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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 8, 2022

Dr. Sears

RE: Angela Butcher

DOB: 03/15/1959
Dear Dr. Sears:

Thank you for this referral.

This 53-year-old female is a nurse by profession. She used to smoke half a pack a day for 10 years recently she quit. Denies any alcohol. Denies any drug allergies. She is here because of anemia. Recently, her hemoglobin was around 7 requiring 2 units of packed cells transfusion at Gainesville Hospital. The patient is now here for followup. She says she generally feels bad. She is extremely tired and most of the time weak. She used to be depressed in the past and she claims that she does not want to feel this way anymore.

PAST MEDICAL/SURGICAL HISTORY: She did have heavy periods. However, she had hysterectomy 15 years ago for ovarian cystic disease. She also had bladder suspension surgery at that time, but it required revision five years ago. She also has a history of hypothyroidism. She is not on any supplement. She has back pain from car accident.

CURRENT MEDICATIONS: She takes prescription iron tablet. She used to take Celexa, but she says she does not anymore.

PHYSICAL EXAMINATION:
General: A 53-year-old female.

Vital Signs: Height 5 feet 5 inches tall, weighing 139 pounds, and blood pressure 125/78.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her recent lab from 07/23 showed hemoglobin of 7.2, hematocrit 25.3, MCV 64, and RDW 17.1. Her TSH was normal.

She also had a blood work done recently after the transfusion were her WBC was 6.9, hemoglobin 10.8, hematocrit 33.9, platelet count was 341, MCV was 72, and RDW was 29.3 again suggestive of iron deficiency.

DIAGNOSES:
1. Iron deficiency anemia.

2. Possible hemorrhoidal bleed and possible gastroesophageal reflux disease since patient takes Aleve and Advil periodically.

RECOMMENDATIONS: We will redraw CBC, iron studies, CMP, and TSH. I have advised her to continue oral iron. She insisted I give her intravenous but we will wait until the iron study comes back. Also I put her on famotidine 20 mg twice daily for possible gastritis and blood loss. Also, advised to avoid constipation and use occasionally suppository for rectal issues and prevent any hemorrhoidal bleed if any.

Thank you.

Ajit Dave, M.D.

cc:
Dr. Sears

