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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 12, 2023

Dr. Suhasini Atluri

Denton State Supported Living Center

RE: Charles Tippett

DOB: 12/14/1942
Dear Dr. Atluri:

Thank you for this referral.

The patient is seen, records reviewed, consultation is done for anemia.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: He has intellectual disability from premature birth. He has spastic quadriplegia. The patient also has large hiatal hernia, gastroesophageal reflux, and also colonic polyp. He also has osteoporosis and spastic quadriplegia, which is associated with severe contracture.

PHYSICAL EXAMINATION:
General: He is in wheelchair.
Eyes/ENT: Unremarkable.

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

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: He has a feeding tube.

Extremities: Did have some muscle wasting.

LABS: WBC 9.0, hemoglobin 12.9, hematocrit 37.8, MCV 94.5, RDW within normal limits, platelet 104, creatinine 0.61, folate normal, B12 365 ng/mL, which is normal, iron 70, and saturation 25%.
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IMPRESSION:
1. Anemia normochromic normocytic cause unclear.

2. Large hiatal hernia, esophagitis as well as gastroesophageal reflux disease and colonic polyp. All these conditions could cause chronic blood loss.

RECOMMENDATIONS: I agree with continued iron supplement and PPI. Also pleased do reticulocyte count, CBC, iron, and ferritin prior to next visit. We could followup in three months.

To me it looks like compensated low-grade iron deficiency anemia but we will continue to follow.

Thank you again.

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

Dr. Suhasini Atluri

