01/24/13 – Office visit RE: BAYS, CAROLYN S. Chart No. 31767

Ann Sadler, ARNP

Dear Ann:

This is a followup note on Mrs. Bays. She is a 67-year-old lady with a history of polycythemia vera, peripheral vascular disease, strokes, and TIAs. She is on hydroxyurea. She is accompanied by her sister today. Clinically, she seems to be doing well. Denies any abdominal pain, urinary or bowel complaints. No fevers, chills, night sweats, or weight loss.

History and physical are available on chart for review.

IMPRESSION:

1. JAK-2 positive polycythemia vera, presenting hematocrit of 70% with related stroke and severe peripheral vascular disease.

2. Mild increase in LFTs.

3. Increased uric acid.

4. History of strokes and TIAs.

5. Peripheral vascular disease.

6. Small lung nodules to be followed.

7. Thrombosis of the iliac artery.

PLAN:

1. The patient had a CT scan of the chest, which showed subpleural nodules in the right lower lobe. Recommend followup CT scan in three months. It also shows atherosclerotic disease of the coronary arteries and aorta. CT of the abdomen and pelvis was done, which showed calcified plaque along the course of the abdominal aorta and near complete occlusion of the abdominal aorta with plaque and thrombus located below the level of the renal arteries.

2. We will set up the patient with a vascular surgeon to discuss this issue. She wants to see Ocala Heart Dr. Lammermeier.

3. Increased uric acid will be treated with allopurinol 100 mg q.d.

4. The patient is on Hydrea 500 mg every day except Sunday she takes twice a day. Today, her platelets are down to 293,000. Therefore, we have told her to just take the Hydrea once a day including Sunday. CBC to be done every month. Follow up in three months.

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

Sincerely,

Anju Vasudevan, M.D.
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