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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 25, 2023

Denton State Supported Living Center

Dr. Felipe Porres

RE: Adversity Washington

DOB: 08/05/1964
Dear Sir:

Thank you for this referral.

This patient is known to me for last few years. She comes here for her iron deficiency anemia. The patient had IV iron infusion on several occasions however last year or so, she has stayed in good status of iron deficiency and hemoglobin has normalized.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability, history of chronic iron deficiency anemia now improved, and history of spastic quadriplegia.

PHYSICAL EXAMINATION:
General: She is in a wheelchair.
Eyes/ENT: Unremarkable. She is very pleasant and smiling.

Neck: No lymph node felt. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Feeding G-tube.

Extremities: Muscle wasting.
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LABS: Her WBC is 11.5, hemoglobin is 111, hematocrit 31.8, platelet slightly elevated at 533, her RDW is 16, which is again slightly elevated that may be the reason why her platelets are little high, her iron is 46, saturation is 18%, and ferritin is 221.9.

DIAGNOSES:
1. Improved iron-deficiency anemia.

2. Mild thrombocytosis reactive.

RECOMMENDATIONS: At this point, no further treatment is required. A close followup might be adequate. We will see her in four months.

Thank you.

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

Denton State Supported Living Center

