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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 5, 2022

Dr. Harandi, M.D.

RE: Francis Spaulding

DOB: 08/04/1937
Dear Dr. Harandi:

Thank you for this referral.

This 85-year-old white male who does not smoke and drinks rarely. He is allergic to penicillin where he had a rash.

SYMPTOMS: He says he gets tired easily, stays exhausted and weak, but no shortness of breath.

PAST MEDICAL/SURGICAL HISTORY: The patient has few medical problems, which includes history of hypertension and history of hyperlipidemia. The patient also has history of major depression, gastroesophageal reflux, and possible benign prostatic hypertrophy. He is on several medications, which includes Seroquel 100 mg, Synthroid 50 mcg, amlodipine 5 mg, telmisartan 80 mg daily, baclofen 10 mg, and one baby aspirin 81 mg. He also is on oxycodone 7.5 on p.r.n. basis, ReQuip 0.5 mg at bedtime, Aimovig 140 mg subQ, carvedilol 6.25 mg twice daily, sumatriptan succinate 50 mg twice daily, and also topiramate 50 mg once daily and one at night and also he takes midodrine as needed. He also takes Flonase for allergies and for reflux he is on pantoprazole 40 mg daily for BPH. He is on Flomax 0.4 mg once daily.

The patient had a colonoscopy eight years ago, which was negative. He also gave history of vagotomy for the reflux, however nothing improved much. He also had history of ventral hernia repair.
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 9 inches tall, weighing 168 pounds, and blood pressure 134/80.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS DATA: His recent lab on 09/07/2022 showed WBC 4.6, hemoglobin 11.8, hematocrit 35.5, MCV was 92, RDW was 13.6, and platelet 163. His previous CBC were very similar except that hemoglobin was little bit better I think it was 12.4. His B12 level is normal at 674 and ferritin was 56, which is normal. His iron study, serum iron 93, and saturation was 30%, which is normal.

DIAGNOSES:
1. Mild anemia, which is symptomatic cause unclear it could be myelodysplastic syndrome.

2. GERD.

3. Hypertension.

RECOMMENDATIONS: I will draw the basic lab with reticulocyte count, Epo level, and heptoglobin level to rule out hemolytic anemia thereafter if blood results does not suggest anything a bone marrow aspiration biopsy might be in order to establish diagnosis of myelodysplastic syndrome. However, we will wait since it is invasive procedure.

Thank you.

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

