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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 04/19/24
PATIENT: PARESH KUMAR CHACHA
DOB: 04/14/1971
This is a progress report on Paresh Kumar Chacha.

This 53-year-old Indian male comes for evaluation today. He recently has been discharged from the hospital at Medical City Dallas.

SYMPTOMS: He still complains of some weakness. Overall, he feels better.

HISTORY OF PRESENT ILLNESS: The patient was hospitalized at Medical City Dallas on March 27th when he was found to be in hepatic failure. He also had elevated WBC count, platelets were very low, and hemoglobin was low. He was initially believed to been blast crisis probably from acute leukemia, which they thought was ongoing as a complication of myelofibrosis. They did a conservative management of hepatic encephalopathy. He was seen by hepatologist. The patient also had a bone marrow aspiration biopsy. The patient required transfusions of blood product such as platelets and red cells. He was on antibiotic including antiviral, antifungal, and antimicrobial antibiotics for the duration progressively he improved. He was discharged on April 17th the day on which he also received 1 unit of packed red blood cell and 1 unit of platelet. The patient has been on several medications, which includes Lantus 16 units in the morning, allopurinol 100 mg daily, levofloxacin 250 mg daily, acyclovir 200 mg twice daily, carvedilol 3.125 mg daily, and Ursodil 300 mg t.i.d. He also is advised to take lactulose on p.r.n. basis.

PHYSICAL EXAMINATION:

Vital Signs: Height 5 feet 8 inch tall, weighing 148 pounds, and blood pressure 136/75.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular and tachycardia.

Abdomen: Distended and spleen palpable.

Extremities: No edema.
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DIAGNOSES:

1. Recent bone marrow biopsy showing possibility of chronic myelocytic leukemia converting from myelofibrosis.

2. History of myelofibrosis and pancytopenia.

3. Massive splenomegaly and possible cirrhosis of liver.

4. Pancytopenia.

5. Hepatic insufficiency.

6. Chronic renal failure.

RECOMMENDATIONS: We will continue current medications. We will draw the blood for CBC, CMP, ferritin, iron, hemoglobin electrophoresis, and TSH once available we can make further recommendations.

Thank you again.

Ajit Dave, M.D.

