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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 10, 2024

Denton State Supported Living Center

Dr. Suhasini Atluri

RE: Stanley Barry Wexler

DOB: 12/23/1978
Dear Dr. Atluri:

Thank you for your referral and continued support.

Mr. Wexler is a 69-year-old male who is referred here for evaluation and recommendation for internal jugular vein thrombosis.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: The patient does have Alzheimer’s dementia since last three to four years. The patient also has Down syndrome with moderate intellectual disability. He also has hypothyroidism and he also has osteoporosis. On recent evaluation for cellulitis of the face, the patient had a CT scan evaluation is not clear whether it was cellulitis of the face but some face ailment patient required a CT scan, which did show nonocclusive thrombus in the left internal jugular vein and that is the reason for the referral. This happened a few months ago. The patient already has been on 81 mg aspirin for that.

PHYSICAL EXAMINATION:
General: He is in wheelchair. He has down feature.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: Some muscle wasting.
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LABS: His lab showed CMP of almost normal. His CBC from 01/04/24 was unremarkable except slightly elevated RDW of 17, platelet count was not available and TSH was high at 6.19.

DIAGNOSIS: History of thrombus discovered incidentally on anterior jugular vein and it is nonocclusive.

RECOMMENDATIONS: At this point it appears that thrombus could already have organized and a baby aspirin would suffice to prevent further propagation. I do not think any further evaluation or treatment is needed at this point. However if there are any more questions feel free to give me a call.

Thank you.

Ajit Dave, M.D.

cc:
Dr. Suhasini Atluri

Denton State Supported Living Center

