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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 10, 2024

Dr. Larry Sears

RE: Roy Bryan

DOB: 01/27/1948
Dear Dr. Sears:

Thank you for this referral.

Bryan is a 75-year-old male who comes for evaluation today. He does not smoke or drink. He denies any drug allergies. He is here because of elevated platelet count.

HISTORY OF PRESENT ILLNESS: The patient does not know for sure but he has had elevated platelet count for last few years. The patient has significant atherosclerotic heart disease and peripheral vascular disease in March 2021. The patient was seen at UT Southwest for facial scaling and he was told to have psoriasis but with some cream those lesions went away. In 2022, he was hospitalized in Fort Worth were he had gangrene of the left foot and subsequently it was amputated at that time he was placed on heparin and subsequently Eliquis. Eliquis however discontinued after several months. The last time, he took was in March 2023. The patient recently was found to have a platelet count of 1,217,000. Prior to that for several months, his platelet count stayed around 600 to 800,000. He also saw a hematologist while in Fort Worth and he was told that his platelet count was high because of anemia. Incidentally, the patient does have iron deficiency anemia and however did not have any transfusion that he could remember.

PAST MEDICAL/SURGICAL HISTORY: Includes right common femoral artery and superficial humeral artery thromboembolectomy and bovine patch angioplasty in 2014. In March 2021, he had bilateral arterial embolectomy and above knee amputation. He also has revascularization with single vessel run off via ATA in past.
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His last CBC that is here is showing WBC 3.9, hemoglobin 10.2, platelet 1,237,000. His creatinine was 0.74 and albumin was 3.3.

PHYSICAL EXAMINATION:
General: He is pleasant 75-year-old male.

Vital Signs: Height 6 feet tall, we could not weigh he is in wheelchair, blood pressure 136/74.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: Above knee amputation on the left.

DIAGNOSES:
1. Thrombocytosis.

2. Anemia.

3. Peripheral vascular disease and above knee amputation on the left.

4. History of vascular thrombosis cause unclear.

RECOMMENDATIONS: We will draw CBC, CMP, reticulocyte count, iron, B12 level, LDH and see if you can get any indication as to his thrombocytosis that is anemia. Once available, we can make further recommendations. At this point, I think he might require bone marrow if you do not find any answer to his thrombocytosis.

I also requested records from his rheumatologist in Forth Worth and vascular surgeon Dr. Chopra.

Thank you again.

Ajit Dave, M.D.

cc:
Dr. Sears

