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CONSULTATION/NEW PATIENT

MONTGOMERY CANCER CENTER
4145 Carmichael Rd. ~ Montgomery, AL 36106 ~ 334-273-7000
Sysmitha Nimmagadda, M.D.

PATIENT NAME: Portia Bronson DOB: Jun 16, 1983 ACCOUNT#: 001000807 DATE: Feb 23, 2022
REFERRING PHYSICIAN: Ms. Lindsey Barton
REASON FOR REFERRAL: Prior history of thalassemia and concern for iron deficiency.

CHIEF COMPLAINT: | am doing okay.

HP1: Portia Bronsonis @ 38 year old African-Amencan woman who presents to the clinic Tor an initial evaluation. She
mentions to have been a resident up in New York and had recently maoved here to Montgomery about a couple of years
ago. She recollects to having been seen by & hematologistioncologist and was informed about having thalassemia. She

denies any significant new visible GI/GU blood loss. | do not have any iron studies in the recent time that document iron
deficiency and the resuits from today are pending.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Morbid obesity.

FAMILY HISTORY: Father living at the age of 56 with diabetes. Mother living at the age of 60 with a blood disarder that i
unaware of. Thinks itis thalassemia trait. Maternal grandfather with a history of lung cancef. Denies any other
malignancies in the famnily.

SOGIAL HISTORY: Sheis married. Has three adult children. She works 25 a collections supervisor for a law firm in New
York and works remotely. Sacial alcohol consumplion. Denies history of smoking or recreational drug use.

ALLERGIES: YAZ

MEDICATIONS: glipiZIDE (2.5 mg) Tablet Oral daity
Lisinoprit (20 mg) Tablet Qral daily

metFORMIN HCIER (500 mg) Tablet SR 24 HR Oral daily
Trulicity Subcutaneous

DISTRESS SCREENING:

Results reviewed with supportive care referrals as indicated. ‘Qe j

PAIN ASSESSMENT: Previous Pain Scale (over past 24 hours) - None (0)
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PATIENT NAME: Portia Bronson DOB: Jun 16, 1983 ACCOUNT#: 001000807 DATE: Feb 23, 2022

REVIEW OF SYSTEMS:

Constitutional: No fever, chills, anorexia, involuntary weight loss, pathologic night sweats, fatigue.
Eyes: No blutry vision (visual compiaints), pain.

Ears, Nose, Mouth, Throat: No mouth ulcers, pain, odynophagia, dysphagia.

Cardiovascular: No chest pain, palpitations.

Respiratory: No SOB, cough, hemoptysis.

Gl No N/V, diarhea, constipation, abdominal pain, BRBPR.

GYU: No dysuria, hematuria, voiding difficulties. Regular menstrual cycle. Last menstrual cycle January 30th, 2022. Pap
smear February 2021.

Musculoskeletal: No bone pain, joint pain, muscle pain.

integumentary (skin, breasts). No rash, itching.

Neurologic: No headache, focal weakness, change in level of consciousness, gait disturbance.
Psychiatric: No depression, hallucinations, anxiety.

Endocrine: No polyuria, polyphagia.

Hama/Lymphatic: No bruising, lymphadenopathy.

Allergy/immunology: No allergies.

VITALS: Performed on Feb 23, 2022 13:26; Ht - 65 in, Wt- 360 4 Ibs, BSA - 2.74 sq.m, BMI - 50.97 (HIGH), T - 97.6 F
(LOW), P - 80 /min, R - 20 /min, BP - 160/80 mmi{hg) (HIGH), and 02 Sat - 97 %.

PHYSICAL EXAMINATION:

GENERAL: Obese African-American woman, in no acute distress. Vital signs as per flow sheet.

HEAD: No alopecia. Non-traumatic.

EYES: Pupils equal, round and reactive to light, sclerae anicteric. Conjunctivee and lids unremarkable.
EARS, NOSE, MOUTH, THROAT: Oropharymc/hard and soft palates with normal mucosa; no ulcerations or masses.
NECK: Supple without masses. Symmetrical. No thyromegaly.

LYMPHATICS: No pathologically enlarged cervical, supraclavicular, axillary or inguinal lymphadenopathy.
CARDIAC: Regular rate and rhythm without murmurs, gallops or rubs. :

RESPIRATORY: Clear to auscultation and percussion bilaterally.

Gl: Soft, non-tender, non-distended, bowel sounds present. No masses or organomegaly noted.
'EXTREMITIES: No clubbing, cyanosis or edema.

MUSCULOSKELETAL: Gait and station normal. Moves all extremities well,

CUTANEOUS: Warm and dry. No ecchymosis or rashes noted. '

NEUROLOGIC: Without focal deficits.
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PATIENT NAME: Portia Bronson

LABS: Testperformed on Feb 23, 2022 12:59

DORB: Jun 16, 1983

ACCOUNT#: 001000807

WBC 7.5 X10-3AL RBC 5.00 X 10-6/0L
HGB 9.3 pn/dLOW) HCT 11.6 S%(LOW)
MCV 63 FLILOW) MCH 19 paLOW)
MCHC 29 gr/dLOW} RDW 18.6 S4(HIGH)
Plateler Count 187 X10-3L Neutrophils (ANC) 478 X10-3ul
Lymphocyles 2.2 X10-3hl Monacytes 0.3 X10-3L
Eosinaphilz 0.1 X10-3AL Basophils 0.0 ${10-34L
Immarare Grans 0.0 X10-3/ul Neuwrophil % 64 %

Lymphotyie % 30 % Menoeyre % 5%

Eonsinophil % 1% Basophils % 0%

fmmarure Grans % 0.5% NEBC % 0.0 /100 WBC
NRBC {Abs) 0.0 X10-3AL RBC 5.00 X 10-6/ul.
Reuc Count % 2.27 %{HIGH) Retic, Absolule 6.1135 X 10-6AL{HIGH)
Ret-He 203 pz(LOW) Glucose 207 me/dL{HIGH)
BUN 9 mg/dL Creatinine 0.80 mg/dl

Cr Clearance (Est) 246.0700 mL/min(HIGH) Sodsum 139 mmol/L
Potassium 4.2 mmolL Chlaride 105 mmol/L.

col 29 mmolL Anioa Gap 5

Calcium 8.4 mg/dL{LOW) Protein, Tolal 6.9 gm/dl
ATbumin 3.2 povd(LOW) Alkaline Phozphalase 103 vl

ALT (8GPT) 19wl AST (SGOT) 120 w4

Bilirubin, Tolal 0.2 mg/dL eGFR > 60 mL/min/1.73m2
Femitn 591 ng/ml Folate, Serum 4.3 ng/ml.

Tron 38 ug/dKLOW) koo Binding Capacity (TIBC) 269 tg/dl

9% Iyon Saturation 14 %{LOW) LDH (Toral) 154 w1

T4, Free 1.0} ng/dl TSH 2.02¢ oilUial
Transfernin 21) mgidL Vitamin B12 533 pp/mL

OTHER DIAGNOSTIC EVALUATIONS: Per the chart.
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DATE: Feb 23, 2022

IMPRESSION/PLAN: Ms. Bronson is a 38 year old African-American woman with:
1. Severe microcytosis and associated anemia. | will follow-up on the pending results of the iron parameters and keep
her updated. If she is noted to have iron deficiency, | would then recommend for her to receive iron supplementation
pending the degree of iron deficiency. Given her prior history of thalassemia, § do suspect there could be a
combination of factors. | would consider a short interval repeat assessment. Iron paremeters - low iron saturation at
14% - woudl thus recommedn a short course of oral iron and repeat the labs.
Other camorbidities-hypertension, dishetes, continue with medical management.
Obesity. | encouraged lifestyle changes.
Adhere with age appropriate malignancy screening.
At the current time | have made arrangements for Ms. Bronson to return back to the clinic for an interval follow-up
evaluation with me in about four months and | will natify her about the pending results.

O kWb

Susmitha Nimmagadda, MD
SN/sth

_cc_Ms_tindsey Barton

Approved by Susmitha Nimmagadda, M.D. on 3/3/2022, 09:16:43
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nagerd Test Results
wad:  Mar 15, 2022

e yord MBIR- CaMPUE

Name: Bronson, Portia
Birth Date: Jun 16, 1983
Sex: Female
Acct #: 001000807

Age: 3Byrs

Mlection Dats:  Feb 23, 2022 Time: 12:53

i

Status: Approved
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4145 Cammichael Rd.
Manigomery, AL 36106
(A34)273:2000 Fax (R34)A732AT6

Plant

Version: NIA

Date/Time of Visit: Feb 23, 2022 13:00

Requesting Provider; Nimmagadda, Susmitha

st Comments: nia

1ated Dingnosis:

1C wi Differential

VBG 1.5 X10-3L 4.1-10.3
2BC 5.00 X 10-8lL 4.04-5.48
HGH L 2.3 gm/dl 11,3153

1CT L 3Ll.8 % 34.045.0
ACV L £5 FL 81-100
MCH L 18 rg 27-21
ACHC L 29 gm/d| 2235
ROW H 18.6 % 11.514.5
MPY . FL 9.1-13.2

Comments: Result - ——--
Plalalet Count 187 X10-3/uL 140-400
Comments: Result - Verified by repeat apalysis.

Neutrophits {ANC) 4.78 X10-3hl 1.40-6.50
Lymphocyles 2.2 X10-3/ut 1048
Monocytes 0.3 X10-3ful 0.1-1.8
Easinophils 0.1 X10-34ul 0.0-0.7

saophils ¢.c X10-3ful. 0002
rmature Grans 0.0 X10-3ul. <=10
Meutrophil Y% 64 % AD-7S
Lymphocyle % 20 % 20-53
Monocyte % 5 % 012
Eosinophi % 1 % 08
Easophils % 0 % 0-2
ynmature Grans % 0.% % <=0.9
“iRBC % 0.0 100 WBG 0.0-0.0
NRBC (Ab&) - g0 X10:3ful—- 0.0-0:0

Retic Count, Auto
RBC 5.00 X 10-8/uL A.04-548
Retic Count % H 2.27 % 0.60-2.00
Retic, Absolute H 0.1135 * 10-8/ul 0.0184-0.0776
Rat-He L 20.3 Pg 24.542.5
Comprehensive Matabolic Panal

Glucose H 207 mgldl 70100
BUN 9 mghiL 7-20
Crealinine 0.80 mgldL 0.60-1.30
Cr Claarance (Est) H 246.0700  mb/min {70.00 - 150.00)
Sordivim 138 mmolL 135145
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nfiger® Test Rasults
nid:  Mar 15, 2022
ool 3 . Main GaMpUs -
Name: Bronsan, Portia
Birth Data: Jun 16, 1983 Age; 3Byrs

Sex: Female
Accl#:; 001000807

: <l
Status; Approved

Feb 23, 2022 Tv

Requesting Providar Nimrmagadda, Susmitha

Vo, 2049 P 6/7

4145 Carmnichael fd.
Montgomery, AL 36106
(AM27370R0 Eax(334)273:2376

Plan:

Version: N/A

Date/Time of Visit: Feb 23, 2022 13:00

i

Comments: Gzoup - Qrde
| (Cockcroft-Gautt)

Comments: Result - N/2
Resulra cale

owing pa.
1 If actu
. If actu

gi‘ater than
3. If actv

mbL/min

deal body weight, 2
body weight is les

Comments:
LATED and VERIFIED by DISCERN EXPERT

race (black)
function, bu
damage who
(>60 mL/min/
current el

Hith

éﬂl (nL/min/ 3. 73m2) Kidnéy Danage
>

Stage One
~ B9 Stage Two
—55 —_— ~-Stag ree
~ 29 Stagef Four
ks (or dialysis) tage Five
ology Cofficrast Study Guidelings
Avce le
a0 Indetofminate
usual¥y Contraindicated
53.1 ngfmlL
, Serum 8.3 ngfmL
anol
38 ug/d
n Binding Capaqiy 269 ug/dl i}
iron Saturation ?’é 14 o R

Kidney Damage

¥3 4
1.2 mmolf. 3550
108 mmol/L 98-1C8
29 mmaliL 2.3z
5 415
B.4 mgldL 8.5-10.1
6.9 gm/d 8.482
3.2 gmid . 35-5.0
102 uf ‘ 45-117
13 wl 1268
12.0 uf ' 8.0-37:0
0.2 mg/dL - p2-10

d by Discern Expert kased on new creatinine result

30-120

ated and verified by Discern Expert using the Cockeroft Gault egquation. The

ters were also used in the caloulation.

body weight is greatex than 20% zhove ideal body weight, use adjusted body weight.
body weight is greager than oF equal ta ideal body weight, byt less than 20%
ideal body weight.

than ideal hody weight, use actual body weight.

Poxmed if height or weight data has not been documented in the
patient is < 2 years of dge.

w3l

d by Discern Expert ‘based on naw creatinine rasult

calculations are hased on the MDRD equaticn and are adjusted for gex (femals) and
oGFR results that approach 60 mL/min/l.73m2 or below reflect dimipished renal

must be ipterpreted in the ¢linical context. Patients without markers af kidney

e an eGFR »&0 mL/min/1.73m2 are unlikely to have kidney disease. At higher levals
,73m2) eGFR estimaies display greater biolegic and meagurement variability. Based ¢n
andations, higher values zre reported as »60 mL/min/l.73m2.

Without

Horm&l
Decreased GFR
_§race Three

!Stage Four
Stage Five

10.0-2000
>=3_1

50170
25(-460

20-55

N an
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4145 Carmichaal Rd.

iager® Test Results
tad:  Mar 15, 2022 iontgomery, AL 36106
EFAY Main Campus (SNETSIERE Fev
Name; Bronson, Portia Plan:
Birth Date: Jun 16, 1983 Aga: 38yrs
Sex; Famals Version: NIA

Acct #: 001000807

Date/Time of Visit: Feb 23, 2022 13:00

igoinery Lancsr Cor rnichack X Mortgng !

lection Date; Fab 23, 2022 Time: 12:59 Status: Approvad Requesting Provider: Nimmagadda, Susmitha
Free 1.01 ng/dL 0.76-1.46

+4 2.0240 ulUfmL 0.360-3.740

nsfermin 211 mg/dL 200-380

amin B12 533 pgiml, 193-086




