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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 05/19/23
PATIENT: STEVEN SALAZ
DOB: 01/05/1949
This is a followup consultation on Steven Salaz.

Steve is very pleasant 74-year-old male who has chronic iron deficiency anemia from GI angiodysplasia and subsequent bleeding. He comes here today feeling fine except that he says that recently he had upper and lower GI endoscopy and he was found to have GE junction cancer and the gastroenterologist told him that he needs to see a surgeon as soon as possible so after two days iron infusion he will be seeing a oncology surgeon for subsequent treatment.

PAST MEDICAL HISTORY: History of frequent bleeding also chronic bleeding requiring iron infusion every week or every two to three weeks.
PHYSICAL EXAMINATION:

General: He is 74-year-old male.

Vital Signs: Height 5 feet 6 inch tall, weighing 159 pounds, and blood pressure 128/56.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LAB: His recent CBC from last month showed WBC of 5, hemoglobin 12.4, hematocrit 38.9, RDW is 19.1, and platelets were 181. His creatinine was 1.76 and EGFR was 40. His serum iron was 34, which is low and ferritin was normal at 73.
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DIAGNOSES:

1. Iron deficiency anemia secondary to GI bleed from angiodysplasia.

2. Recently discovered GE junction cancer.

RECOMMENDATIONS: We will go ahead and draw CBC, CMP, ferritin, iron, and then give him InFed 1 g over two hours upon completion disconnect and send him home.

Thank you.

Ajit Dave, M.D.

