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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


June 26, 2024

Ana Luna, NP

ANH Family Clinic

RE: Paul Freeman

DOB: 05/22/1965
Dear Sir:

Thank you again for your continued support.

Paul is a 58-year-old male who was referred here for polycythemia. We did flow cytometry and cytogenetics it did show erythrocytosis of undetermined etiology. JAK-2 mutation was negative. The patient is here today for further evaluation. Only symptoms he has that his pulse has been high.

PAST MEDICAL/SURGICAL HISTORY: He has history of diabetes for 15 years, hypertension as long, and BPH.

CURRENT MEDICATIONS: He is on metformin, Jardiance, lisinopril, Flomax, and atorvastatin.

PHYSICAL EXAMINATION:
General: He is very pleasant 59-year-old male.

Vital Signs: Weighing 182 pounds, his blood pressure 125/88, and pulse is 114.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.
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DIAGNOSIS:
1. Polycythemia etiology indeterminate.

2. Tachycardia and history of hypertension.

RECOMMENDATIONS: As far as hemoglobin and hematocrit is concern, I told the patient to periodically donate the blood also as far as tachycardia cause is unclear. However if tachycardia persists, he may benefit from cardiac evaluation also switching from ACE inhibitor to beta-blocker might help his pulse and his blood pressure.

Thank you.

Ajit Dave, M.D.
