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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 07/26/24
PATIENT: LORETA MOOR
DOB: 02/09/1949
This is a followup consultation on Loreta Moor.

This patient comes for evaluation today. She is 75-year-old. She was seen two weeks ago with history of excessive fatigue and shortness of breath on exertion. The patient did complain of anxiety. She is not able to sleep well and give history of depression in past for which she was treated with Zoloft.

PAST MEDICAL HISTORY: History of breast cancer now in complete remission.

PHYSICAL EXAMINATION:

General: She is 75-year-old female.

Vital Signs: Weighing 168 pounds and blood pressure 153/80.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LAB: The lab that was done recently was essentially unremarkable. CMP was normal. CBC was normal. Her AST was slightly elevated at 39 normal being 32 or less. B12, iron, and reticulocyte count was normal. Ferritin was slightly high at 190, which could be found infection or inflammation. TSH was 0.8.
DIAGNOSES:

1. History of breast cancer now in remission.

2. Fatigue and shortness of breath most likely from anxiety/depression.

RECOMMENDATIONS: The patient was advised to go on Celexa, fluoxetine, or even Zoloft. At this point, she wants to think about it. I think her symptoms are related to anxiety and mild depression. I also advised her to take milk thistle for her elevated liver enzymes.
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Thank you.

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

