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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 6, 2023

Denton State Supported Living Center

Dr. Yong Chin, M.D.

RE: Steven Smith

DOB: 08/03/1978
Dear Sir:

Thank you for this referral.

The patient is seen, records reviewed, consultation is as follows.

The patient has history of polycythemia. He is here for reevaluation.

SYMPTOMS: The patient is constantly pacing, shaking, and does not communicate.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability, history of autism, and history of seizure disorder. The patient is on Depakote.

PHYSICAL EXAMINATION:
General: He is restless, shaking, and mumbling.
Eyes/ENT: Unremarkable.

Rest of the physical exam not possible because of his constant shaking.

LABS: Recent lab WBC 10.1, hemoglobin 18.5, hematocrit 54.2, and platelet 169.

DIAGNOSIS: Polycythemia now with increased hemoglobin and hematocrit since last evaluation in August 2022.
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RECOMMENDATIONS: Since his hematocrit has significantly gone up we need to address it since a close watch might not suffice so the alternate need to do at this point would be further workup with bone marrow aspiration biopsy at Medical City Denton under CT guidance by interventional radiologist and possibly under mild sedation or alternatively at the next blood draw at Denton State Supported Living Center. Blood will be sent for flow cytometry and cytogenetic for polycythemia Vera and myeloproliferative disorder and that might give us a better diagnosis.

So if primary myeloproliferative disorder diagnosis is established and at that point patient could be treated either with periodic phlebotomy, which will be difficult in his case or low dose hydroxyurea, which might control his hematocrit.

Thank you.

Ajit Dave, M.D.
cc:
Denton State Supported Living Center

