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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 13, 2022

Dr. Amanda Jimenez Lawson
Questcare Flower Mound

RE: Barbara Hunter

DOB: 04/08/1946
Dear Dr. Lawson:

Thank you for this referral.

This 76-year-old female who does not smoke or does not drink. Denies any drug allergies. She is here because of elevated WBC count noted on last two labs draw.

SYMPTOMS: She does complain of chronic allergies and sinus symptoms with significant drainage and occasional headache. She also gave history of asthma and she was hospitalized in 2019. She does have steroid inhaler, but she says she does not use it much.

PAST MEDICAL/SURGICAL HISTORY: History of diabetes for last two years. She is on Ozempic 0.5 mg. She also has history of hypertension. The patient had bilateral hip replacement, history of cataract removal, and appendectomy.

FAMILY HISTORY: Positive for leukemia in her cousin. She died at young age.

REVIEW OF SYSTEM: As noted earlier. She does have chronic allergies and sinus problems, but two years ago and one year ago she had COVID infections requiring steroid treatment as well.

She is on several different medications, which includes amlodipine 10 mg, aspirin 325 mg, Crestor 10 mg, duloxetine 20 mg, and hydrocodone with acetaminophen as needed. She took ferrous sulfate in the past. She is on Ozempic 0.25 subQ. She also is on triamterene with hydrochlorothiazide once daily and nitroglycerin p.r.n.
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 2 inches tall, weighing 209 pounds, BMI 38, and blood pressure 142/76.
Eyes/ENT: Unremarkable except for some tenderness of the sinuses and postnasal drip.

Neck: No lymph nodes felt in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: The lab that she brought in showed elevated WBC count of 11.2 differential count was not abnormal, however, hemoglobin was 14.2, and platelet count was 344.

DIAGNOSES:
1. Mild leukocytosis most likely from intermittent chronic or chronic sinus infections and allergies.

2. Strong family history of leukemia.

3. Diabetes and hypertension and Ozempic injections weekly.

RECOMMENDATIONS: At this point, I do not suspect any myeloproliferative process and leukocytosis in this patient could be from different reasons. She has chronic sinus issues that could do that. She also takes Ozempic shots once weekly and that might create local reaction. Also, the patient had steroid inhaler. Although, she says she does not use it regularly but that certainly would do that to. In any case since the WBC count is borderline elevated, I do not suspect any significant underlying problem and it could most likely be low-grade infection or reactive leukocytosis and so close followup is all that is required. I will repeat the CBC today if anything different shows up then we will make according recommendations.

Thank you for your continued support.

Ajit Dave, M.D.
cc:
Dr. Lawson

