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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 05/25/22
PATIENT: JAYDA VICTORIA MADRID
DOB: 08/23/1990
The patient is seen for Denton State Supported Living Center and Sonia Osawaye, NP.

Dear Sir:

Thank you for this referral.

This patient is referred here with history of intermittent transient elevation of liver enzymes with abdominal pain. She also has elevated ferritin. On ultrasound, she has borderline hepatomegaly and the question is that she has hemochromatosis.

SYMPTOMS: This 32-year-old female complains of right upper quadrant pain. She states it is intermittent but more frequent and that is the reason she is here.

PAST MEDICAL HISTORY: The patient has this abdominal pain for last several weeks. Workup did include ultrasound, which showed gallstones however no cholecystitis and mild hepatomegaly.

Her past medical history includes:

1. History of moderate intellectual developmental disability.

2. Complex partial seizures.

3. Obesity.

4. History of nicotine dependence.

5. History of iron deficiency anemia.

PHYSICAL EXAMINATION:
General: She is very pleasant 32-year-old female.

Eyes/ENT: Unremarkable.

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

Chest: Symmetrical.

Lungs: Clear.

Abdomen: She had tenderness of right upper quadrant, none over the left or lower abdomen. Bowel sounds active.

Extremities: No edema.
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LABS: Review of her lab, her CBC showed WBC of 8.1, hemoglobin 13.6, hematocrit 43, and platelets 297,000 that was few months ago. Her latest CBC showed WBC of 11.7, hemoglobin 13.7, and platelet 346,000. Her ferritin was 340, iron was 26 and saturation was 8% that were suggestive of mild iron deficiency.

Her ultrasound of the abdomen did show cholelithiasis with no gallbladder thickening and borderline hepatomegaly.

DIAGNOSES:
1. Right upper quadrant pain with gallstones most likely the reason of her right upper quadrant intermittent pain.

2. Slightly elevated ferritin; however, low iron and so elevated ferritin could be acute reaction to intermittent gallbladder disease.

3. Hepatomegaly most likely it could be from her mild obesity and fatty liver.

RECOMMENDATIONS: At this point, I think a surgical evaluation might be appropriate to see if the patient could benefit from cholecystectomy provided she is a candidate.

Thank you.

Ajit Dave, M.D.
cc:
Denton State Supported Living Center
