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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 5, 2025

Dr. Paul Cespedes

Denton State Supported Living Center

RE: Brad Belcher

DOB: 09/03/1982
Dear Dr. Cespedes:

Thank you for this referral.

Initially, the patient was seen on February 3, 2025 possibly for anemia at that time however no labs were sent along with the consultation and so it was requested that the patient come again for followup with recent lab.

So patient is here today for further evaluation.

SYMPTOMS: The patient does not offer any symptoms.

PAST MEDICAL/SURGICAL HISTORY: History of cerebral palsy and history of seizure disorder. The patient has been on Dilantin. The patient has profound intellectual disability. The patient is on Dilantin.

PHYSICAL EXAMINATION:
General: The patient is in wheelchair.

Eyes: Showed nystagmus.

ENT: Unremarkable.
Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.
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LABS: His lab from April 29th, shows WBC of 5.7, hemoglobin 17.9, hematocrit 50.9, and platelet count 235. His iron level was slightly elevated at 144.

DIAGNOSES:
1. Polycythemia cause unclear.

2. The patient has a history of seizures. He is on Dilantin.

RECOMMENDATIONS: At this level of hemoglobin, hematocrit, and phlebotomy may not be required. However, the patient may be placed on one baby aspirin 81 mg daily. He is due for another CBC in a month and send the patient again for followup at that point we could determine what further workup be might need to do. Initially flow cytometry on the peripheral blood might suffice if not however a bone marrow may be done but at this point and at this level of hemoglobin and hematocrit I do not think there is an urgency.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Cespedes at Skyview Living
