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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 20, 2026

Lang Nolen, M.D.

Denton State Supported Living Center

RE: John Plunkett

DOB: 
Dear Dr. Nolen:

Thank you for this referral.

This 65-year-old patient is sent here for evaluation of recently noted leukocytosis.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL HISTORY: History of profound intellectual disability, history of cerebral palsy and spastic quadriplegia, history of seizure disorder, history of osteoporosis, and history of recently discovered leukocytosis.

PHYSICAL EXAMINATION:
General: The patient is in wheelchair. His face is flushed. He is sitting with both upper extremity folded.

Neck: No lymph node felt in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: Showed muscle wasting and spastic quadriplegia.

LABS: His lab showed WBC 10.6, hemoglobin 16.3, hematocrit 49.3, and platelets 237,000 on May 4. Also, in February, his WBC count was 10.1 and monocyte count was 14%.
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DIAGNOSES: Mild leukocytosis with monocytosis, cause unclear. The patient does have poor dental health with history of dental caries that could be the reason or he also has been on topical steroid that might also do that.

RECOMMENDATIONS: At this point, no specific treatment is necessary. No further workup might be required since I do not suspect lymphoproliferative or myeloproliferative disorder. We will see the patient in three months with CBC.

Thank you for your continued support.
Ajit Dave, M.D.
cc:
Dr. Lang Nolen
Denton State Supported Living Center

