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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 03/09/2022
PATIENT: PAMELA HARTS
DOB: 10/25/1959
This is a consultation on Pamela Harts.

The patient seen for Dr. Bevan Taylor of Oscar Health that is the patient’s insurance.

Thank you very much for your referral.

This 62-year-old female smoked three packs per day for almost 35 to 40 years and she quit in 2006. She drinks alcohol socially. She denies any drug allergies.

SYMPTOMS: The patient states she has lost her memory and she does not remember whole lot and hence she is a poor historian, but she is here because of blood clots in the lung and because she was found to be anemic.

HISTORY OF PRESENT ILLNESS: The patient presented to emergency room during October 2021, when she was found to have bilateral pulmonary embolism, she was placed on warfarin 7.5 mg daily. Last INR was 4.16 and so she was advised to see a hematologist that is why she is here.

PAST MEDICAL / SURGICAL HISTORY: The patient has diabetes for last several years. She has history of MI in 2015. She has stents placed by Dr. Cianci a few years ago. She was on aspirin prior to this pulmonary embolism. She has history of chronic iron-deficiency anemia. During October 2021, the patient was hospitalized for melena and she was placed on iron. Upon discharge, she was recommended colonoscopy as an outpatient. The patient does have diabetes and hypertension from before. She has menopause at earlier age.
CURRENT MEDICATIONS: She is on Feosol 325 mg daily, metoprolol 50 daily, metformin 1000 mg b.i.d., aspirin 81 mg once daily, lisinopril 10 mg once a day, glipizide 5 mg twice daily, warfarin 7.5 mg half tablet daily, and Cymbalta 60 mg daily.

PHYSICAL EXAMINATION:

Vital Signs: She is 5 feet 2 inches, weighing 277 pounds, and blood pressure 131/83.
Eyes/ENT: Unremarkable.
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Neck: Lymph nodes negative in the neck.

Lungs: She has wheezing.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.

DIAGNOSES:

1. Obesity morbid.

2. Recent pulmonary embolism, now on warfarin.

3. History of diabetes.

4. History of hypertension.

5. History of anemia, most likely iron deficiency.

6. History of coronary artery disease and status post stents.

RECOMMENDATIONS: We will go ahead and draw the CBC, hemoglobin A1c, CMP, iron, and PT/INR; once available, we could make further recommendations.

Thank you for this referral.

Sincerely,

Ajit Dave, M.D.

