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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


November 30, 2022

Ana Luna, FNP-C

A&H Family Clinic

RE: Francisca Campuzano

DOB: 08/10/1980
Dear Sir:

Thank you for this referral.

This 62-year-old Hispanic female does not smoke or drink. Denies any drug allergies. She is here for evaluation because of elevated premature granulocyte in her peripheral smear.

SYMPTOMS: The patient says she feels okay. She does not have any symptoms.

HISTORY OF PRESENT ILLNESS: Last three months during which she had two evaluation with CBC both showed her premature granulocyte precursors up to 0.5 the limit should be 0.3 and that is the reason of consultation to mainly to rule out any myeloproliferative disorder such as leukemia.

PAST MEDICAL/SURGICAL HISTORY: She has history of hypertension. She is on few medications.

CURRENT MEDICATIONS: Includes carvedilol 25 mg b.i.d., lovastatin 10 mg b.i.d., hydralazine 75 mg daily, and valsartan 300 mg daily.

PHYSICAL EXAMINATION:
General: Very pleasant 62-year-old female well built.

Vital Signs: Height 5 feet 3 inches tall, weighing 237 pounds, and blood pressure 165/84.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.
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Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

A CBC was drawn, which showed WBC of 6.7, hemoglobin 12.8, platelet 166, and immature granulocyte was 0.1% apparently it has normalized.

DIAGNOSES:
1. History of premature granulocyte in the peripheral smear now resolved.

2. Hypertension well controlled.

RECOMMENDATIONS: At this point, no further evaluation is required.

Thank you for your referral and continued support.

Ajit Dave, M.D.
cc:
Ana Luna, FNP-C
At A&H Family Clinic

