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HISTORY OF PRESENT ILLNESS: Ms. Auld returns in followup regarding mild/borderline leukopenia-neutropenia as well as borderline macrocytic anemia.

Ms. Auld continues to do well. She is currently under cardiology evaluation and just finishing a stress test in light of findings of chest pain and palpitations. The patient also had a Holter monitor showing those abnormalities. The patient is to review the results of the stress test with Dr. Ram Vasudevan next week.

Otherwise, there are no other complaints. She does persist with chronic mild tiredness, but stable. She does admit issues with anxiety, stress, and depression.

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 92/60, pulse 68, respirations 16, temperature 98.4, and weight 112 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. The liver and spleen are not palpable. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:

1. CBC/differential is only significant for a hemoglobin of 11.0, hematocrit of 32.0%, and white blood cell count of 3.5. A comprehensive metabolic panel is completely normal.

2. B12 levels are normal with a value of 597 and folate of 20.0. LDH levels are not available.

IMPRESSION: Mild leukopenia–neutropenia as well as minimal macrocytic anemia. There is no evidence of B12 and folate deficiencies. At this point, and after review of a medication the possibility of the above findings to be related to the use of several medications including Celexa and trazodone versus others could be to blame, as those have been reported to provoke such abnormalities. Less likely, the possibility of a myeloproliferative disorder such as myelodysplasia could be considered. In the past, we have proven negative for any plasma cell dyscrasia.
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PLAN/RECOMMENDATIONS:

1. Continue hematologic surveillance.

2. CBC/differential, comprehensive metabolic panel, LDH, B12, and folate levels one week before return.

3. I will reassess Ms. Auld in four months with the above results.
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