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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 27, 2022

Dr. Newman
From Gainesville

RE: Tommy Hutson

DOB: 12/20/1950
Dear Sir:

Thank you for this referral.

This 71-year-old male smoked one pack per day for 40 years, however, quit 20 years ago. Alcohol only socially. He says he is allergic to codeine and Benadryl.

SYMPTOMS: Easy bruisability and he is here because of low platelet.

HISTORY OF PRESENT ILLNESS: The patient is here with his wife. He is hard of hearing so wife is doing most of the communication. According to her, the patient was hospitalized in McKinney Hospital with COVID pneumonia. He was kept there for 10 days. He did not require respiratory support. However, according to her, he was not given any specific therapy and hence she says she requested discharge. However, while in hospital, he was found to have low platelets so bone marrow aspiration biospy was done, which showed plasma cell dyscrasia restricted 10/12% normocellular bone marrow with trilineage hematopoiesis, increase iron store, peripheral blood showing microcytosis, and thrombocytopenia.

PAST MEDICAL/SURGICAL HISTORY: Also includes coronary artery disease. He sees Dr. Fazio. He also had end-stage renal disease and he is on hemodialysis three times per week. He has history of AV nodal reentrant tachycardia and chronic atrial fibrillation. The patient also had significant coronary artery disease requiring stent placement and four stents were placed in February 2021 and one more in September 2021. 
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The patient was placed on Coumadin during that phase however then he was switched to Eliquis because he was having significant ecchymosis and bruising, but according to patient’s wife Eliquis also is now disconnected. Other medical conditions include ischemic cardiomyopathy. The patient has cardiac defibrillator.

CURRENT MEDICATIONS: Includes Renvela 800 mg three times daily, Plavix 75 mg daily, levothyroxine 25 mg daily, and atorvastatin 40 mg daily. He used to be on metoprolol, however according to wife it is discontinued. The patient was on gabapentin again it is discontinued. He does take trazodone.
PHYSICAL EXAMINATION:
General: A 71-year-old male.

Vital Signs: Height 5 feet 7 inches tall, weighing 180 pounds, and blood pressure 107/67.

Eyes/ENT: Unremarkable.

Neck: No lymph node felt in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear with diminished air entry bilaterally.

Heart: Regular.

Abdomen: Obese. Bowel sounds active.

Extremities: Several areas of bruises all over both upper and lower extremity as well as the back.

LABORATORY DATA: His recent CBC is from the hospital, which was on 01/17, which showed WBC count of 5.5, hemoglobin 9.1, hematocrit 29.1, and platelet count 51,000.

DIAGNOSES:
1. Thrombocytopenia cause unclear.

2. Plasma cell disorder found on the bone marrow.

3. History of coronary artery disease and stent placement also defibrillator placement.

4. Chronic renal failure. The patient is on hemodialysis three times a week.

RECOMMENDATIONS: We will go ahead and redraw the blood, recheck CBC, CMP, especially platelet count and also immunoprotein electrophoresis to see if he has overt multiple myeloma or is it smoldering multiple myeloma.

Thank you.

Ajit Dave, M.D.

cc:
Dr. Newman at Dr. Sears’s office

Dr. Fazio

