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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 26, 2025

Dr. Sears

RE: Darlene Williams

DOB: 04/12/1962
Dear Sir:

Thank you for this referral again.

This 63-year-old female who was initially referred for evaluation of elevated ferritin. Subsequently, when CBC was done her hemoglobin was also elevated. She does have family history of polycythemia so the patient was advised to have phlebotomy or donate the blood, which she preferred to donate the blood she did. She said she felt much better after donation. Her headaches went away and overall she felt better. Today, she does not offer any symptoms.

PHYSICAL EXAMINATION:
Vital Signs: Her weight is 175 pounds, which has slightly increased and blood pressure 138/89.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her CBC when done today it showed hemoglobin of 16.1, hematocrit was 46.8, which is slightly higher than normal, and ferritin is not back yet.
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DIAGNOSES:
1. Mild polycythemia.

2. History of elevated ferritin.

RECOMMENDATIONS: The patient is advised to donate the blood at least once every four to six weeks also flow cytometry was done on peripheral blood, which did not show any abnormality and apparently it was normal.

She did not have any genetic predisposition to polycythemia or to hemochromatosis from this report.

Irrespective of genetic predisposition, she will need to donate the blood every four to six weeks to keep her hemoglobin within normal range. Also, since her ferritin was 659 in July we will see what it has come down to after the blood donation.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Sears

