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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 6, 2022
Dr. Rani Anbarasu
RE: Christa Hilton
DOB: 07/12/1978
Dear Dr. Anbarasu:

Thank you for this referral.

Christa is known to me from before. I saw her about year and half ago for deep vein thrombosis. She was on Xarelto for a while. She completed her Xarelto in June 2021. Her coagulation profile was done at that time and it showed thyroglobulin antibody, which was elevated at 77.3. All other tests were within normal limits. The patient is now here for elevated WBC count. In February 2022, it was 15.4000 and neutrophils were elevated also.

SYMPTOMS: She does have allergies and she is off and on sinus issues and headaches. She said recently about a month ago, she was treated with antibiotics and also about a month ago, she was given steroid dexamethasone. Her other symptoms include she is tired most of the time. She has urinary urgency and sometimes she has incontinence.

She is scheduled to see rheumatologist and back specialist. She has history of depression and she is on doxepin. She smokes and she has been on inhalers. She has hypothyroidism. She is on Synthroid.
PHYSICAL EXAMINATION:
General: She is a 43-year-old well built.

Vital Signs: Height is 5’5” tall, weighing 184 pounds, and blood pressure 123/83.

Eyes/ENT: Unremarkable.
Throat: Slightly congested.
Neck: Lymph node negative in the neck. Sinus is nontender.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: Her recent lab WBC 15.4, hemoglobin 13.3, and her differential count did show some elevated neutrophils at 82%. Her TSH was slightly elevated also. Platelet count was 322,000.

DIAGNOSES:
1. Leukocytosis most likely reactive. It could be from steroid, could be from recent infection or could be from low-grade sinus infection.
2. History of deep vein thrombosis, none at present.

RECOMMENDATIONS: We will draw CBC. At this point, it looks like her leukocytosis seems to be from either medications like steroid or it could be reactive. I do not suspect any myeloproliferative disorder or lymphoproliferative disorder so further workup may not be necessary at this point. We will send you copy of her recent CBC. If there is any further workup needed, we will get back to you and her.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Rani Anbarasu
