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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 20, 2023

Dr. Audrey Morrill

US MD Health System

RE: June Godfrey

DOB: 08/08/1938
Dear Dr. Morrill:

Thank you for this referral.

This 85-year-old female used to smoke intermittently altogether she may have had smoked for 15 to 20 years one pack per day. Alcohol socially but it appears she may have more than one drink. She is allergic to codeine, morphine, Valium, and Benadryl.

SYMPTOMS: She is here because of weakness and recently discovered anemia. She also complains of sleeping a lot for last two years. Otherwise, she said she has been very active.

HISTORY OF PRESENT ILLNESS: The patient has had history of bright red blood as well as black stool in the past. Recently, she had hematemesis, which was in early part of this year may be March or April then she was hospitalized and required 2 units of blood that was in January 2023. The patient also had required blood in the past. The patient did have hemorrhoids in the past but she said they are not active anymore. The patient had seen Dr. Awan in the past. She also had colonoscopy, and GI workup including she had esophagoduodenostomy and she had band ligation of the varices by Dr. Raj in June 2023 before that she was seen in the Fort Worth. She said she had some balloon surgery. She does not remember the details and prior to that she used to see Dr. Awan where she also had colonoscopy. So, apparently, she has had problems related to bleeding and hematemesis in the past as well. However, she does not recall being told that she has cirrhosis until recently.
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The patient also had podiatric surgery. She had hammer toe and she had initially three toe amputation but subsequently she required all the toes to be amputated, which was the last year or so. She also has history of hypertension for which she is on metoprolol 50 mg. She has hypothyroidism. She is on levothyroxine 150 mcg. She is also on pantoprazole 40 mg and she is on ursodiol 300 mg two capsules daily. She is also on gabapentin 300 mg for leg pain and tramadol ER for foot pain.

She also is on inhaler possibly for asthma.

Recently on the lab, she was found to be significantly anemic with hemoglobin of 7.3, hematocrit was 22.3, her MCV was normal, RDW was normal, and platelet count was 142. Her CMP did show albumin of 3.3, alkaline phosphatase of 190, globulin was 2.6, her B12 was normal, her iron studies also were within normal limits, and saturation being 26%.

DIAGNOSIS: Anemia significant cause unclear does not look like iron deficiency or B12 deficiency. She does have cirrhosis of the liver so it could be from hypersplenism.

RECOMMENDATIONS: Since is not clear what the cause of her anemia. We will do CBC with reticulocyte count, CMP, iron, and ferritin level again. We will do serum immunoprotein electrophoresis. We will do haptoglobin level and LDH to rule out hemolytic anemia. We will see if she has any history of hepatitis so we will draw an hepatitis panel. Her cirrhosis does not look like could be from alcohol because she said she did not drink a lot anyway it could be from fatty liver but we will have to get the records from Dr. Awan and see if that was established. At this point, we will do this blood work and if nothing is diagnostic at that point we may consider bone marrow aspiration biopsy. It does not appear clear-cut that it is simply just from hypersplenism and I also would like to rule out multiple myeloma.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Morrill

