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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 22, 2023

Denton State Supported Living Center

Dr. Sri Haritha Vardhini Nekkanti
RE: Ira Roberts

DOB: 06/30/1958
Dear Dr. Nekkanti:

Thank you for this referral.

The patient known to me from before, followup being done for history of pancytopenia.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability and history of seizure disorder. The patient has been on phenobarbital and Tegretol.

PHYSICAL EXAMINATION:
General: He is in wheelchair.

Eyes/ENT: Grossly unremarkable.

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

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. There is a feeding tube.

Extremities: No edema.

LABS: WBC 7.5, hemoglobin 8.9, hematocrit 27.9, platelets 176, RDW 16.1, MCV 101.5, serum iron 52, saturation 15%, ferritin 78.3, and B12 level is in excess of 1500 ng/dL.

Ira Roberts

Page 2

DIAGNOSES:
1. Anemia macrocytic most likely secondary to Tegretol.

2. Macrocytosis.

RECOMMENDATIONS: No specific treatment. Continue supplement in folic acid. If hemoglobin and hematocrit keeps going down at that point we may need to consider adjusting Tegretol dose or do further evaluation.

Thank you.

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

