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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 25, 2022

Dr. Lang

Denton State Supported Living Center

RE: Becky Sykes

DOB: 10/08/1958
Dear Sir:

Thank you for this referral.

Becky is referred here for recent pancytopenia noticed since August.

SYMPTOMS: The patient does not communicate. However, she seems to be happy and smiles on the most questions.

PAST MEDICAL/SURGICAL HISTORY: She has history of intellectual disability and history of spastic quadriplegia. The patient had sepsis in August requiring hospitalization after which she was found to be pancytopenic mainly anemic and also WBC count and platelet were abnormal. The latest CBC I have is from September 14th, which showed hemoglobin of 9.8, hematocrit 31.0, WBC 6.8, and platelet 149. Her RDW is 19.1, which is high and MCV is 102.3. There are no iron or B12 studies. Her CMP showed potassium of 5.3 and creatinine was normal. Her alkaline phosphatase somewhat elevated.

PHYSICAL EXAMINATION:
General: She is in a wheelchair, happy, and smiling.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Feeding G-tube.

Extremities: Some muscle wasting thrombus and spastic quadriplegia.

DIAGNOSES:
1. Anemia with elevated RDW suggesting iron deficiency. The patient also has elevated MCV suggesting possible macrocytic anemia versus reticulocytosis.

2. Intellectual disability.

RECOMMENDATIONS: We should go ahead and redraw CBC, CMP, iron, ferritin, B12, folate level, and CBC and once available please send me copy.

Thank you for your continued support.

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

