OFFICE VISIT/FOLLOWUP NOTE

Ricardo J. Quintero-Herencia, M.D.
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ROTONDO, ROBERT C.

ID No. 8563

DOB: 11/11/1941

Rajnikant Patel, M.D.

Dear Dr. Patel:

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

HISTORY OF PRESENT ILLNESS: Mr. Rotondo returns in followup regarding RAI-II chronic lymphocytic leukemia. Last evaluation was concerning for hemoglobin of less than 11 and also platelets now consistently being below 100,000. The patient is seen today for re-staging purposes.

Mr. Rotondo reports feeling fairly well, although, he does not offer any worsening symptoms. He still persists with mild to moderate tiredness and mild fatigue. Symptoms are continued to be stable. He reports no general malaise, fever, shaking chills, drenching sweats, or other flu-like symptoms. He is unaware of any lymphadenopathy. He reports no abdominal pain, nausea, vomiting, distention, or early satiety.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: Obese male. He looks slightly pale. The patient is seen in the presence of his wife. VITAL SIGNS: Blood pressure 98/60, pulse 86, respirations 20, temperature 97.4, and weight 285 pounds. LYMPH NODES: Difficult evaluation due to obesity. Grossly, lymph nodes are not palpable in the cervical, supraclavicular, or axillary areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Obese. Bowel sounds are normoactive. It is soft, depressible, and nontender. Grossly, and in light of obesity the spleen is not palpable. EXTREMITIES: There is no edema or cyanosis.

INVESTIGATIONS:

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

2. TSH and free T4 are within normal limits. LDH is normal with a value of 200.

3. Haptoglobin is elevated with a value of 279 and elevated beta-2 microglobulin of 3.3.

4. Reticulocyte count is normal with a value of 2.2%.
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5. CT of the abdomen and pelvis, but also including the lower chest area shows mild lymphadenopathy within the retroperitoneum on both groins. The spleen is also mildly enlarged, but consistent with splenomegaly. CT of the chest shows prominent mediastinal and hilar lymph nodes likely representing mild lymphadenopathy.

IMPRESSION: Chronic lymphocytic leukemia/small lymphocytic lymphoma, which after re-staging now becomes stage RAI-IV. Although, favorable risk factors were identified in the past including IGVH mutated, 13q deletion, and ZAP-70 negative disease. There is progression of significant abnormalities including thrombocytopenia, anemia, and also findings of splenomegaly. Therefore, at this point the patient meets criteria for therapy. The above was fully disclosed to the patient who reported full understanding. Many questions were answered to his satisfaction.

PLAN/RECOMMENDATIONS:

1 Again, I have explained to Mr. Rotondo that we can either initiate therapy or continue observation understanding that hematologic profile will continue to worsen. The patient is also mildly symptomatic. After a thorough conversation and many questions answered to his satisfaction, the patient wishes for therapy. Therefore, arrangements will be made for the patient to initiate Rituxan in combination with Bendamustine. I also identify the patient at high-risk for neutropenic fever and sepsis. Therefore, Neulasta will be given after the above-mentioned therapy.

2 CBC/differential, comprehensive metabolic panel, and uric acid one day before return.

3 I will reassess Mr. Rotondo on cycle 1, day 10 with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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