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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 15, 2024

Trend Healthcare

Robert Helsten, M.D.

RE: Glenn Smalley

DOB: 01/05/1953
Dear Sir:

Thank you for this referral.

Mr. Smalley is known to me for last 20 years or so, I used to see him for hemochromatosis and last phlebotomy he had was about three and half years ago at that time his hemoglobin was 14.5 and ferritin was 178. The patient did have genetic predisposition with a single mutation of S65C identified during previous evaluation.

The patient also had history of hepatitis C and he was treated with Mavyret orally for seven months. He completed the treatment two years ago and he was told that he is free of hepatitis C viral.

On recent evaluation, he was found to have hemoglobin of 9 and hematocrit of 30.4 that is the reason for referral.

SYMPTOMS: He complains of some weakness but no shortness of breath.

CURRENT MEDICATIONS: He is on Eliquis 5 mg b.i.d. He is on lisinopril 20 mg daily, metoprolol 50 mg daily, clonidine 0.1 mg, and valacyclovir 500 mg.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 9 inches tall, weighing 206 pounds, and blood pressure 153/89.
Eyes/ENT: Did show pallor.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.
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Heart: Regular.

Abdomen: Obese

Extremities: No edema.

DIAGNOSES:
1. Anemia.

2. History of hemochromatosis.

3. Hepatitis C recently treated.

RECOMMENDATIONS: We will go ahead and draw the blood for CBC, reticulocyte count, CMP, ferritin and iron once available we could make further recommendations. It is unclear what could be the reason of his anemia. He denied any blood in stool or black BM. However, he does have history of internal hemorrhoids and polyps.

Thank you again.

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

