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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 21, 2026

Naziya Charaniya, NP

City of Denton

RE: Cynthia Guardado

DOB: 12/27/1987
Dear Sir:

Thank you for this referral.

This 38-year-old female who comes for evaluation today. She does not smoke or drink. Denies any drug allergies.

SYMPTOMS: She feels tired most of the time and weak. She blames it to having to take care of three young children age 2, 4, and 7.

HISTORY OF PRESENT ILLNESS: The patient says she has been anemic most of her life. However, recently when she saw her primary care physician, she was found to have borderline hemoglobin with low iron and ferritin. Ferritin was 8 and iron saturation was 8% that is the reason for the referral.

PAST MEDICAL/SURGICAL HISTORY: She has been healthy except for history of iron deficiency anemia in past.

MENSTRUAL HISTORY: She says her periods are moderate to heavy. She has three children age 2, 4, and 7.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet tall, weighing 148 pounds, and blood pressure 120/60.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her WBC count is 5.8, hemoglobin 11.1, hematocrit 34.6, her MCV is 77, her platelet count is 462, her ferritin is 8, and iron saturation is 8.

DIAGNOSES:
1. Most likely iron deficiency anemia.

2. Thrombocytosis most likely from iron deficiency anemia.

RECOMMENDATIONS: I had advised her to take oral iron and I gave her some samples of fusion iron and told her to take once daily and come for followup in four weeks. At that time, we will recheck the iron, ferritin, and CBC if it is not improved then we could consider intravenous iron.

Thank you

Ajit Dave, M.D.

