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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 25, 2023

Dr. Brittney Bradshaw of Woodlands Medical Group in Denton

Dr. Haque of North Texas Diabetic Associates

Dr. Mitchell Krueger of Cardiovascular Specialist

RE: Garry Odell

DOB: 06/16/1959
Dear Sir:

Thank you for your referral.

This is a 64-year-old male who never smoked. He used to snuff tobacco quit six years ago and alcohol socially. He is allergic to penicillin.

SYMPTOMS: He is here for evaluation of elevated hemoglobin and hematocrit noticed in last two-lab work in last two weeks.

HISTORY OF PRESENT ILLNESS: The patient say that he has several medical problems and for last several years. He has been not feeling well until recently when his diabetes is now well controlled and his heart tissues are stable. However on recent evaluation, he was found to a hemoglobin of 18.2, hematocrit was 55.8 that was on 07/07 and a recheck was done week later, which was similar that is the reason he is here.

PAST MEDICAL/SURGICAL HISTORY: Include history of diabetes. He is on several medications, which include Humalog on sliding scale, Trulicity 3 mg once a week, Basaglar 80 units daily, metformin 1000 mg b.i.d., and Jardiance 25 daily. He also has high blood pressure for which he is on lisinopril 10 mg, isosorbide 60 mg, and metoprolol ER 100 mg twice daily. For hyperlipidemia, he is on atorvastatin 80 mg daily. He is also on Plavix and also on valacyclovir 500 mg b.i.d. as needed.
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The patient says that he had an elevated blood pressure for six to seven years. He had a heart attack in 2017 and another one 2018. The patient had two bypasses and subsequently he required stent placement and he has several stents now.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 11 inches tall, weighing 247 pounds, BMI 34, and blood pressure 164/83.

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.

DIAGNOSES:
1. Polycythemia.

2. Obesity.

3. Diabetes.

4. Coronary artery disease.

RECOMMENDATIONS: We will redraw CBC to confirm the results and subsequently we will see him in one to two weeks to do a phlebotomy at which time we will also send the blood for flow cytometry and cytogenetics to ruling or rule out myeloproliferative disorder. If nondiagnostic, we will consider bone marrow aspiration biopsy.

Thank you.

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

Dr. Kruger

Dr. Haque

