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Jose O. Delgado, M.D.

Dear Jose:

I happened to learn that you have become the primary care physician of Mr. Berry. I thought you would appreciate an update regarding this patient.

HISTORY OF PRESENT ILLNESS: Mr. Berry returns in followup regarding his history of stage I colon adenocarcinoma, status post surgical resection in 2002. The patient is also known for mild chronic normochromic/normocytic anemia in the context of stage III chronic kidney disease.

Mr. Berry reports feeling fairly well except for a one-month history of bilateral leg weakness. The patient is awaiting for reevaluation early next week. He denies any abdominal pain, nausea, or vomiting. He denies any melena, hematochezia, coffee-ground like vomitus, or hematemesis. He reports no tiredness or fatigue. There is no shortness of breath, cough, hemoptysis, dyspnea at exertion, or chest pain. He is unaware of any lymphadenopathy.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: He appears well. VITAL SIGNS: Blood pressure 120/68, pulse 82, respirations 16, temperature 96.2, and weight 185 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary or inguinal areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: A midline surgical scar is noted. Bowel sounds are normoactive. It is soft, depressible, and nontender. The liver and spleen are not palpable. No masses are palpable. EXTREMITIES: 1/4 pitting edema. There is no cyanosis.
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INVESTIGATIONS:

1. CBC/differential reveals a borderline hemoglobin of 13.6, hematocrit of 40.2%, and MCV of 101.3. A comprehensive metabolic panel is significant for a BUN of 63, creatinine of 2.14, estimated GFR of 31mL/min, and random glucose of 189.

2. Iron profile reveals no iron deficiency. B12 and folate levels are also normal.

3. CEA is now elevated with a value of 2.8 (1.9).

IMPRESSION:

1. Stage I colon adenocarcinoma, status post surgical resection in 2002. The patient continues to be in remission. Present elevation of the CEA may suggest the possibility of recurrent/metastatic disease versus other malignancy although unlikely.

2. Minimal/chronic normochromic/normocytic anemia in the context of chronic kidney disease.

PLAN/RECOMMENDATIONS:

1 PET/CT scan before return.

2 I will reassess Mr. Berry with the above results and further recommendations will follow.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/SR
D: 01/23/13
T: 01/23/13

cc:
Vishnu P. Reddy, M.D.

