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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 17, 2025

Dr. Anjana Jagalur
Dr. Thomas

RE: Lillian White

DOB: 05/10/1945
Dear Sir:

Thank you again for your continued support.

This 80-year-old female comes for followup today. She initially was seen on October 8 for anemia. The patient at that time had low iron and slightly elevated creatinine. The patient was treated with iron and, on November 24, her hemoglobin went up to 11.5 and her iron was 73 and her creatinine was 1.5. We drew CBC yesterday. Her hemoglobin now is 12.2, hematocrit is 37.2, RDW is still slightly elevated at 16.3, creatinine is 1.34. Her iron is 69, saturation is 25, and ferritin is 82.

PHYSICAL EXAMINATION:
General: Physical exam is essentially unremarkable.

Vital Signs: Height 5 feet 1 inch tall, weight 157 pounds, and blood pressure 162/66.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft and obese.

Extremities: No edema.

DIAGNOSES:
1. Anemia, most likely mild iron deficiency, now improved.

2. Chronic kidney disease with creatinine now at 1.34, could be contributing.
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RECOMMENDATIONS: At present, the patient seems to have significantly improved. She states she has much more energy now and she does not feel weak anymore. So, we have advised to have her continue supplemental iron orally and we request you to continue monitoring her CBC; if she continues to improve, continue the same treatment, but if hemoglobin starts dropping, then we will reevaluate her and see if she could benefit from Procrit or similar agent.

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

