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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 8, 2023

Dr. Vennemeyer, M.D.

Plastic surgeon

RE: Sylvia Vazquez

DOB: _____
Dear Sir:

Thank you for this referral.

Sylvia is 26-year-old Hispanic female who does not smoke or drink. Denies any drug allergies. She is here for preop evaluation for any hematological issues.

HISTORY OF PRESENT ILLNESS: The patient has been healthy. However, she had two C-sections and since then she has lot of fat in the abdominal wall and she is wanting a tummy tuck surgery.

PAST MEDICAL/SURGICAL HISTORY: The patient had an episode of preeclampsia during her first pregnancy and she also then had C-section after that she had infection. During C-section, she had excessive bleeding in excess of 900 mL requiring blood transfusion. Also during second pregnancy six months ago, she had a complication with placenta previa requiring C-section that time also she required 1750 mL of blood loss and so she required blood transfusion. During both pregnancies, she said she had cholestasis, itching, some jaundice, and she was placed on ursodiol orally 300 mg once daily.

FAMILY HISTORY: Mother also has history of placenta previa during all her pregnancies.

MENSTRUAL HISTORY: She said her periods are very heavy last for five days every 28 days. She also had tubal ligation after second pregnancy.
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PHYSICAL EXAMINATION:
General: She is 26-year-old female.

Vital Signs: Height 4 feet 11 inches tall, weighing 132 pounds, and blood pressure 130/68.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: No lymph node felt in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

She had a recent lab about three weeks ago where WBC was 6.5, hemoglobin 10.5, hematocrit was 33.5, and platelets were 376, MCV was low at 77. Her CMP was unremarkable. PT/PTT was unremarkable. B12 was normal at 350, folate was normal, and ferritin was low at 3 suggesting iron deficiency.

DIAGNOSES:
1. Iron-deficiency anemia.

2. Previous history of excessive bleeding during both C-sections during her last two pregnancies.

3. Strong family history of placenta previa.

RECOMMENDATIONS: I agree with the need to rule out any bleeding diathesis. We will draw CBC, CMP, PT/PTT, INR and go from there but I believe the bleeding was from local cause and hopefully her hematology profile would be good enough to proceed. We will keep you posted.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Vennemeyer

