01/27/13 – Office visit RE: TOWNSEND, FELTON. Chart No. 32250

Mr. Townsend is a 61-year-old gentleman that I had seen in the hospital recently for polycythemia. The patient came in with congestive heart failure. He was given a lot of diuretics. He had new onset atrial fibrillation with rapid ventricular response. He was seen by Dr. Nasser. Echocardiogram showed an ejection fraction of 15-20% and moderate-to-severe mitral regurgitation. CT of the chest showed chronic parenchymal changes, emphysema with central vascular prominence, and moderate cardiomegaly. The patient was phlebotomized a couple of times in the hospital. JAK-2 mutation is pending. He was a chronic smoker, but apparently has not smoked for the last three weeks since he left the hospital. He still continues to drink alcohol, however. His breathing is much better. He is not on oxygen. No headaches, visual complaints, numbness, tingling, or paresthesias. He saw Dr. Nasser and apparently is in normal sinus rhythm, but still continues to be on Coumadin. Denies any chest pain or palpitations.

History and physical are available on chart for review.

JAK-2 mutation is pending.

IMPRESSION:

1. Polycythemia most likely combination of diuresis and smoking, status post phlebotomies in the hospital.

2. Cardiomyopathy.

3. Atrial fibrillation, now in sinus rhythm.

4. Chronic alcohol use.

PLAN:

The patient will come back for a CBC next week. We will also check a JAK-2 mutation. Hopefully, his polycythemia will be improved considering that he stopped smoking. Also, we will follow up on the JAK-2 mutation.
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