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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 11, 2026

Brittany Powell-Savoy, NP

Gary Lu, M.D.

RE: Sarah Smith

DOB: 01/01/2008
Dear Sir:

Thank you for this referral.

This 18-year-old female comes for evaluation today. She says she vapes frequently. Alcohol only socially. Denies any drug allergies.

SYMPTOMS: She states sluggish and tired most of the time for last several months. Recently on evaluation she was found to have elevated serum iron values and iron saturation. Her iron was 281 and saturation was 94% that is the reason for the referral. However, her ferritin was 66.

PAST MEDICAL/SURGICAL HISTORY: She says she has been fairly healthy.

MENSTRUAL HISTORY: She started having menstrual periods at age 11 periods are very heavy and that is why she is on progesterone. She does not take any iron.

FAMILY HISTORY: Grandmother has myelodysplastic syndrome.

PHYSICAL EXAMINATION:
General: She is 18-year-old.

Vital Signs: Height 5 feet 6 inches tall, weighing 148 pounds, and blood pressure 108/62.
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.

DIAGNOSES:
1. Elevated iron and saturation and normal ferritin.

2. Rule out hereditary hemochromatosis.

RECOMMENDATIONS: We will recheck serum iron, saturation, and ferritin level if it is still elevated we will go ahead and run genetic panel to rule in or rule out genetic abnormality.

Thank you.

Ajit Dave, M.D.
cc:
Gary Lu, M.D.

Brittany Powell-Savoy, NP

