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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 10, 2022
Dr. Agrawal
RE: Diana Elliott
DOB: 05/18/1951
Dear Sir:

Thank you for this referral.

Mrs. Elliott is a 70-year-old female who does not smoke or drink. She is allergic to codeine. She works at Sam’s. The patient came here for establishing hematologist and also advised on blood thinners.

HISTORY OF PRESENT ILLNESS: The patient developed blood clots in the leg in 2018 initially on the left after few months on the right. Since then, she has been on blood thinners. However, in 2019 when she was off of it, she developed pulmonary embolism requiring hospitalization in ICU in Waxahachie, Texas which upon discharge she was placed on warfarin.
PAST MEDICAL / SURGICAL HISTORY: History of hypertension for the last few years and history of hyperlipidemia. She also had total abdominal hysterectomy for prolapsed uterus in the past and she had cataract surgery in December 2021. She used to see Dr. Rani Anbarasu who put her on Xarelto, but then she was switched to warfarin.
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CURRENT MEDICATIONS: Warfarin 5 mg, carvedilol 12.5 mg, spironolactone 25 mg, Crestor 20 mg, Euthyrox 50 mcg, Nexium 20 mg, Zyrtec and vitamin C.

PHYSICAL EXAMINATION:
General: She is 70-year-old.

Vital Signs: 5-feet 6 inches tall, weighing 180 pounds, blood pressure 159/80.

Eyes/ENT: Unremarkable.

Neck: Lymph nodes negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Recent pulmonary embolism and history of DVT.

2. History of hypertension.

3. History of hyperlipidemia.

RECOMMENDATIONS: We will go ahead and redraw the blood for PT/INR, CBC, CMP, and lipids. We will continue warfarin at 5 mg and change it if required once PT/INR is available.
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