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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 15, 2025

Dr. Anjana Jagalur

Dr. Thomas

RE: Lillian White

DOB: 05/10/1945
Dear Sir:

Thank you for this referral.

This 80-year-old white female quit smoking 25 years ago prior to that she smoked one pack per day for 30 plus years. She denies alcohol. She has retired since 1988. Her main symptoms are weakness and fatigue for last three months. The patient was recently found to be anemic and that was the reason for the referral.

PAST MEDICAL/SURGICAL HISTORY: History of diabetes, which is diagnosed recently in last three month and also hypertension. The patient was seen by a pulmonologist, cardiologist, and nephrologist and because of her symptoms and because of her anemia she was advised to come see us.

Her CBC on 8/27 showed WBC of 4.4, hemoglobin was 9.1, hematocrit was 27.7, RDW was 15.4, and platelets were 190. The patient apparently may have had iron study however at this point I do not have those results. Her creatinine was slightly elevated at 1.59.

The patient gives past medical history of knee replacement about three years ago and shoulder surgery. She also had appendectomy in past. She is on aspirin 81 mg and atorvastatin. She also has been on carvedilol, Lasix, Jardiance 10 mg, and pantoprazole 40 mg.
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PHYSICAL EXAMINATION:
General: She is 80-year-old.

Vital Signs: Height 5 feet 1 inch tall, weighing 161 pounds, and blood pressure 115/85.

Eyes/ENT: Grossly unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese. No organomegaly. Bowel sounds active.

Extremities: She did have some edema.

LABS: The lab that I drew that day showed WBC count of 9.3, hemoglobin was 10.6, hematocrit was 32.3, and RDW was 15.5. Her CMP showed creatinine of 2.12, glucose was 106, and EGFR was 23. Her iron was slightly low at 23, B12 and ferritin were normal, reticular count was 1.5, and hemoglobin A1c was good at 6.0.
DIAGNOSIS: Mild anemia with slightly low iron, however, normal MCV and elevated creatinine to rule out iron deficiencies and rule out anemia of kidney disease.

RECOMMENDATIONS: We will see the patient in a week and start her on oral iron and after iron is conducted we will see if she would need any erythropoietin or similar region to stimulate her hematopoiesis.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Anjana Jagalur

