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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 04/05/2023
PATIENT: KAYE MCMURREY
DOB: 04/21/1943
This is a history and physical examination on Kaye McMurrey.

This 79-year-old female quit smoking 25 years ago; prior to that, she smoked about one pack per day for 30 years. She drinks alcohol socially. She is allergic to penicillin, codeine, and metoprolol. She is here with history of recently diagnosed iron-deficiency anemia and recent infusion of intravenous iron.

HISTORY OF PRESENT ILLNESS: The patient was hospitalized in February 2023 at Medical City Denton with pneumonia. She was kept for four days. Following discharge, the patient had a TIA episode four days after that and she was again seen in the hospital. The patient had endoscopy recently by Dr. Joseph, which showed esophageal varices and biopsy was nondiagnostic. She had endoscopy a year ago in June, which did show esophageal varices. A colonoscopy was a year before, which was within normal limits except for she does have internal hemorrhoids. The patient sees Dr. Babu Makkena for her cardiovascular issues and Dr. Rizvi for her atrial fibrillation/flutter. Her family physician is Dr. Scott Simms.

The patient was told to be prediabetic recently.

PAST MEDICAL HISTORY: Includes history of coronary artery disease and myocardial infarction in 2010. Also, she has history of hypertension.

MEDICATIONS: She is on several different medications, which include albuterol inhaler, atorvastatin, metoprolol 50 mg daily, alprazolam 1 mg daily, venlafaxine ER 75 mg daily, pantoprazole 40 mg daily, valacyclovir 500 mg q.i.d., and tramadol 50 mg p.r.n.

PHYSICAL EXAMINATION:

General: She is a 79-year-old female.

Vital Signs: Height 5 feet tall, weighing 131 pounds, and blood pressure 149/76.

Head: She is normocephalic.
Eyes/ENT: Unremarkable.
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Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES:

1. Recent history of iron-deficiency anemia and subsequent iron infusion.

2. Coronary artery disease and cardiac arrhythmias.

RECOMMENDATIONS: We will go ahead and draw the blood for CBC, CMP, iron, ferritin, and B12; once available, we can make further recommendations. She will continue her current medications.

Thank you.
Ajit Dave, M.D.

