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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 16, 2022

Dr. Nolen Lang

Denton State Supported Living Center

RE: Coleman William

DOB: 06/28/1962
Dear Dr. Lang:

Thank you for this referral.

The patient is seen today, records reviewed, consultation is done for elevated iron and low ferritin. Also, the patient has eosinophilia.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: The patient has profound intellectual disability. He has spastic tetraplegia and microcephaly. Also, the patient has complex partial seizures.

Recent evaluation in last year or two has noted to have low ferritin, but high iron and that is the reason for this referral.

PHYSICAL EXAMINATION:
General: The patient is in a wheelchair in a fetal posture.

Eyes/ENT: He keeps eyes closed. He is also legally blind

Neck: Lymph nodes negative in the neck. JVP flat.

Lungs: Clear.

Heart: Regular.

Abdomen: He has a feeding G-tube.

Extremities: Again fetal posture and muscle wasting.
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LABS: WBC 8.3, hemoglobin 15.7, hematocrit was 46.9, platelet 205, serum iron was 173, and ferritin was 17.5, which is lower than normal, but liver function test was normal.

DIAGNOSES: Elevated serum iron on last several occasion, however, low valve of ferritin and normal TIBC. Liver function test also within normal limit and CBC also is within normal limit.

Cause of this elevated iron is unclear. However, at this point since it is borderline and no further evaluation might be needed and no specific treatment required. We will see the patient in three months with ferritin and iron values and CBC.

Thank you again for your continued support.

Ajit Dave, M.D.

cc:
Dr. Lang

