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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 12, 2023

Dr. Yong Chin

Denton State Supported Living Center

RE: Steven Smith

DOB: 08/03/1978
Dear Sir:

Thank you for your continued support.

The patient was seen on 07/11/2023. I follow him for polycythemia.

SYMPTOMS: The patient does not communicate. He is quiet today.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability and autism. The patient also has history of seizure disorder and he has been on Depakote.

PHYSICAL EXAMINATION:
General: The patient is quiet today and not very cooperative though.

Eyes/ENT: Unremarkable.

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

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

His CBC in March was WBC 8000, hemoglobin 17.2, hematocrit 48.3, and recent one shows WBC of 10.1, hemoglobin 18.5, hematocrit 54.2, platelet 161, ferritin was 49, and iron was 141.

Steven Smith

Page 2

Recent workup also was sent today, which showed JAK-2 mutation the test was negative.

DIAGNOSIS: Polycythemia mild.

RECOMMENDATIONS: At this point, no further workup might be needed. We could just closely follow his hemoglobin and hematocrit. The patient is not very cooperative for phlebotomy so close watch might suffice for right now if hemoglobin or hematocrit goes beyond normal limits on consistent basis then I will consider phlebotomy but for now it is safe enough to watch. He could be placed on baby aspirin 81 mg daily. Followup in two to three months with CBC.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Yong Chin

Denton State Supported Living Center

