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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 25, 2024

Dr. Sandeep Dhanyamraju

RE: Caridad Cross

DOB: 12/11/1951
Dear Sir:

Thank you for this referral.

This 72-year-old female comes here for evaluation. The patient recently had a CVA, actually on May 20, she started not feeling well. She thought her heart was racing. She felt pounding in the neck. Next day, while driving for jury duty, she felt unusual, could not see, could not concentrate, vision was blurring, so she was brought to emergency room. She was believed to have acute stroke. She was hospitalized for a few days. The patient was placed on Eliquis and subsequently she was seen by neurologist and then she was referred to me for evaluation for any hypercoagulable status.

PAST MEDICAL HISTORY: The patient has been fairly healthy. However, she did have a history of hypertension and hyperlipidemia. Her primary care physician is in Justin, her name is Dr. Julie Traynham.

CURRENT MEDICATIONS: She has been on Eliquis, which is started recently. She takes 5 mg twice daily. She is on atorvastatin 80 mg and telmisartan 40 mg daily.

FAMILY HISTORY: She denied any family history of hypercoagulable status.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 2 inches tall, weight 104 pounds, and blood pressure 138/82.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES:
1. Resent CVA.

2. Hyperlipidemia and history of hypertension.

RECOMMENDATIONS: We will have the patient go to the lab to draw a hypercoagulable status profile, which includes protein C, S, and antithrombin III level, and factor V Leiden mutation as well as phospholipid syndrome evaluation. Once available, we will make further recommendations.

Thank you,
Ajit Dave, M.D.

