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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 16, 2026

Osawaye, NP

Denton State Supported Living Center

RE: Charles Sloan

DOB: 06/12/1970
Dear Sir:

Thank you for this referral.

The patient is seen, chart reviewed, consultation is done for iron deficiency anemia and possible B12 deficiency anemia. The patient does not communicate. No symptoms offered.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability severe, history of autism, history of seizure disorder, and history of anemia.

CURRENT MEDICATIONS: He is on Depakote slow release. He is on olanzapine. He also in on levothyroxine for hypothyroidism and metformin for diabetes.

PHYSICAL EXAMINATION:
General: He is a well built male.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Lungs: He has significant wheezing.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: His labs recent one showed WBC of 7.5, hemoglobin 13.3, hematocrit 40.1, and platelet 232. I think these blood test is from May 29th so about two to three weeks ago.
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He also had some blood work done in April where his hemoglobin was 12, which is low, RBC was 4.17, which is low, hematocrit was 35.1, which is also low. His serum iron was 64, saturation 14, ferritin 32, which is all within normal range and again this was done sometime in April.

DIAGNOSES: Anemia history. However, last blood test appears to be normal. Iron supplement as well as periodic B12 supplement if he is on any.

RECOMMENDATIONS: Followup in three months with CBC, iron, and B12 level.

Thank you for your referral.

Ajit Dave, M.D.

