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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 12, 2023

Summit Primary Care and Internal Medicine PLC

Dr. Arunpriya Vadivelu

RE: Kyndra Raymond

DOB: 01/11/1987
Dear Dr. Vadivelu:

Thank you for your referral.

This 36-year-old female who comes here for evaluation today for recently discovered leukocytosis. She smokes half pack a day for the last 20 years and alcohol socially. She is allergic to Bactrim. The patient recently was noted to have elevated total WBC count. Her WBC count was 12.2, her hemoglobin was 15.3, and her platelet count was __125__ is not here. In any case, she had absolute lymphocyte count of 4209 and absolute neutrophil count was 6527, which apparently was in normal range, but WBC was definitely high and hence she is here.

PAST MEDICAL/SURGICAL HISTORY: Significant for hidradenitis suppurativa. She also has history of bipolar disorder with episode of depression. She has insomnia with generalized anxiety. She also has history of restless leg syndrome and also has history of ADHD. The patient has been on several medications, which include Adderall 10 mg. She also takes Lunesta 1 mg. She is on Humira 40 mg subcutaneously she takes it once every two weeks. She also is on Lamictal and ReQuip for her bipolar depression as well as RLS. She is on Latuda. She also is on Adderall 20 mg twice daily, hydrochlorothiazide 25 mg daily, temazepam 30 mg daily, alprazolam 1 mg b.i.d., also listed Norvasc 5 mg daily, which she says she is not taking and amlodipine she said she took it at one time it was 5 mg but again she says she is not taking anymore.
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PAST MENSTRUAL HISTORY: Periods are heavy and painful. Last period was January 8, 2023.

REVIEW OF SYSTEMS: She complained of extreme anxiety and inability to sleep and recently she is losing hair more than usual.
PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 4 inches tall, weighing 212 pounds, BMI 36, and blood pressure 133/89.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

I repeated her CBC, her WBC count is 13.7, her absolute neutrophil count is 55%, and lymphocyte is 32%. Her CMP is essentially unremarkable. Her sed rate was 18, which is normal.

RECOMMENDATIONS: Leukocytosis cause unclear it could be reactive from her disorder such as hidradenitis suppurativa. Also, she is on several medications. Medications may have something to do with it. However, at this point, I do not suspect any underlying myeloproliferative disorder. At this point, no further workup might be necessary such as bone marrow aspiration biopsy. The patient also decline inhaling or taking oral steroids so that is out so it is not clear but she does report that she occasionally do have sinus symptoms she may have allergies that might be also a set up for intercurrent infections and leukocytosis also subQ injection of Humira every two weeks might be sometimes responsible for mild leukocytosis. In any case at this point, no obvious cause is apparent however since it looks benign I do not suspect any underlying myeloproliferative disorders. A close followup might suffice in future if the need be we could consider bone marrow aspiration biopsy. For right now, we should just closely follow so every two months or three months CBC and please forward me the copy and if you so desire I will be happy to see her every three months and go from there.
Thank you your continued support.

Ajit Dave, M.D.

