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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 16, 2025

Dr. Sears

RE: Annette Sanders

DOB: 07/06/1939
Dear Dr. Sears:

Thank you for this referral.

This 85-year-old female comes here for evaluation today. She does not smoke. Does not drink. Denies any drug allergies. She is here because of recently noted elevated WBC count and platelet count.

SYMPTOMS: The patient says she is generally does not feel great. However, she does not have any symptoms right now.

PAST MEDICAL/SURGICAL HISTORY: Includes history of congestive heart failure recently, history of recurrent UTI, and history of borderline diabetes. Also, the patient has some peripheral neuropathy for which she is on gabapentin. For blood pressure, she is on metoprolol. She also is on one baby aspirin. She also takes losartan 50 mg, Lasix with potassium supplement, and amantadine 10 mg twice daily.

PHYSICAL EXAMINATION:
General: She is 85-year-old.

Vital Signs: Height 5 feet 4 inches tall, weighing 165 pounds, and blood pressure 170/96.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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LABS: Her recent lab WBC count 14,000, hemoglobin 13.5, hematocrit 45.2, which is borderline high, and platelet count 936, which is also slightly high. Her EGFR was 59, creatinine 0.94, and A1c was 6.7.

DIAGNOSES:
1. Leukocytosis, thrombocytosis, mild erythrocytosis, and rule out myeloproliferative disorder.

2. History of recurrent urinary tract infection.

3. Recent CHF.

RECOMMENDATIONS: We will redraw CBC and see if WBC and platelets are still up if so then we will do flow cytometry to rule out or rule in myeloproliferative disorder.

Thank you.

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

