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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 8, 2022

Callie Danielle Kirby, FNP-BC

Texas Health Physicians Group

RE: Hayley Rhyne

DOB: 09/06/1985
Dear Sir:

Thank you for your continued support.

Hayley comes here for evaluation today. She was seen about a month ago for iron deficiency. A CBC was done at the time, which showed hemoglobin of 12.5 and hematocrit was 37.7. Her iron was 34 however ferritin was low at 7. Today, the patient complains of extreme weakness, fatigability, difficult in doing daily chores, severe aches and pain, also wanting to sleep all the time.

PAST MEDICAL/SURGICAL HISTORY: Includes history of iron deficiency anemia in the past. She had a protracted long illness requiring prolonged IV antibiotic two years ago. At one point, her hemoglobin had dropped to 6.4 requiring blood transfusions. She also required PICC line placement for long-term IV antibiotic. She has recovered since but she continues to have this symptoms. She is on Belbuca 300 mcg buccal film every 12 hours for her pain and occasionally takes Percocet. She is also on Cymbalta 60 mg daily and she takes temazepam 50 mg to sleep at night.

PHYSICAL EXAMINATION:
General: She is 37-year-old female.

Vital Signs: Height 5 feet 7 inches tall, weighing 208 pounds, and blood pressure 117/74.

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.

DIAGNOSES:
1. History of iron deficiency anemia now improved.

2. Fatigue, weakness, and aches and pain could be because of medications especially the narcotics.

RECOMMENDATIONS: Since the patient has normal hemoglobin. At this time, we will just ask her to continue oral iron which is fusion which has given from my office and if she continues to have symptoms she could look into intravenous iron therapy.

Thank you.

Ajit Dave, M.D.
cc:
Texas Health Physicians Group

