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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 7, 2024

Denton State Supported Living Center

Osawaye, NP

RE: Justin Dobbles

DOB: 
Dear Sir:

Thank you for this referral.

This 28-year-old male comes here for evaluation today. He recently was diagnosed to have pulmonary embolism and also was found to have deep vein thrombosis involving left popliteal and femoral venous system and he is here.

SYMPTOMS: The patient does not offer any symptoms.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability with chromosomal disorder 47 XYY that is Jacobs syndrome. He also has history of intermittent explosive disorder and posttraumatic stress disorder.

He also has history of essential hypertension. Recently, he had deep vein thrombosis involving left lower extremity and also was found to have pulmonary embolism on CTA of the chest, which was done on December 27, 2023. The patient since has been placed on Eliquis. The patient is now sent here for further recommendations.

PHYSICAL EXAMINATION:
General: He is 28-year-old male well built and obese.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.
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Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABORATORY DATA: Recent lab CBC, WBC 7, hemoglobin 13.3, hematocrit 41.9, platelet 301, and CMP essentially unremarkable. His lithium level was therapeutic. He is on lithium for his bipolar disorder.

DIAGNOSIS: Recent pulmonary embolism and deep vein thrombosis involving left lower extremity.

RECOMMENDATIONS: Agree with current plans of Eliquis at least for six months. Subsequently, he could be reevaluated to see if he needs to continue or stop. In three months, we could redo ultrasound of both lower extremities to see how the blood vessels are recanalizing.

Thank you.

Ajit Dave, M.D.
cc:
Denton State Supported Living Center

