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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 21, 2024
Michael Vennemeyer, M.D.

RE: Saren Sadler
DOB: 02/13/1988
Dear Dr. Vennemeyer:
Thank you for this referral. This 36-year-old female comes here for preop evaluation. She does not smoke or drink except on social occasions. She is allergic to PENICILLIN.

SYMPTOMS: She feels fine. She does not have any symptoms. However, she is planning to have cosmetic surgery and the reason of referral is preop evaluation and ruling out possibilities of any increased risk of bleeding or coagulation issues postoperatively.

PAST MEDICAL HISTORY: The patient has been very healthy. She is not on any medications. She has three children all delivered normally.
MENSTRUAL HISTORY: She has periods, which are irregular, but light.
FAMILY HISTORY: Questionable history of blood clots. However, the patient states that she inquired with her dad and he did not have any blood clot that was confirmed, however, he may have been treated for such at one time. Again, she is not clear whether there was any definitive history of DVT in the family.
PHYSICAL EXAMINATION:

General: She is a 36-year-old female.
Vital Signs: Height 5’7” tall, weighing 145 pounds, and blood pressure 115/74.

Eyes/ENT: Unremarkable.

Neck: Lymph nodes are negative in the neck.
Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds are active.
Extremities: No edema.
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An accompanied lab showed CBC unremarkable. CMP unremarkable. Iron studies within normal limit. PT and INR was also within normal limits. Ferritin and transferrin were normal.
DIAGNOSES: No history of personal or family history of any bleeding or coagulation disorder.
RECOMMENDATIONS: The patient appears to be in very good health. The labs that have been sent with are all with normal range. The patient is very active and healthy. So, I do not see her as an increase risk for any bleeding or coagulation during surgery or postoperatively. However I have advised the patient to continue activity as much as possible right after the surgery keep me informed of any abnormal issues that she notices such as swelling of the feet or pain in the calves or any increase bleeding. I also discussed with her ruling out any hypercoagulable status with a blood panel. However, she is not willing because of the expense associated with it and hence I feel that she should be fine looking at her current lab and her overall history.

If you have any questions please feel free to call me.

Thank you.
Sincerely,
Ajit Dave, M.D.
cc:
Dr. Vennemeyer
