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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 9, 2023

Vidya Pal, M.D.

Rachel Varghese, RN

RE: Eddie Wilkinson

DOB:
Dear Sir:

Thank you for your continued support and thank you for this referral.

Mr. Wilkinson has been known to me for last three to four years. Initially, he was seen in 2019 at that time he had mild leukocytosis and elevated hemoglobin. The patient had history of COPD in the past. In any case a recent CBC showed his hemoglobin to be 18.3, hematocrit 55.3, and WBC count of 15,000 that is the reason for the referral. He did have some immature granulocyte in the peripheral blood. Hemoglobin was slightly high at 7.2 and his CMP showed glucose of 1.5, creatinine was 1.42 so eGFR was 53, which is showing slightly renal insufficiency. His triglycerides were little high at 262.

The reason for the referral is of course elevated WBC as well as hemoglobin.

PAST MEDICAL/SURGICAL HISTORY: The patient has history of COPD. He is on medications including steroid inhaler. The patient also has history of hypertension and history of diabetes in the past.

CURRENT MEDICATIONS: Atorvastatin 40 mg. He is on Breztri Aerosphere inhaler. He also takes Farxiga 10 mg. He is also on Flonase inhalation. He takes hydrochlorothiazide 25 mg daily. He is also on Vicodin on p.r.n. basis, Januvia 100 mg, and Singulair 10 mg.
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Page 2

PHYSICAL EXAMINATION:
General: This is a 71-year-old male.

Vital Signs: Height 6 feet 1 inch tall, weighing 238 pounds, and blood pressure 134/82.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Diminished air entry bilaterally.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.

DIAGNOSES:
1. Leukocytosis.

2. Elevated hemoglobin and hematocrit suggestive of polycythemia may be from COPD.

3. Obesity and hypertension.

RECOMMENDATIONS: I told the patient that although the WBC count is higher than before and since he also has some immature cells we will need to do further workup to make sure this is not primary polycythemia vera or myeloproliferative disorder so we will have to reevaluate and draw his CBC and CMP and on subsequent occasion also send his blood for cytogenetics and flow cytometry to make sure there is no underlying myeloproliferative disorder.

Thank you very much for referring Mr. Wilkinson to me we will keep you posted.

Ajit Dave, M.D.
