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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 19, 2023

Dr. Suhasini Atluri

Denton State Supported Living Center

RE: Nayali Abigail Morales

DOB: 10/10/1978
Dear Dr. Atluri:

Thank you for your continued support and thanks for this referral.

This is a 44-year-old female who is here for evaluation of chronic leukocytosis.

SYMPTOMS: Today, the patient seems to be in good mood and she is intermittently laughing.

PAST MEDICAL/SURGICAL HISTORY: Intellectual disability, history of seizure disorder, history of menorrhagia, history of hypothyroidism, and history of self injuring behavior.

CURRENT MEDICATIONS: She has been on several medications also including topical steroid also paroxetine, quetiapine, and few other supplements including cholecalciferol. She also takes omeprazole and loperamide.

PHYSICAL EXAMINATION:
General: She is in a wheelchair and intermittently laughing.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck. JVP flat.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.
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LABS: Her recent lab WBC count was 12.9, hemoglobin 14.5, MCV was 101.1, her platelets were 391, and differential count was essentially unremarkable. Her serum iron and ferritin were within normal limits.

DIAGNOSIS: Mild leukocytosis could be from tropical steroid or could be from subclinical septal infection such as sinus or skin.

RECOMMENDATIONS: Since it is not clear why she has leukocytosis and since it is mild. No further workup might be needed at this point. Close followup might suffice so we can repeat her CBC in next two to three months and go from there. In this patient, I do not suspect at this point any myeloproliferative disorder.

Thank you again for your referral.

Ajit Dave, M.D.
cc:
Dr. Suhasini Atluri

