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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


November 2, 2023

Dr. Sears

RE: Latania Anders

DOB: 06/10/1992
Dear Dr. Sears:

Thank you again for this referral.

This 31-year-old female had recently been referred for evaluation and to rule out hypercoagulable status.

HISTORY OF PRESENT ILLNESS: The patient had a CVA recently where she had some visual changes and weakness on the left side. She was initially evaluated at Gainesville Hospital subsequently transferred to Plano Medical Center workup demonstrated that she had cerebellar stroke. She was initially given Lovenox and then placed on aspirin and Plavix. When I saw the patient, we initiated workup for hypercoagulable status. Her results came back as follows protein C activity was within normal limits, protein S within normal limit, antithrombin III liver is normal, cardiolipin antibody panel also was negative, and the only remaining test is Factor V Leiden mutation and for some reason the lab has not released the results yet something to do with that insurance authorization.

PAST MEDICAL/SURGICAL HISTORY: Fairly normal. The patient had headaches periodically and she was on hydrocodone as well as gabapentin. She also takes amlodipine for hypertension as well as atorvastatin. Past medical history she had one pregnancy after which she had C-section it was twin delivery.
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PHYSICAL EXAMINATION:
General: She is 31-year-old female.

Vital Signs: Height 5 feet 9 inch tall, weighing 143 pounds, blood pressure slightly high at 142/102. She says usually it is normal at home.

Physical exam otherwise essentially unremarkable.

DIAGNOSES:
1. Recent CVA.

2. Hypertension.

3. History of migraine headache.

4. So far no evidence to suggest hypercoagulable status.

RECOMMENDATIONS: I think we should continue Plavix and aspirin for at least six months thereafter she could drop the Plavix and continue baby aspirin.

Thank you.

Ajit Dave, M.D.

