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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 27, 2023

Dr. Sears

RE: Barbara Clement

DOB: 06/24/1943
Dear Dr. Sears:

Thank you for this referral.

This 80-year-old female who does not smoke or dose not drink. She denies any drug allergies.

SYMPTOMS: Mainly fatigue and weakness on ongoing basis because she is chronically anemic.

HISTORY OF PRESENT ILLNESS: The patient has ulcerative colitis, which was diagnosed at age 30 since then she has been on medication. Initially, she was on sulfasalazine and it did not help much. The patient continues to have significant weight loss and anemia. Since then in 1978, she had total colectomy with colostomy placed in on account of her significant symptoms. Later on it was converted to internal pouch it is also Koch pouch, which is basically a pouch inside the belly hidden with a small tube coming out. The patient had that for 20 years it worked well until in 2019 it was leaking and she had to have colostomy because she developed peritonitis and infection. At that time, she ended up with some surgery. Subsequently, she had another surgery for leak and adhesions later on and the tube that had put punctured intestine so she had to have lots of intestinal loops taken out also some sepsis around that period. She had to have port placement for parental nutrition again that got infected that had to be taken out so last few years she has had several surgery. Now, she has shortcut syndrome and significant mild absorption and she says that she has to eat frequently because right after she eats or drinks thinks comes out into her colostomy pouch in very short time and that is why any medications and iron and such are difficult to be given and she has mild absorption.
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PAST MEDICAL/SURGICAL HISTORY: Basically, she does not have diabetes or hypertension. Otherwise, she is healthy.

The patient has developed chronic renal insufficiency according to her on account of complications from the colostomy. Her creatinine runs around 3.5, her BUN runs around 56, and according to her she requires IV infusion so many times a week to maintain her hydration and her electrolyte status. On recent evaluation, her total protein was low at 5.6 and calcium was 8.1. Her hemoglobin was 8.4, hematocrit was 24.6, MCV 102, WBC 6.6, and platelet was 204.

She was referred to nephrologist for Procrit but they declined so patient is here for evaluation of her anemia and possible Procrit injections.

PHYSICAL EXAMINATION:
General: She is very pleasant 80-year-old female.

Vital Signs: Height 5 feet 4 inches tall, weighing 123 pounds, and blood pressure 124/78.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. She has colostomy.

Extremities: No edema.

DIAGNOSES:
1. Anemia most likely from chronic kidney disease.

2. Crohn’s disease.

3. Short loop syndrome and total colectomy with colostomy.

RECOMMENDATIONS: We will draw CBC, reticular site count, CMP, iron, ferritin, B12, and erythropoietin level once available we will consider giving her Procrit once weekly.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Sears in Gainesville

