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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 26, 2024

Dr. Sears
RE: Harold Flusche

DOB: 
Dear Dr. Sears:

Thank you for this referral.

This 79-year-old male who presents here for evaluation today. He does not smoke or does not drink. Denies any drug allergies.

SYMPTOMS: The patient says he feels okay. No symptoms.

HISTORY OF PRESENT ILLNESS: On last two to three occasions, the patient was found to have slightly low WBC count that is the reason for the referral and at one time it was 3.8 and recently it was 4.1.

PAST MEDICAL/SURGICAL HISTORY: The patient has BPH. He is on Flomax and finasteride. He also has history of hypertension and hypothyroidism. He is on medications for that.

MEDICATIONS: Include minoxidil 10 mg, olmesartan 40 mg, and diltiazem 360 mg.

PHYSICAL EXAMINATION:
General: He is well built male.

Vital Signs: Height 5 feet 11 inches tall, weighing 246 pounds, and blood pressure 167/78.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Recent lab WBC now is 4.6, hemoglobin is 14.4, platelet 187, and CMP essentially unremarkable.

DIAGNOSES:
1. Transient neutropenia now improved.

2. Hypothyroidism.

3. Hypertension.

4. BPH.

RECOMMENDATIONS: At this point, his WBC count has normalized and transient neutropenia could have been from some viral infection at that particular time. At this point, I do not suspect any myeloproliferative disorder and we could follow him up in three months.

Thank you for your referral.

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

