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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


November 14, 2022

Ana Luna, FNP-C

A&H Family Clinic

RE: Magdalena Garcia

DOB: 07/21/1974
Dear Sir:

Thank you for this referral.

This 48-year-old Hispanic female who does not smoke or does not drink. She denies any drug allergies. She is here for evaluation because of elevated alkaline phosphatase noted on two occasions. She had DEXA scan to evaluate for osteoporosis however that was negative.

SYMPTOMS: The patient does not have any symptoms.

PAST MEDICAL/SURGICAL HISTORY: History of hypertension for which she is on nifedipine extended release 30 mg. She also has hypothyroidism. She is on levothyroxine 25 mcg. She is also on omeprazole 40 mg and lovastatin 20 mg. She also is on citalopram 10 mg daily.

PHYSICAL EXAMINATION:
Vital Signs: Height 4 feet 11 inches tall, weighing 176 pounds, BMI 35, and blood pressure 130/82.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.

Magdalena Garcia

Page 2

LABORATORY DATA: Her alkaline phosphatase in May was 156 and in July it is 169.

DIAGNOSES:
1. Elevated liver enzymes most likely fatty liver.

2. Obesity.

3. Hypothyroidism.

4. Hypertension.

RECOMMENDATIONS: We will go ahead and redraw CBC, CMP, TSH, and also lipids once available we can make further recommendation. I will also request ultrasound of the abdomen to evaluate for fatty liver. Her liver enzymes elevation most likely from that but we will confirm it.

Thank you for your continued support.

Ajit Dave, M.D.
cc:
Dr. Luna at A&H Clinic

