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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 7, 2022

Dr. Nikhil Joshi, M.D.

Fax# (877) 915-7181

RE: Wanda Broyles

DOB: 07/08/1952
Dear Dr. Joshi:

Thank you for this referral.

This 69-year-old female quit smoking eight years ago. However, she smoked half to three fourth pack a day for almost 45 years. She also used to drink alcohol heavily but quit 22 years ago and she says she used to use illicit drug in the past but no more since last 28 years. She is allergic to sulfa and penicillin as well as tetanus shot.

SYMPTOMS: The patient complains of some generalized weakness, but no shortness of breath.

The patient is sent here because of low hemoglobin and hematocrit noted on recent evaluation were hemoglobin was 8, hematocrit was 26.8, MCV was 66.6, RDW was also suggestive of iron deficiency anemia so was the peripheral blood smear and RDW was 19.9.

PAST MEDICAL/SURGICAL HISTORY: The patient says she has coronary artery disease since 1984. Her first heart attack she had was when she was 32-year-old. The patient had bypass in 2010. The patient has very strong family history of coronary artery disease. Her uncle died at 47. Son had a MI at 27. The patient also has history of diabetes for last four years maintained on oral medication and diet.
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She says she has history of anemia all her life at one time she did have hematemesis and blood in stool, which was in 2015 requiring 2 units of packed cells and at that time she did have gastric ulcer since then however she did not have any bleeding. She says she has not tried taking oral iron she just does not like to but she will if she has to.

REVIEW OF SYSTEMS: No hematochezia. No black stool. No shortness of breath.

CURRENT MEDICATIONS: She has been on several medications, which includes aspirin 81 mg and metformin 500 mg once daily. She also on metoprolol ER 50 mg. She also takes Plavix and amlodipine. She also is on pantoprazole, clonazepam, losartan, and Crestor.
PHYSICAL EXAMINATION:
General: Very pleasant 69-year-old female.

Vital Signs: Height 5 feet tall, weighing 148 pounds, and blood pressure 157/65.
Eyes/ENT: Grossly unremarkable.

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

Chest: Symmetrical.

Lungs: Clear except diminished air entry bilaterally at the bases.

Heart: Regular.

Abdomen: Soft and some epigastric tenderness.

Extremities: No edema.

DIAGNOSES:
1. Iron deficiency anemia.

2. The patient on Plavix and aspirin and past history of gastric ulcer.

RECOMMENDATIONS: The patient is agreeable to take oral iron so I advised her to take Slow Fe twice daily. We will recheck in one month. Meanwhile, I will draw the blood for CBC, basic iron level, as well as ferritin, and CMP. We will recheck it in a month if it does not go up then we can consider parenteral iron administration.

Also since she has history of GI bleed in the past if possible aspirin may not be continued but I will leave that to the cardiologist.
Thank you.

Ajit Dave, M.D.

cc:
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