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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 12, 2022

Dr. Nolan Lang

Denton State Supported Living Center

RE: Steva Hinton

DOB: 01/31/1984
Dear Sir:

Thank you for this referral.

The patient referred from Denton State Supported Living Center for evaluation of his polycythemia. The patient is brought in the wheelchair. He does not communicate.

PAST MEDICAL/SURGICAL HISTORY: Includes:

1. Intellectual disability profound secondary to cerebral palsy.

2. Spastic quadriplegia.

3. Osteoporosis.

4. GERD.

5. Eczema.

6. History of iron deficiency anemia.

7. Recently discovered polycythemia with his hemoglobin on June 2, 2022 was 63.3 and hematocrit 51.8.

He is on several medications, which includes omeprazole, cetrizine, Singulair, baclofen, doxazosin, simethicone, tizanidine through the G-tube, diazepam 10 mg rectally, guaifenesin, Reglan, and he has been on Prolia.
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PHYSICAL EXAMINATION:
General: He is in a wheelchair.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Feeding G-tube.

Extremities: Spastic quadriplegia and muscle wasting.

DIAGNOSES:
1. Polycythemia mild.

2. Intellectual disability and cerebral palsy.

3. Spastic quadriplegia.

RECOMMENDATIONS: His hemoglobin and hematocrit are borderline elevated at this point, it does not appear to be significantly high to do phlebotomy, however, close watch might be necessary. At this point, I do not have any idea why he has polycythemia. I would request a CBC in couple of months and then I will see him for followup.

Thank you.

Ajit Dave, M.D.
cc:
Denton State Supported Living Center

Dr. Nolan Lang

