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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


March 31, 2022

Dr. Nolan

Dr. James Dee, M.D.
RE: David Atkins

DOB: 03/21/1975
Dear Sir:

Thank you for this referral.

This is a Denton State Supported Living Center. The patient comes here for evaluation for abnormal iron indices.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL HISTORY: He has profound intellectual disability. He also has history of seizure disorder and partial complex. He had tracheostomy in the past for subglottic stenosis. The patient is blind bilaterally. The patient is sent here for evaluation of his recent iron studies.

PHYSICAL EXAMINATION:
General: He is in a wheelchair and blind bilaterally.

Eyes/ENT: Status post tracheostomy.

Neck: Lymph node negative in the neck.

Lungs: Rattling sound from tracheal secretions.

Heart: Regular.

Abdomen: Feeding G-tube.

Extremities: Muscle wasting.
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LABS: WBC 6.9, hemoglobin 14.4, hematocrit 46.8, RDW 15.5, platelet 258, serum iron 30, saturation 7%, and ferritin 9.5.

DIAGNOSES:
1. Mild persistent iron deficiency anemia most likely secondary to poor absorption of orally administered iron.

2. Normal hemoglobin and hematocrit.

RECOMMENDATIONS: I think we could try increasing his iron to twice daily and check it in a month or two but I feel since his hemoglobin is normal and low iron might not create any issues nonetheless we could try doubling up for a month.

Thank you for your referral.

Ajit Dave, M.D.

