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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 23, 2022

Dr. K. Shelton

North Texas Medical Center in Gainesville

RE: Jose Montoya

DOB: 07/19/1985
Dear Sir:

Thank you for this referral.

Jose Montoya is known to me from before. He has significant iron deficiency anemia from hemorrhoidal bleed. He also has hypogonadism. The patient presented initially on 05/10 with symptoms of extreme weakness, fatigue, and no energy. The patient brought some lab results, which showed his hemoglobin is 9.2 and hematocrit was 27.6.

PHYSICAL EXAMINATION:
Vital Signs: Weight 233 pounds, blood pressure 152/83, and pulse was 101.

Eyes/ENT: Showed pallor.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Iron-deficiency anemia secondary to hemorrhoidal bleed. The patient reported he bleed almost everyday.

2. History of hypogonadism.
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RECOMMENDATIONS: At that point, CBC, CMP, ferritin, and iron were drawn. The patient was given iron infusion of INFeD of 1 g in 250 normal saline for couple of hours. When checked during that evaluation, his ferritin was 7, hemoglobin was 8.7, and hematocrit was 29.3 so patient apparently had significant iron deficiency anemia. The patient was seen again on 05/23, he is given another 1 g of intravenous INFeD. The patient says that after first infusion he felt lot better. He was able to perform in a test somewhere out of state and now he has another one coming up in one week and he wants to make sure that he may be able to run at certain speed.

We will see how he fares with this infusion. We will see him in couple of weeks.

Thank you again for your continued support.

Ajit Dave, M.D.

