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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 07/12/22
PATIENT: RAMEL TAYLOR
DOB: 07/23/1961
This is a consultation Ramel Taylor.

The patient is seen for UT Southwestern Medical Center as well as patient’s primary care physician.

This 60-year-old male quit smoking 15 years ago prior to that he smoked one pack per day for 30 years and alcohol he quite two years ago prior to that he drank socially. He used to work as a FedEx driver. However, he stopped working few years ago. The patient developed respiratory failure, which required hospitalization this was in August 2021 and he required tracheostomy. Subsequently, he did developed tracheal stenosis, which now he is requiring dilatation. The patient had developed respiratory failure on account of interstitial lung disease, CTD is related, and hence now he is having oxygen on regular basis connected to his track and he is confined to the wheelchair.

Recently, he was hospitalized at UT Southwest with acute on chronic pancytopenia it was believed that the pancytopenia because of Bactrim DS, which patient was on before that. The patient was observed in the hospital from 06/14 to 06/24 and upon discharge he was told to followup with me.

PAST MEDICAL HISTORY: History of recent acute on chronic pancytopenia, history of interstitial lung disease, history of tracheostenosis following intubation in 2021 after the respiratory failure, history of rheumatoid arthritis, history of hypercalcemia, history of prior tobacco use, history of chronic liver disease, and history of mood disorder.

He is on several medications, which include Lexapro, Tessalon Perles, Pulmicort, and vitamin D.

PHYSICAL EXAMINATION:

General: Today, he is in a wheelchair.

Vital Signs: Height 6 feet 1-inch tall, weighing 202 pounds, and blood pressure 130/75.
HEENT: Normocephalic.
Eyes/ENT: Unremarkable.
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Neck: No lymph negative in the neck.

Chest: Symmetrical.

Lungs: Clear to auscultation.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:

1. History of pancytopenia.

2. Respiratory failure status post tracheostomy.

3. Rheumatoid arthritis.

RECOMMENDATIONS: We will go ahead and draw CBC, CMP, and upon results we will get back to the patient and to UT Southwest.

Thank you again.

Ajit Dave, M.D.

cc:
UT Southwestern Medical Center

