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Marilyn L. Juricic, M.D.

Dear Dr. Juricic:

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

HISTORY OF PRESENT ILLNESS: Ms. Rotondo returns in followup regarding her history of postmenopausal osteoporosis. The patient reports diagnosis with a T-score of –4.75, is on improvement two years after initiating Reclast intravenous therapy. However, in light of adverse resection, the patient no longer tolerates such medication and was seen in initial consultation at your request on January 17, 2013 for alternatives. She was also found to have borderline microcytic anemia likely related to her reported history of beta thalassemia trait/thalassemia minor.

I am still awaiting the results of the most recent bone density evaluation.

Ms. Rotondo reports feeling fine. She continues to have chronic and stable sleepiness. She denies any dizziness, lightheadedness, or chest pain. She reports no tiredness or fatigue.

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 130/70, pulse 80, respirations 16, temperature 97.4, and weight 170 pounds. 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.

LABORATORY:

1. Comprehensive metabolic panel is completely normal.

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

3. Phosphorus levels are normal with a value of 3.5 and magnesium of 2.0.

4. TSH and free T4 are within normal limits.
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IMPRESSION:

1. Postmenopausal osteoporosis. I do not see any abnormalities or contraindications for further therapy. Please see below for recommendations.

2. Borderline microcytic anemia likely related to her history of beta-thalassemia trait/thalassemia minor. There is no evidence of iron deficiency or other nutritional deficiencies. The patient also enjoys adequate thyroid function.

PLAN/RECOMMENDATIONS:

1. As previously explained to the patient, I do believe that Prolia every six months will be an acceptable alternative for further treatment regarding osteoporosis. The patient is aware of potential side effects and complications and agrees to start. Arrangements will be made.

2. Hemoglobin electrophoresis one week before return and CBC/differential on return.

3. I will reassess Ms. Rotondo in four weeks with the above results and further recommendations will follow regarding borderline anemia.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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