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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 26, 2023

Dr. Sears

RE: Shanece Manuel

DOB: 10/28/1991
Dear Dr. Sears:

Thank you for this referral.

This is a 32-year-old female who comes here for evaluation. She does not smoke or drink. She denies any drug allergies. The patient has history of iron deficiency anemia. She complains of significant weakness and fatigue all the time. She says she has been anemic for last several years.

MENSTRUAL HISTORY: She has heavy periods almost seven to eight days every 28 days. In past, she had implant, which slowdown her menstruation stopped it but now she did not go for followup so that was inactive. She also has history of adenoid and tonsil removal.
PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 3 inch tall, weighing 276 pounds, BMI 42, and blood pressure 173/111. She says normally it is normal but it is usually up and she goes to the doctor.
Eyes/ENT: Showed pallor.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.
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LABS: Her recent CBC, WBC 7.9, hemoglobin 8.3, hematocrit 29.7, MCV 63.6, and RDW 17.8 all in favor of iron deficiency anemia. Her serum iron was very low at 12. Her saturation was 3% and ferritin was also 3 ng/mL.

DIAGNOSES:
1. Iron deficiency anemia and no response to orally administered iron.

2. Menorrhagia.

RECOMMENDATIONS: We will go ahead and give her intravenous iron 1 g after premedication with Benadryl and dexamethasone for next few hours once completed we will discontinue IV. We will see her in two weeks. We will check CBC and iron studies at baseline today.

Thank you again for this referral.

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

