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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 11, 2025

Carol Hedtke, NP
Denton, TX

RE: William Raker
DOB: 09/25/1944
Dear Sir:

Thank you for this referral.

Mr. Raker comes for evaluation today. He is an 80-year-old male who initially was seen a year ago for thrombocytopenia. So in April 2024, his platelet count was 126,000. Recently, he had lab work done where his CBC showed WBC of 4.4, hemoglobin 11.6, hematocrit 37.5, and platelet count was 126,000. His creatinine was slightly high at 1.27.

SYMPTOMS: The patient does not have any symptoms.
PAST MEDICAL/SURGICAL HISTORY: The patient has diabetes and hypothyroidism, history of coronary artery disease. He has had a pacemaker placed few years ago. He has had multiple surgeries including two knee replacements, partial colectomy for benign tumor.
MEDICATIONS: He is on several medications, which include metformin, tamsulosin, telmisartan, hydrochlorothiazide, levothyroxine, Xeralto 15 mg, metoprolol 25 mg, and Lasix 20 mg.
PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 11 inch, weighing 203 pounds, and blood pressure 142/82.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.
Heart: Regular.
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Abdomen: Soft. Bowel sounds active.
Extremities: No edema.

DIAGNOSES:
1. Thrombocytopenia, stable.
2. Mild anemia, most likely both from early myelodysplastic syndrome.
RECOMMENDATIONS: Since the count has not changed and since I do not foresee any change in subsequent treatment for near future. We can just closely watch it. A bone marrow aspirate and biopsy might be able to establish diagnosis of myelodysplastic syndrome, but I think we can wait on that and just watch his CBC.
Thank you for your referral and continued support.
Thank you

Ajit Dave, M.D.

cc:
Avere Healthcare Clinic
