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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


March 25, 2025

Ginger Outlaw, NP

RE: Kerri Lelonek

DOB: 09/27/1988
Dear Sir:

Thank you for this referral.

This 36-year-old female comes for evaluation today. She smokes about one fourth pack a day off and on for last 20 years. Denies any alcohol. She says she is allergic to penicillin when she was given penicillin she had a rash.

SYMPTOMS: She complains of constant fatigue, weakness, and dizziness. She passed out two times and fell and overall not good health this is ongoing for last two years but she says she has been anemic since she was 20-year-old.

HISTORY OF PRESENT ILLNESS: Recently when checked her hemoglobin was low at 9.8, hematocrit was 31.5, MCV was 75, and RDW was 15.7. Her iron studies shows ferritin at 6, and iron was 14 with saturation 3% so she does have iron deficiency anemia.

MENSTRUAL HISTORY: The patient has heavy period every three to four weeks. She has four children age 15, 11, 8, and 2. She had tube ligation after the last delivery during which she required 2 units packed red blood cells of blood transfusion.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 1 inch tall, weighing 158 pounds, and blood pressure 122/86.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

Kerri Lelonek

Page 2

DIAGNOSES:
1. Iron deficiency anemia.

2. Most likely from menorrhagia.

RECOMMENDATIONS: We will try her on oral iron. I gave her some _________ samples she will take one a day. We will recheck in three weeks if she does not show any increment in hemoglobin or if she cannot take oral iron then we will give her intravenous.

Thank you for your referral.

Ajit Dave, M.D.

