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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 10, 2026

Dr. Siddiqui

Nobility Medical PLLC
RE: Cierra Herrera

DOB: 01/29/1993
Dear Sir:

Thank you for this referral.

This 33-year-old female comes for evaluation today. She vapes for last five years prior to that she smoked for about five years one pack per day. Alcohol rarely. She has allergy to sulfa where she developed hives, rash, and also swelling in the throat.

SYMPTOMS: She complains of some weakness. She is here for evaluation of recently discovered anemia.

HISTORY OF PRESENT ILLNESS: The patient states that she had heavy menstruation for last 10 months prior to seeking medical attention when she saw Dr. Siddiqui at that time evaluation did reveal that she was anemic and she also has thyrotoxicosis. The patient was started on progesterone with which the bleeding stopped and now she has regular menstrual cycle for last two to three months. Also, she was started on methimazole for her thyrotoxicosis and according to her that also has now almost resolved.

On evaluation, however, she was found to be anemic. She was started on oral iron and she has started feeling better.

REVIEW OF SYSTEM: She reported thinning of hair and weight gain prior to her started on medications. She says now those symptoms have stabilized.
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Since she started on medications she lost 30 pounds.

CURRENT MEDICATIONS: She is on methimazole 10 mg, progesterone she has stopped it now, and phentermine for weight loss.

PHYSICAL EXAMINATION:
General: She is 33-year-old female.

Vital Signs: Height 6 feet tall, weighing 322 pounds, and blood pressure 131/79.

HEENT: Her face is flushed.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.

LABS: Her CBC on January 2nd showed hemoglobin of 11.7, WBC count 18.3, MCV 75, and platelets were 551. Her CMP was essentially unremarkable. A1c was 5.7, serum iron was 27, and saturation was 8%. Her TSH recently was 1.9, T3 was 178, and T4 was normal.

DIAGNOSES:
1. Recently discovered iron deficiency anemia. The patient is on ferrous sulfate 325 mg daily. She also has leukocytosis at this point cause is unclear it could be reactive bone marrow on medications.

2. History of elevated T3. The patient already is on methimazole 10 mg for hyperthyroidism.

3. History of irritable bowel syndrome.

4. History of excessive menstruation for 10 months now improved.

5. Obesity.

RECOMMENDATIONS: At this point, she seems to have been feeling better. We will check serum iron, ferritin, hemoglobin, hematocrit, and TSH once available we could make further recommendations. I have asked her to continue ferrous sulfate, which she has tolerated well.

Thank you for your referral.

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

