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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 14, 2025

Dr. Sears

RE: Sandra Moon

DOB: 11/16/1952
Dear Dr. Sears:

Thank you for this referral.

This 72-year-old female comes for evaluation today on account of elevated hemoglobin and hematocrit. The patient does not smoke or drink. She is allergic to sulfa, some other antibiotics, fentanyl, morphine, and Thorazine.

SYMPTOMS: She does not offer any particular symptoms other than general weakness and occasional shortness of breath. She also has pain from peripheral neuropathy. Recently on a lab draw, she was found to have hemoglobin of 17.1, her hematocrit was 55, and WBC count was 14.2.

PAST MEDICAL/SURGICAL HISTORY: She has history of diabetes for last 10 plus years, history of hypertension, and history of coronary artery disease. She has had CABG and also PTCA.

FAMILY HISTORY: Significant is that her son also requires donating his blood periodically on account of thick blood although she does not know what kind of medical condition he has.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet tall, weighing 138 pounds, and blood pressure 132/58.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.
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Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft and obese.

Extremities: No edema.

DIAGNOSES: Polycythemia most likely primary

RECOMMENDATIONS: I had requested that she get some blood drawn for ruling in or ruling out myeloproliferative neoplasm such as polycythemia vera also I have told her to more and donate blood periodically to keep her hemoglobin less than 15 and she says her son does that to so she also will be willing to go ahead and do that.

Thank you.

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

