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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 26, 2022

Dr. Friedman in Frisco

RE: Kacie Sanchez

DOB: 06/03/1995
Dear Sir:

Thank you for this referral.

This 27-year-old female who does not smoke or rarely drinks alcohol. She is allergic to sulfa and erythromycin. She is here for evaluation of her ongoing B12 and vitamin D deficiency.

SYMPTOMS: The patient says that occasionally she has stomach issues but it is not significant right now. However, she says that she has had this B12 deficiency for last two to three years. In past, she also has vitamin D deficiency but she thinks it is corrected now. She was having some GI problem, which required hospitalization at that time she was found to have C. diff infection and she was treated with antibiotic at that time she had abdominal pain, nausea, and however she recovered.

PAST MENSTRUAL HISTORY: She has regular menstrual periods lasting for three days every four weeks. In past at one time, she did have some iron deficiency anemia that is corrected. Family history is important that her grandfather did have Crohn’s disease.
PAST MEDICAL/SURGICAL HISTORY: History of hyperlipidemia. She has been on Crestor before, history of motor vehicle accident in 2017 requiring hospitalization. She said she had minute cerebral bleed and she was kept under observation overnight. No subsequent sequela or any problems.

Kacie Sanchez

Page 2

PHYSICAL EXAMINATION:
General: She is 27-year-old female.

Vital Signs: Height 4 feet 11 inches tall, weighing 84 pounds, blood pressure 95/63.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: Her recent lab showed her B12 level to be 199 the normal value for that lab is 240. The B12 range was 232 to 1245, folate level was 11, which is normal. Her CBC showed WBC of 6.3, hemoglobin 14, hematocrit 41, and platelet 295. Her cholesterol was 232, triglyceride 252, and LDL was 142.

DIAGNOSES:
1. B12 deficiency.

2. Hyperlipidemia.

3. History of vitamin D deficiency.

RECOMMENDATIONS: Begin with we will check B12 level, iron level, vitamin D level, CBC, CMP, and once deficiency is documented we will go and do further evaluations with looking for anti-intrinsic factor antibody and anti peptide antibody. It does not look likely that she could have Crohn’s disease, which she is worried about. However, chronic gastritis might be a differential diagnosis. She said she occasionally does take ibuprofen so I advised her not to take ibuprofen try to eat regular meals and also incorporate fruits and vegetables as well as diary and meat in her diet.

Thank you again for this referral.

Ajit Dave, M.D.
cc:
Dr. Bradley Friedman in Frisco

