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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 19, 2023

Dr. Kevin McKinney

Dr. McBride

RE: Allen Click

DOB: 06/30/1945
Dear Sir:

Thank you for your continued support.

Allen is a 77-year-old male who I used to see in the past for stage zero chronic lymphocytic leukemia. The patient was last seen in August 2022 about a month ago son called saying that patient had deteriorated weight loss. He has lost lot of weight and he needed health at that point the son declined to bring the patient saying that if not possible anywhere that time home health physical therapy and occupational therapy were prescribed. The patient has some improvement. However, he is still family sick ultimately patient’s wife has brought him here through help through the rehab center.

SYMPTOMS: The patient is extremely weak. He cannot walk. He is in wheelchair. His CBC in August 2022 showed WBC count of 17.5, hemoglobin 11.9, and platelets were 216 but recently on April 13th hemoglobin had dropped to 8.2 and WBC count is 35.6. His platelet count is 366, absolute lymphocyte count was high and also monocytes were 58%. His creatinine had gone up slightly from 2.4 to 2.57 and he has lost significant weight. He used to weigh 178 pounds and now he is 153 pounds almost 50 pound weight loss.

The patient was diagnosed to have paranoid schizophrenia by a psychiatrist and he has been placed on medications.
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PHYSICAL EXAMINATION:
General: He is extremely weak.

Vital Signs: Weight 133 pounds, blood pressure 107/65, and oxygen saturation is low at 79%.

HEENT: Normocephalic.
Eyes/ENT: Showed pallor.

Neck: JVP flat. Lymph nodes negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema. He seems to have lost lot of muscle.

DIAGNOSES:
1. Stage zero CLL.

2. Significant anemia could be from hemolytic anemia due to CLL or would be from GI bleed.

3. BPH.

4. Significant weight loss and *__________* cause unclear.

RECOMMENDATIONS: We will draw CBC, CMP, iron, ferritin, and go from there once available we will make further recommendations. If hemoglobin continues to drop then we will go ahead treat the CLL with Rituxan single agent to see if we can improve his hemoglobin.

Thank you.

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

Dr. Kevin McKinney

