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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


March 20, 2023

Nancy Gegbe, M.D.

RE: Arthur Evans

DOB: 03/22/1939
Dear Sir:

Thank you for this referral.

Mr. Evans is 83-year-old male who comes here for evaluation today. He has chronic kidney disease and anemia. The patient used to get Retacrit on a regular basis because of his anemia resulting from his chronic kidney disease. Last he was seen was in January 2023 since then he had to get preauthorization so now he is seen again. The patient complains of generalized weakness.

PAST MEDICAL/SURGICAL HISTORY: History of COPD severe, history of ASHD and coronary artery disease, and history of chronic anemia from chronic kidney disease.

PHYSICAL EXAMINATION:
General: He is 83-year-old male.

Vital Signs: Height 5 feet 8 inch tall, weighing 178 pounds, and blood pressure 121/60.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: AP diameter increase.

Lungs: Bilateral rales and wheezing.

Heart: Systolic murmur.

Abdomen: Obese.

Extremities: No edema.
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DIAGNOSES:
1. Anemia secondary to chronic kidney disease.

2. ASHD, coronary artery disease, and systolic murmur probably from aortic stenosis.

3. COPD.

RECOMMENDATIONS: We will go ahead and draw the blood for CBC, CMP, and then we will go ahead and give him Retacrit 40,000 units subQ. We will follow up in two weeks.

ADDENDUM: Arthur Evans who also has diabetes and severe chronic COPD, but he continues to smoke.
Thank you.

Ajit Dave, M.D.
cc:
Dr. Nancy Gegbe

