01/25/13 – Office visit RE: MCCANTS, LETHA S. Chart No. 21045

Dr. Sheth

Dear Dr. Sheth:

This is a followup note on Ms. McCants. As you recall, she is a 57-year-old African-American female with chronic anemia, multiple medical problems. She was recently in the hospital with some leg pains and chest pain. She had one hemoccult positive stool and was seen by Dr. Rumalla on October 22, 2012 and underwent an upper endoscopy, which showed multiple hemorrhagic erosion throughout the body and the antrum. There were no underlying AVMs. The patient as mentioned above recently in the hospital. CT of the abdomen and pelvis was unremarkable. CT of the brain without contrast was normal. Also while in the hospital, we did a free kappa and lambda light chains, ratio was normal. Creatinine was 1.8, ferritin was 432, and hemoglobin at that time was 9.4.

Impression: 

1. Anemia, most probably secondary to chronic renal failure.

2. Chronic renal failure.

3. Peripheral vascular disease.

4. Diabetes mellitus and hypertension.

5. Chronic pain syndrome.

6. History of DVT status post IVC filter.

7. Status post aortoenteric fistula repair in 2004 and repeat in 2011 and status post bilateral axillary fem bypass surgery in 2002.

PLAN:

1. Discussed at length with Ms. McCants. She does have anemia most probably secondary to chronic renal failure. Her bone marrow in September 2012 showed mild nuclear irregularity and impaired hemoglobinization suggestive of possibly early myelodysplasia. However, the cytogenetics was normal.

2. We will continue her on Procrit to keep the hemoglobin greater than 10. Follow up in three months.

Again, I do appreciate the opportunity to share in her care.

Sincerely,

Anju Vasudevan, MD
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