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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 16, 2023

Ana Luna, FNP
RE: Saul Cardenas

DOB: 11/12/1979
Dear Dr. Luna:

Thank you for this referral.

This is a 43-year-old Hispanic male who used to smoke one and half pack per day for 13 years and quit in 2009. Denies alcohol. Denies any drug allergies.

SYMPTOMS: He is here because he was told to be anemic.

HISTORY OF PRESENT ILLNESS: The patient sees Ana Luna for history of gout. The patient has been on allopurinol 300 mg daily. He also says he has arthritis in the hands. Also, he reported past medical history of polycythemia diagnosed in 2010 and he saw Dr. Sharma he was advised to go the hospital for phlebotomy. However, he did not go and he knew a heard from Dr. Sharma thereafter.

REVIEW OF SYSTEM: He does have hemorrhoids occasionally and rarely he has bleeding.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 7 inch tall, weighing 160 pounds, and blood pressure 138/83.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.
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Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: CBC 9.7, hemoglobin 13.4, his MCV was 69.5, which is low, RDW is 19.7, which is high, and platelet count was 342.

His iron study showed iron of 22 ug/dL and saturation was 5%, which is also very low.

DIAGNOSIS: Iron deficiency anemia possibly from frequent blood donations and also possibly from rare hemorrhoidal bleed.

RECOMMENDATIONS: I have advised him to stop donating the blood. I gave him some *__________* to take one daily. We will repeat his CBC in six weeks.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Anna Luna

