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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 01, 2025

Denton State Supported Living Center

Dr. Aguirre

RE: Rickey Lay

DOB: 12/18/1951
Dear Dr. Aguirre:

Thank you for this referral.

The patient is seen, chart reviewed, consultation is as follows.

The patient is here for evaluation of anemia and recently discovered nucleated RBC in peripheral smear.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: The patient has history of intellectual disability. He also has history of intermittent explosive disorder for which he is on Keppra. He has history of iron deficiency anemia most likely from internal hemorrhoids as well as from GERD. The patient also has idiopathic epilepsy and epileptic syndrome.

PHYSICAL EXAMINATION:
General: He is in wheelchair.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular. No murmur.

Abdomen: Soft and obese.
Extremities: No edema.
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LABS: WBC count 14.7, hemoglobin 11.4, hematocrit 36.0, RDW 15.4, and platelet count 245. He has neutrophil 84% and lymphocyte 10%.

DIAGNOSIS: Anemia and nucleated RBC on peripheral smear most likely secondary to reactive bone marrow from Keppra and associated iron deficiency as well.

RECOMMENDATIONS: No specific treatment at this point and no further workup might be needed at this point. Continue iron supplement. Followup in two months with CBC and iron studies.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Aguirre at Denton State Supported Living Center

