemoglobin of 9.9 and hematocrit of 32.2%. He was also found to have iron deficiency again. Therefore, the patient received intravenous iron infusion on January 8, 2013.

Mr. Leonard is starting to feel better. There is still tiredness and fatigue, but less. He is starting to notice an improvement regarding memory. There is no longer muscle cramping. He denies dizziness, lightheadedness, or chest pain. He did also present with cold intolerance, which appears to be improved. There is stable dyspnea at exertion. He denies any melena, hematochezia, coffee-ground like vomitus, or hematemesis.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: He looks pale. There is no distress. VITAL SIGNS: Blood pressure 90/56, pulse 60, respirations 16, temperature 96.0, and weight 170 pounds. HEENT: Pale 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.
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LABORATORY:

1. As above for CBC/differential. The rest was found to be within normal limits. A comprehensive metabolic panel is completely normal.

2. Again, iron profile was consistent with deficiency. B12 and folate levels are normal.

IMPRESSION: Worsening normochromic/normocytic anemia in light of recurrent iron deficiency in light of occult GI blood losses due to arteriovenous malformations. Also, the patient is again found to have a low testosterone of 11, which is contributing factor for his chronic anemia. Pharmacological therapy is another contributing factor. Less likely, the possibility of myelodysplasia could be considered in light of the patient’s advanced age. However, I continued to monitor his LDH and it continues to be normal with a value of 189.

PLAN/RECOMMENDATIONS:

1 Close surveillance and to reassess improvement after intravenous iron infusion early this month.

2 CBC/differential, comprehensive metabolic panel, LDH, iron profile, B12, and folate five days before return.

3 I will reassess Mr. Leonard in four weeks with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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D: 01/23/13
T: 01/23/13

cc:
Chandranath L. Das, M.D.

