Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


March 9, 2022

Denton State Supported Living Center

Dr. Nolen Lang

RE: Darryl Giles

DOB: _____
Dear Dr. Lang:

Thank you for this referral.

The patient is seen, records reviewed, consultation is as follows:
This is a 62-year-old male from Denton State Supporting Living Center who is sent here for evaluation for osteoporosis.

SYMPTOMS: The patient does not communicate. He is very quite.

PAST MEDICAL/SURGICAL HISTORY: The patient has history of intellectuals disability and microcephaly. The patient also has complex partial seizure disorder and recently was found to have osteoporosis.

PHYSICAL EXAMINATION:
General: He is in a wheelchair. He has microcephaly.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. There is a feeding G-tube.

Extremities: Showed muscle wasting.
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DIAGNOSES:
1. Osteoporosis.

2. Intellectual disability from microcephaly.

3. Complex partial seizure.

4. History of colonic polyp status post polypectomy.

5. Recurrent urinary infection from urinary retention.

6. History of mild microcytic anemia.

RECOMMENDATIONS: I agree with requirement of Reclast looking at his osteopenia we might go ahead give him Reclast today 5 mg IV into 50 mL sodium chloride and he should have that every year.

The patient was slightly uncooperative but IV was established and was given 5 mg of Reclast in 150 normal saline IV. Followup in one year.

Thank you very much for your continued support.

Ajit Dave, M.D.
cc:
Denton State Supported Living

Dr. Nolen Lang

