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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 6, 2024

Ana Luna, FNP

ANH Family Clinic

RE: Esthela Cervantes

DOB: 
Dear Sir:

Thank you for this referral.

This 33-year-old female comes for evaluation today. She was recently was found to have elevated WBC count with premature cells.

HISTORY OF PRESENT ILLNESS: The patient had a several CBC over last three to four months, which consistent showed elevated WBC count and premature cells in the blood. The patient has history of diabetes for last three years. She is on metformin 1000 mg b.i.d. and glipizide 10 mg b.i.d. The patient also has history of gastroesophageal reflux with having to go to bathroom every time she eats.

FAMILY HISTORY: Positive for diabetes and coronary artery disease in her father.

PHYSICAL EXAMINATION:
General: This is 33-year-old Hispanic female.

Vital Signs: Height 5 feet 1 inch tall, weighing 247 pounds, and blood pressure 117/73.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema. There is some tenderness over left lower quadrant.
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LABS: The latest lab on 01/29 showed WBC counts of 12.1, hemoglobin 13.1, and platelet 270. Her differential count did show one metamyelocyte, two myelocytes, and one promyelocyte. She did have premature cell on previous CBC. Her hemoglobin A1c was 7.9.

DIAGNOSES:
1. Leukocytosis with premature cells in the blood.

2. Diabetes and obesity.

RECOMMENDATIONS: Since she has promyelocyte and myelocytes in the blood. We will go ahead and draw the blood for peripheral flow cytometry and cytogenetic to see if she has any underlying myeloproliferative disorder such as CML. This was discussed with the patient and she seems to be agreeable.

Thank you.

Ajit Dave, M.D.

cc:
ANH Family Clinic

