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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 14, 2023

Dr. Sears

RE: Donna Wages

DOB: 08/02/1948
Dear Dr. Sears:

Thank you for this referral.

This 75-year-old female who comes here for evaluation of her recently discovered anemia. She quit smoking in about 25 years ago prior to that she smoked about one pack per day for about 30 years. She used to drink heavy in younger years but she quit alcohol many years ago.

SYMPTOMS: When she came to the office, she was having chest pain and anginal type she was given Nitrostat and she felt better. When she had pain her blood pressure was high at 185/88, however after that it has settled to 135/61.

HISTORY OF PRESENT ILLNESS: The patient was found to be anemic recently where she required 2 units of packed cells this was two to three weeks ago so she is referred here. The anemia appeared to be iron deficiency type.

PAST MEDICAL/SURGICAL HISTORY: The patient has multiple medical problems. She has significant coronary artery disease and she had two-vessel bypass few years ago. She sees Dr. Davies who is her cardiologist and she has had several stent placed in the heart as well as in peripheral artery. She has also COPD. She has diabetes for last about 25 years. She has been on multiple medications. She does not know most of them but she says she is on metoprolol then she also is on Ozempic. She is on glimepiride 4 mg. She is also on meloxicam 15 mg. She is also on Cymbalta 60 mg. In past, she was on Farxiga.

Donna Wages

Page 2

REVIEW OF SYSTEMS: She denied any blood in stool or black bowel movement. She had colonoscopy two years ago she said it was normal. The patient does take meloxicam as well as ibuprofen.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 4 inches tall, weighing 110 pounds, and blood pressure 135/61.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her recent lab showed WBC 6.2, hemoglobin 7.3, hematocrit 23.5, MCV 76.5, RDW was high at 15.5, and platelets were 254. Her peripheral smear did show microcytosis and hypochromasia few target cells.

Serum iron and ferritin is not available at this point.

DIAGNOSES:

1. Iron deficiency anemia.

2. Possible gastroesophageal reflux from nonsteroidal inflammatory agent.

3. Coronary artery disease and hypertension.

RECOMMENDATIONS: We will go ahead and recheck her CBC, CMP, ferritin, iron, and B12 once available we could make further recommendations.

Thank you.

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

