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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 17, 2025

Carol Hedtke, NP

Avere Healthcare Clinics
RE: Cheryl McLemore

DOB: 07/26/1958
Dear Madam:

Thank you for your continued support.

This 67-year-old female initially was seen on July 9, 2025. She comes here for evaluation today. She recently was found to be anemic; her hemoglobin was 10.9 and hematocrit was 33. Her sodium then was 130, which has improved from before. Rest of the CBC was unremarkable.

PAST MEDICAL/SURGICAL HISTORY: The patient does have COPD for the last several years on account of heavy smoking. She recently was found to have hyponatremia, it has improved; however, it is still lower than normal. The patient initially was seen on account of a lesion at T11-T12 and subsequently it was believed to be from osteoporosis, but also she had abnormal CT scan. At that time, she also had hyponatremia and, because of long history of smoking, there was a suspicion of pulmonary neoplasm, which however has been ruled out.

Today, she complains of feeling cold. Also, she is complaining of decreased energy.

PHYSICAL EXAMINATION:
Vital Signs: She is weighing now 131 pounds, which is better than before and blood pressure 147/81.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.
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Chest: Symmetrical.

Lungs: Bilateral wheezing.

Heart: Regular.

Abdomen: Soft.

Extremities: Minimal edema.

LABS: We did do CBC and CMP today. Her WBC was 4.7, hemoglobin was 11.2, hematocrit was 33.9, MCV was 101. Her sodium was 128. Her TSH was 1.8, which is normal. B12 was normal at 625. Ferritin was 258, iron was 71, and saturation was 21%.

DIAGNOSES:
1. Anemia, which seems to have now resolved.

2. Hyponatremia, cause unclear. During last evaluation, ADH was checked and it was not elevated.

RECOMMENDATIONS: I did advise the patient to increase salt intake. As far as anemia, no further workup might be necessary at this point, close watch might suffice. Hyponatremia, she could be referred to nephrologist. At this point, I do not have any clear-cut explanation for her low sodium.

Thank you,
Ajit Dave, M.D.
