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DOB: 10/26/1945

Asad U. Qamar, M.D.

Dear Dr. Qamar:

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

HISTORY OF PRESENT ILLNESS: Ms. Ward returns in followup regarding findings of mild iron deficiency anemia and also findings of stage III chronic kidney disease. Prior findings of questionable lymphadenopathy were not consistent for true lymphadenopathy as we reevaluated during the last evaluations.

Ms. Ward reports feeling much better. She denies any tiredness, weakness or fatigue, but in fact improved energy level. She is unaware of any lymphadenopathy. She reports no melena, hematochezia, coffee-ground like vomitus, or hematemesis. She denies fever, shaking chills, drenching sweats, weight loss, loss of appetite or other flu-like symptoms.

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 110/68, pulse 64, respirations 16, temperature 97.6, and weight 176 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary or inguinal areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Obese. Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:

1. CBC/differential is now completely normal with a hemoglobin of 14.4, hematocrit of 42.8% and MCV of 86.1. A comprehensive metabolic panel again shows a serum creatinine of 1.15 with an estimated GFR of 49 mL/min.

2. Iron profile now is completely normal without evidence of iron deficiency. B12 and folate levels are also normal. However, LDH continues to be elevated, but less with a value of 249 (274).
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IMPRESSION:

1. Resolved iron deficiency anemia. I have also received recent colonoscopy report from 01/10/13, which is essentially showed diverticulosis and internal hemorrhoids. I am happy to see improvement regarding the patient symptoms.

2. Prior questionable findings of lymphadenopathy, which after evaluations proved to be nonspecific and truly no lymphadenopathy. LDH continues to be mildly elevated and we will continue to follow closely.

PLAN/RECOMMENDATIONS:

1. Continue Integra Plus one tablet daily.

2. Continue surveillance.

3. CBC/differential, comprehensive metabolic panel, LDH, iron profile, B12, and folate four days before return.

4. I will reassess Ms. Ward in two months with the above results.

5. Regarding the question of lymphadenopathy, further investigations will only follow as clinically indicated.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/SR
D: 01/25/13
T: 01/25/13

cc:
Lowell F. Clark, M.D.

