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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 9, 2022

Dr. Larry Sears

RE: Wallace Malone

DOB: 01/27/1949
Dear Dr. Sears:

Thank you for this referral.

Mr. Malone is a 73-year-old male who smoked two packs per day until 1985 so about 15 years and he quit then. He drinks alcohol socially. He is allergic to penicillin.

SYMPTOMS: He is complaining of extreme weakness. He recently was hospitalized because of low hemoglobin, which was 6.9. The patient received 2 units of packed red cells with which hemoglobin went up to 8.3. However, he continues to have weakness so he is here.

HISTORY OF PRESENT ILLNESS: The patient says that he has been anemic in past also. Two years ago, he also required blood transfusion at that time he had upper and lower endoscopy and according to him the colonoscopy was nondiagnostic. However, upper GI endoscopy did show peptic ulcer and patient then was treated.

PAST MEDICAL/SURGICAL HISTORY: Also include history of diabetes. He is on metformin and history of hypertension. He is on amlodipine. The patient says that he also had prostate cancer and subsequently radical prostatectomy in 2010. He has bilateral hip replacement in the past and other orthopedic surgery.

CURRENT MEDICATIONS: He is on metformin 1000 mg b.i.d., amlodipine 10 mg daily, and atorvastatin 10 mg daily. He takes levothyroxine 100 mcg daily, lisinopril 20 mg daily, and duloxetine 60 mg daily.
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REVIEW OF SYSTEM: He denied blood in stool, black bowel movement, or any hemorrhoidal issues. However, he said that he used to have nosebleed in the past many years ago. Also, he reported that he does take ibuprofen two to three times a day and occasionally he takes Prevacid.

PHYSICAL EXAMINATION:
General: A 73-year-old male.

Vital Signs: Height 6 feet 1 inches tall, weighing 191 pounds, and blood pressure 124/75.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: One month ago showed hemoglobin of 6.9, hematocrit 23, and after 2 units hemoglobin went up to 7.1, hematocrit went up to 25, MCV then was 65, and RDW was 18.6 all suggestive of microcytic anemia from iron deficiency. He also had elevated creatinine of 1.46 and BUN was 30. His hemoglobin A1c was 6.1, PSA was normal, and TSH was normal.

DIAGNOSES:
1. Iron deficiency anemia.

2. History of prostate cancer in the past.

3. Possible GI loss from gastroesophageal reflux.

4. Diabetes mellitus.

RECOMMENDATIONS: We will draw the blood for CBC, CMP, iron, ferritin, B12 level, and reticulocyte counts. We will go and give him 1 g of INFeD in 250 mL sodium chloride IV over a couple of hours. Once the lab results are available, we can make further recommendations and at some point he might need GI workup to see why he is iron deficient and where he is loosing blood.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Larry Sears

