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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 27, 2023

Student Health and Wellness Center at UNT

Kathleen Elder, APRN, CNP

RE: Vanga Srujanasri

DOB: 
Dear Sir:

Thank you very much for this referral.

This 24-year-old female who does not smoke or drink socially. She is here for evaluation of recently discovered anemia.

SYMPTOMS: She complains of extreme fatigue and weakness and getting tired very easy for last several years.

PAST MEDICAL/SURGICAL HISTORY: She has bronchial asthma. She uses inhaler.

MENSTRUAL HISTORY: She started menstruating at age 11. Her periods are moderate every four weeks. She is not on any birth control measure. She occasionally does take Advil for migraine.

FAMILY HISTORY: Mother has hypothyroidism. Grandmother also has diabetes.

Her recent lab from UNT on May 7th showed hemoglobin of 7.4, hematocrit was 27.6, MCV was 59, RDW was 19.1, and platelet were 351. The smear does show hypochromia. Her iron levels were 17 and saturation was 3%. She also had stool examination for ova and parasite results are not back yet. She had a HIV screen done, which was negative. TSH was 2.36 apparently hemoglobin electrophoresis may have been sent but I do not find the results.
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DIAGNOSES:
1. Iron-deficiency anemia.

2. Menorrhagia.

RECOMMENDATIONS: We will draw CBC, CMP, iron, ferritin, hemoglobin electrophoresis, and then we will go ahead and give her intravenous iron 1 g INFeD for over two hours. Followup in one month.

Thank you

Ajit Dave, M.D.
cc:
UNT Student Health and Wellness Center

Fax #: (940) 568-3190

