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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 20, 2023

Dr. John Richardson

Dr. Motsenbocker

RE: Connie Niles

DOB: 10/09/1947
Dear Sir:

Thank you for this referral.

Connie has been known to me for last several years. She has chronic iron deficiency anemia. Recently, she received a CBC from your office showing her hemoglobin has dropped was 7.4 and hematocrit was 26 so patient was advised to come to the office for iron infusion. She did have iron infusion in the past and last time we saw her was about a year or so ago when after the iron infusion her hemoglobin had improved to 11.9 and hematocrit was 42.9 at that time iron studies were also almost normal. It is believed that her GI bleeding is from GERD. She has been on Celebrex for long period of time. She also has hiatal hernia with reflux.

She denied any black tarry stool or blood in stool.

PAST MEDICAL/SURGICAL HISTORY: She had history of hysterectomy for menorrhagia. She says that she has been anemic all her life. She also had colonoscopy and upper GI endoscopy four years ago which was within normal limits.

Recent lab done at my office on 04/15 showed hemoglobin of 7.1, hematocrit of 26.4, MCV 65, RDW 19.5, iron was 22, and ferritin was 10 everything suggestive of significant iron deficiency anemia.

Connie Niles
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PHYSICAL EXAMINATION:
General: A 75-year-old female.

Vital Signs: Height 5 feet 2 inches tall, weighing 145 pounds, and blood pressure 140/63.

HEENT: Normocephalic.
Eyes/ENT: Showed pallor.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES:
1. Severe iron deficiency anemia.

2. History of hiatal hernia and GERD.

3. History of being on nonsteroidal antiinflammatory for years.

RECOMMENDATIONS: We will go ahead and give her intravenous InFed 1 g IV for two hours. We will see her in one month.

Thank you.

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

