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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 6, 2026

Carol Hedtke, NP
Avere Healthcare Clinic LLC

RE: Louise Willis

DOB: 11/13/1933
Dear Sir:

Thank you for this referral.

This 92-year-old female does not smoke or drink. She denies any drug allergies. She is here because of recently discovered anemia.

HISTORY OF PRESENT ILLNESS: The patient does not offer any symptoms. She says she feels weak but nothing significant.

PAST MEDICAL/SURGICAL HISTORY: History of hypertension for last two to three years. The patient denied any bleeding diathesis. She says she has been told to be anemic in past and she said she was given some medications she does not remember what that was. She is on several medications, which includes Bystolic 5 mg, Celebrex 400 mg once daily, and some multivitamins.

PHYSICAL EXAMINATION:
General: She is 92-year-old.

Vital Signs: Blood pressure is high today 183/111 patient says she forgot to take her medication and she also is apprehensive coming to new doctor. Height 5 feet 7 inches tall and weighing 152 pounds.

HEENT: Normocephalic.
Eyes/ENT: Little pallor.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.
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Heart: Showed tachycardia.

Abdomen: Soft.

Extremities: Minimal edema.

LABS: Her last CBC on December 1st showed hemoglobin of 10.9, hematocrit of 34.6, and her creatinine was although not high for her it was high it was 0.98 the range for her would be 0.95 or less.

DIAGNOSES:
1. Anemia normocytic normochromic cause unclear could be GI loss from GERD since she is on Celebrex.

2. History of hypertension at presently it is elevated.

RECOMMENDATIONS: We will draw CBC, reticulocyte count, CMP, iron, ferritin, TSH, and LDH level once available we can make further recommendations it appears that she may be low in iron or it could be just anemia of chronic kidney disease or it could be myelodysplastic syndrome nothing is clear at this point. We will keep you notified.

Thank you.
Ajit Dave, M.D.

