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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 25, 2022
Saira Jamal, M.D.

Flower Mound
RE: Johnston Dolores

DOB: 08/18/1950
Dear Dr. Jamal:

Thank you for this referral.

The patient is seen on followup for recent acute pulmonary embolism. 

Mrs. Johnston is a 71-year-old female who comes for evaluation today. She complains of aches and pain, occasional shortness of breath and recently she had nosebleed, which was very minute. She thinks it is because of the heater at home.

HISTORY OF PRESENT ILLNESS: This patient was admitted at Medical City Denton on 01/06/22 for chest pain and shortness of breath. She was found to have bilateral pulmonary embolism. She had mechanical embolectomy following which she was placed on heparin. The patient was then seen by me in the hospital on 01/10/22 and she was switched from heparin to Eliquis. Initially, she was on 10 mg twice daily. However, the patient’s insurance does not cover Eliquis. However, we will be switching to Xarelto 20 mg once daily.

PAST MEDICAL HISTORY: She has history of diabetes for which she is on glipizide with metformin 5/500 mg. She is on benazepril/hydrochlorothiazide 20/12 mg, and Januvia 100 mg. She also takes lovastatin 40 mg.

She is also taking Slow-Fe.
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PHYSICAL EXAMINATION:
General: She is a very pleasant 71-year-old female.

Vital Signs: Weighing 240 pounds, height 5’5”and blood pressure 162/95 and recheck 160/90.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Bowel sounds active.

Extremities: No edema.

DIAGNOSES:
1. Recent acute pulmonary embolism.

2. Anemia.

3. Diabetes mellitus.

RECOMMENDATIONS: We will switch her to Xarelto 20 mg daily. We will draw blood for CBC, hemoglobin A1c, CMP and iron. Once available, we could make further recommendations. I also advised her to follow up in two months.

Thank you.

Ajit Dave, M.D.
