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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 11, 2022

Meusborn, PA-C
RE: Steven Mahaffey

DOB: 06/16/1954
Dear Sir:

Thank you for this referral.

This is a 68-year-old male who does not smoke or does not drink. He is allergic to sulfa and codeine. With sulfa he had rash with codeine he has respiratory arrest.

SYMPTOMS: The patient is here for evaluation and treatment of his polycythemia, which he has for last six years. The patient also had a deep vein thrombosis in 2016 in left leg at that time he was discovered to have polycythemia since then he has been on hydroxyurea 500 mg twice daily.

PAST MEDICAL/SURGICAL HISTORY: History of *__________* since 2016, history of DVT/PE 2016, and history of cholecystectomy 16 and 17 years ago. The patient also had left shoulder surgery in past following a motorcycle accident. He also has history of high blood pressure for which he is on metoprolol for his history of DVT. He has been on Coumadin 3.5 mg daily and aspirin 81 mg daily. He also on citalopram as mentioned earlier hydroxyurea. His family physician is Dr. Shirley Williams.

He also complains of numbness in both feet, which he blames it to peripheral neuropathy from bad back.

Steven Mahaffey
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 8 inches tall, weighing 205 pounds, and blood pressure 134/78.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. History of polycythemia.

2. History of DVT and PE.

3. Possible peripheral neuropathy.

RECOMMENDATIONS: We will go ahead and check the blood for CBC and CMP once available we could make further recommendations. I wrote him a prescription for hydroxyurea 500 mg b.i.d. and also CBC and PT/INR once a month.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Shirley Williams

