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Thomas Mohan, ARNP

Dear Mr. Mohan:

Thank you for the opportunity of evaluating Ms. Wheeler.

HISTORY OF PRESENT ILLNESS: Ms. Wheeler is a 55-year-old woman who during recent evaluations at your office was found to have a hemoglobin of 16.3 and hematocrit of 48.9%. Therefore, the patient is seen at your request in light of those findings for further evaluation and recommendations. Findings were noted on December 13, 2012.

Ms. Wheeler reports feeling okay. She does suffer from chronic pain syndrome in light of traumatic injury within her lower back, which is well controlled with present pain management. She also reports occasional nausea after taking medication, which is now controlled with Compazine as needed. There is also history of occasional anxiety attacks/panic attacks. Otherwise, there are no other complaints except for a chronic cough with occasional sputum production of brownish phlegm.

She denies any fever, shaking chills, drenching sweats, weight loss, or loss of appetite. She is unaware of any lymphadenopathy. She reports no other flu-like symptoms or general malaise. There is mild chronic shortness of breath and dyspnea at exertion in light of active smoking and emphysema. She denies chest pain. She reports no abdominal pain, nausea, vomiting, abdominal distention, or early satiety. She reports no worsening bone pain or body pain. She does report occasional problems with her memory.

The rest of the 14 systems review is noncontributory. She also denies any worsening headaches, dizziness, lightheadedness, visual disturbances, slurred speech, or focal neurological deficits.

PAST MEDICAL HISTORY:

1. Chronic obstructive pulmonary disease/emphysema.

2. Anxiety disorder.

3. Low back pain/chronic pain syndrome due to traumatic injury.

4. Episode of ischemic bowel with perforation and gangrene.
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PAST SURGICAL HISTORY:

1. Exploratory laparotomy and bowel resection.

2. Total abdominal hysterectomy/bilateral salpingo-oophorectomy.

3. Tonsillectomy.

ALLERGIES: Sulfa drugs. The patient also reports adverse resection to omeprazole.

MEDICATIONS: Reviewed and as noted in the chart.

SOCIAL HISTORY: The patient is single. She is disabled. She is a chronic active smoker up to pack and half of cigarettes daily although she states that has cutdown to six cigarettes daily recently. She reports no use or abuse of alcohol or other toxic habits.

FAMILY HISTORY: Significant for lung cancer in her mother. There is no other family history of hematologic or oncologic disorders.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION: GENERAL: Well-developed and fairly nourished female. A storng smoke odor is noted. The patient looks older than her stated chronological age. There is no distress. VITAL SIGNS: Blood pressure 110/80, pulse 90, respirations 16, temperature 97.2, height 64”, and weight 105 pounds. HEENT: PERRLA, EOMI, pink conjunctivae, anicteric sclerae, clear throat, and moist oral mucosa. NECK: Supple. No JVD. The thyroid is not palpable. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. CHEST: Hyperresonant to percussion. Kyphoscoliosis is noted. There is no dullness. LUNGS: Increased expiratory phase is noted. Coarse breath sounds are heard. There is no wheezing or rhonchi. HEART: Regular rate and rhythm. No extra sounds are heard. ABDOMEN: A mid line surgical scar is noted. 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 today is essentially normal. Hemoglobin is minimally elevated with a value of 15.3 and hematocrit of 45.3%.

2. Comprehensive metabolic panel back in December 2012 was only remarkable for a borderline alkaline phosphatase of 148.

3. Thyroid profile was found to be within normal limits. B12 levels are also normal with a value of 738.
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IMPRESSION: Borderline/minimal erythrocytosis. It appears quite obvious that chronic active smoking, chronic hypoxemia in light of emphysema/chronic obstructive pulmonary disease and likely carboxyhemoglobinemia are to blame. I truly doubt the possibility of a primary myeloproliferative disorder. Less likely possibilities may include renal artery stenosis or occult neoplasm especially from the genitourinary tract.

PLAN/RECOMMENDATIONS:

1. Repeat comprehensive metabolic panel in light of elevated alkaline phosphatase, LDH, carboxyhemoglobin, and erythropoietin levels prior to return. Arterial blood gases prior to return.

2. The patient reports having a recent chest x-ray. I will obtain the reports from your office.

3. Abdominal ultrasound to assess liver, spleen, and kidneys one week before return.

4. I will reassess Ms. Wheeler in three weeks with the above results and further recommendations will follow. Also, I do not see any indications for phlebotomies. I will follow along those guidelines.

Again, thank you for the opportunity of evaluating Ms. Wheeler.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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