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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 28, 2022

Dr. Klein

RE: Bronna McClendon

DOB: 12/09/1956
Dear Sir:

Thank you for this referral.

This 65-year-old female who comes today for evaluation for her previously diagnosed tendency for hemochromatosis.

SYMPTOMS: She recently had teeth pulled because of abscess. She has been on Augmentin 850 mg twice daily. She also had separated shoulder and that is hurting to some extent. In past, she had hepatitis C infection. She is seeing Dr. Fletcher now and she is currently placed on hepatitis C antiviral therapy and she also reports that she has a cataract, which is ready to be operated.

PAST MEDICAL/SURGICAL HISTORY: History of silicone implants in the breast, but recent evaluation showed they are stable. The patient also had family history of hemochromatosis and few family members did die of hemochromatosis.

PHYSICAL EXAMINATION:
General: She is 65-year-old female.

Vital Signs: Weight 129 pounds and blood pressure 137/78.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Family history of hemochromatosis.

2. Recent tooth abscess.

3. History of hepatitis C.

RECOMMENDATIONS: A lab recently was done, which showed ferritin of 38 which is normal, hemoglobin was 13.3, which is normal, and hematocrit was 43.4, which is normal. Everything essentially was unremarkable except for slightly elevated ALT and AST.

We will go ahead and see patient in followup about three to four months for evaluation. Other than that she could continue following with you for her medical issues.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Klein

