01/23/13 – Office visit RE: VILLANO, ANTHONY. Chart No. 31399

Todd Panzer, ARNP

Dear Todd:

This is a followup note on Mr. Villano. He is an 85-year-old gentleman with a history of increased white count and increased platelets. His bone marrow aspiration and biopsy showed myeloproliferative neoplasm, positive JAK-2, V617 mutation consistent with primary polycythemia vera. There were no cytogenetic abnormalities. Mild reticulin fibrosis was noted. The patient was started on hydroxyurea. When he was taking two hydroxyurea, he was having some issues with nausea and vomiting although currently he is taking only one Hydrea for the past two weeks and the vomiting has improved. He denies any headaches or visual complaints. He is feeling much better.

History and physical are available on chart for review.

IMPRESSION:

1. Myeloproliferative disorder, JAK-2 positive, polycythemia.

2. Hypertension.

3. History of small bowel obstruction.

4. History of numbness and tingling in both hands and feet.

PLAN:

1. CBC, CMP, LDH, and uric acid to be drawn today. If the uric acid is normal, we will decrease allopurinol to 100 mg.

2. Continue Hydrea 500 mg b.i.d.

3. Check B12 level because of numbness and tingling.

4. The patient has been instructed to discuss with you about the numbness and tingling.

5. CBC in two weeks. Otherwise, follow up in three months.

Again, I do appreciate the opportunity to share in his care.

Sincerely,

Anju Vasudevan, M.D.
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