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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 05/04/22
PATIENT: ASHOK KUMAR PATEL
DOB: 10/13/1954
This is a consultation on Ashok Kumar Patel

Mr. Patel comes here today for his scheduled immunochemotherapy infusion. He complains of itching especially in the back for last three to four weeks. Also says his sugar has been coming out high.

HISTORY OF PRESENT ILLNESS: The patient was diagnosed to have head and neck cancer of oropharynx in June and July 2021. Subsequently, the patient was referred to Dr. David Kang, M.D. an ENT and oncology surgeon. The patient had radical neck surgery in late July 2021 following which he had long rehab. The patient was seen in September 2021 and following the recommendation of Dr. Kang immunotherapy was discussed since Dr. Kang suspected that it will help to delay recurrence and also help to eradicate any microscopic residual disease so patient was started on Keytruda in September 2021. He has been doing it 200 mg Keytruda intravenously every three weeks and he has tolerated it well. Recently, however, he has started having some itching.

PAST MEDICAL HISTORY: History of diabetes mellitus for last several years. He is on metformin 1000 mg b.i.d. and glipizide 5 mg daily. However, he wants to switch from glipizide to glimepiride, which we will do today and we will give him 1 mg glimepiride in place of glipizide. The patient also has been on lisinopril 20 mg daily and amlodipine 5 mg daily.
PHYSICAL EXAMINATION:

General: This is a 67-year-old male.

Vital Signs: Height 6 feet tall, weighing 160 pounds, and blood pressure 139/80.
HEENT: Normocephalic.

Eyes/ENT: Showed status post radical surgery and skin infusion is progressively healing well.

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

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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DIAGNOSIS: History of squamous cell carcinoma of oropharynx with some lymph node involvement status post radical neck dissection.

RECOMMENDATIONS: We will go ahead and start an IV and then give him 200 mg Keytruda following premedication with Benadryl and dexamethasone. Infusion is done. The patient tolerated well.

Thank you.

Ajit Dave, M.D.

