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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 19, 2023

Ana Luna, FNP-C
A&H Family Clinic

RE: James Jones

DOB: 03/02/1966
Dear Sir:

Thank you for this referral.

This 57-year-old male used to smoke one pack per day for about 8 to 10 years. He smokes very little now. Denies any alcohol. He is here because of recently discovered elevated platelet count.

The patient recently was hospitalized because of abdominal pain. He was found to have intestinal obstruction. He had laparoscopic surgery and lysis of the adhesion. The patient was admitted on 08/14 surgery was on 08/16. However, he stayed in the hospital for another two weeks. Postop, he had a CBC, which showed high platelet count of 894 that is the reason for the referral.

PAST MEDICAL HISTORY: History of hypertension. Currently, he is on atenolol 25 mg daily prior to that he was also on losartan 100 mg and amlodipine 5 mg daily. His past medical history also includes history of bilateral inguinal hernia repair. The patient also had history of car accident. His car rolled over few times and he could have had sustained internal injury although it was not discovered right then and so the theory is that his intestinal obstruction recently was from the adhesions from previous injury. The patient used to see Dr. Ceja’s before but now he is retired so he sees Ana Luna.

The patient also reported that he was anemic before. He had also seen Dr. Awan this was in March 2023. The patient did have evaluation in ERCP. He was told he had pancreatitis. No other details are available at this point.
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 6 inches tall, weighing 131 pounds, and blood pressure 132/76.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

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

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: His recent lab from 09/08/2023, WBC 10.2, hemoglobin 11.5, hematocrit 34.3, RDW 15.1, and platelet 894.

DIAGNOSES:
1. Most likely mild iron deficiency anemia.

2. Reactive thrombocytosis.

RECOMMENDATIONS: We will go ahead and redraw CBC, CMP, and we will reevaluate. His hemoglobin and platelet if it is still low we will try to replenish iron storage and subsequently reevaluate him. He is advised to continue baby aspirin 81 mg and iron supplement. Once CBC is available, we will make further recommendations.

Thank you.

Ajit Dave, M.D.
cc:
Anna Luna, FNP-C
A&H Family Clinic

