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J. Brent Stavler, M.D.

Dear Stavler:

Thank you for the opportunity of evaluating Mr. Gardner.

HISTORY OF PRESENT ILLNESS: Mr. Gardner is a pleasant 72-year-old man who has been referred today in light of findings of chronic anemia. As of October 25, 2012, the patient was found to have a hemoglobin of 10.1, hematocrit of 30.0, and MCV of 86.2. The patient also reports that anemia is chronic. Review of your medical records suggests that the etiology appears not to be clear. Therefore, the patient is seen at your request in light of the above for further evaluation and recommendations.

Mr. Gardner reports feeling pretty good. He does report that he was discharged from the hospital in October 2012 and December 2012 in light of pneumonia. However, he reports feeling well and offers no complaints. Specifically, he denies any worsening shortness of breath, cough, or hemoptysis. He denies chest pain. There is mild dyspnea at exertion in light of chronic obstructive pulmonary disease, but stable. He denies dizziness, lightheadedness, tiredness, or fatigue. He reports no fever, shaking chills, drenching sweats, weight loss, or loss of appetite. He is unaware of any lymphadenopathy. He reports no abdominal pain, nausea, or vomiting. He denies melena, hematochezia, coffee-ground like vomitus, or hematemesis. He reports no worsening bone pain or body pain.

The rest of the 14 systems review is noncontributory.

PAST MEDICAL HISTORY:

1. Rheumatoid arthritis.

2. Coronary artery disease.

3. Hypertension.

4. Dyslipidemia.

5. Posttraumatic stress disorder.

6. Chronic obstructive pulmonary disease.

7. Chronic kidney disease.

8. Gastroesophageal reflux disease.
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PAST SURGICAL HISTORY:

1. Exploratory laparotomy and liver surgery in light rupture after traumatic injury.

2. Lumbar spine surgery.

3. Left arm surgery due to traumatic injury.

4. Right inguinal hernia repair.

ALLERGIES: Penicillin and Toradol.

MEDICATIONS: Reviewed and as noted in the chart.

SOCIAL HISTORY: The patient is married. He is retired army veteran. He is a former smoker of one pack of cigarettes daily for 38 years and stopping in 1997. He reports no use or abuse of alcohol or other toxic habits.

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

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION: GENERAL: Well-developed and well-nourished male. He appears well. The patient is seen in the presence of his wife. VITAL SIGNS: Blood pressure 130/80, pulse 76, respirations 16, temperature 98.2, height 70”, and weight 164 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: No dullness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No extra sounds are heard. ABDOMEN: A surgical scar is noted in the right upper quadrant. 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 is only significant for a hemoglobin of 10.0, hematocrit of 30.3%, and MCV of 90.4. The rest is within normal limits.

2. Testosterone levels back in October 2012 were normal with a value of 380. TSH was also normal with a value of 1.78.

3. Last comprehensive metabolic panel on October 25, 2012 was significant for a serum creatinine of 1.7 with an estimated GFR of 42 mL/min consistent with stage III chronic kidney disease. There were no other abnormalities.

GARDNER, ROBERT K.

Page 3

IMPRESSION: Chronic normochromic/normocytic anemia. This appears to be multifactorial in nature and more importantly in the context of stage III chronic disease and history of rheumatoid arthritis under present therapy. Anemia of inflammation/chronic illness/chronic disease is again another significant contributing factor. Present pharmacological therapy could also contribute. At this point, I am less suspicious for a primary hematologic disorder such as myelodysplasia, myeloproliferative disorder, lymphoproliferative disorder, or plasma cell dyscrasia.

PLAN/RECOMMENDATIONS:

1. Reassess comprehensive metabolic panel prior to return. LDH, C-reactive protein, sedimentation rate, iron profile, B12, folate, reticulocyte count, and haptoglobin prior to return. I will also like to exclude the possibility of low-grade hemolysis.

2. Erythropoietin level prior to return.

3. I will reassess Mr. Gardner in 1-2 weeks with the above results and further recommendations will follow.

Again, thank you for the opportunity of evaluating Mr. Gardner.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

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

