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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 9, 2025

Dr. Victoria Smither

RE: Lynsey Jacobs

DOB: 
Dear Sir:

Thank you for this referral.

This 44-year-old female who comes for evaluation today. She vapes for last one year. Does not drink. She is allergic to augmenting, sulfa, Duricef, and minocycline.

SYMPTOMS: She recently had an abnormal blood test that is the reason of her coming here.

PAST MEDICAL/SURGICAL HISTORY: The patient says she has been fairly healthy. She recently has lost 60 pound of weight on account of weight loss medication tirzepatide other than that she has been fine. However on recent evaluation she was noted to have elevated WBC and platelet as well as ALT and that is why she is here. The patient did have ankle ORIF in 2021 and a bone marrow harvesting 2012 for her sister who had MDS also had heart transplant. However, the patient could not survive. She passed at age 22 from bone marrow rejection and congestive heart failure. Other sister also had autoimmune disorder.

MENSTRUAL HISTORY: Last period two weeks ago. She has periods every 28 days lasting for four to five days.

REVIEW OF SYSTEM: The patient is worried because of platelets are slightly elevated so her white cell count and since there is a family history of hematological malignancy patient is worried.

Lynsey Jacobs
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 6 inches tall, weighing 184 pounds, and blood pressure 127/73.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: No lymph node felt in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her recent CBC showed slightly elevated hemoglobin. Her platelet on last several occasions has been slightly elevated between 420 to 455 normal being 450 and her white cell count has been from 9.8 to 11.4 again normal being less than 9.7.

DIAGNOSIS: Mild thrombocytosis and leukocytosis cause unclear it could be reactive.

RECOMMENDATIONS: We will redo the bone marrow also CMP and TSH as well as serum iron once available we can make further recommendations. Because of her family history, we also will send the blood for flow cytometry and cytogenetics to rule out any myeloproliferative neoplasm.

Thank you.

Ajit Dave, M.D.

