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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 09/12/24
PATIENT: PARESH KUMAR CHACHCHA
DOB: 04/14/1971
This is a progress report on Paresh Kumar Chachcha.

Paresh has been well known to me for last 20 or so years.  Initially, he was diagnosed to have polycythemia Vera. He used to get phlebotomies. The patient, however, was not very complaint during that period so he developed a CVA with right hemiparesis about 15 years ago. Subsequently, he was started on Hydrea and later he was switch to Jakafi by then he had converted to myelofibrosis. Now, he has chronic myelofibrosis and recently in last few months he also has transferred into chronic myelogenous leukemia. The patient has been on Hydrea on p.r.n. basis and recently he has been started on Sprycel, which does cause him little bit of skin rash. He continues to have significant anemia and hence extreme weakness. The patient also has liver insufficiency and possible fibrosis and he gets his serum pneumonia level high periodically and he stays confused for that reason. He is on lactulose for hepatic encephalopathy, however, it causes him significant diarrhea so he takes it sparingly. Last ammonia level was also elevated than normal. His last WBC count was 63,000, hemoglobin was 12.6, and his platelet count was 234. His peripheral smear did have significant metamyelocyte, myelocyte, and also nucleated red cells suggestive of chronic myelogenous leukemia and myelofibrosis.

PHYSICAL EXAMINATION:

General: He is 53-year-old. There are rashes on the face, trunk, and back.

Vital Signs: Blood pressure is 124/66, height 5 feet 8 inch tall, and weighing 137 pounds.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Tachycardia and systolic murmur.

Abdomen: Spleen significant enlarged and liver also form.

Extremities: Minimal edema.

DIAGNOSES:

1. Chronic myelogenous leukemia with elevated WBC count to 63,000 and significant premature cells in the peripheral smear.

2. Chronic myelofibrosis with significantly enlarged spleen again chronic myelofibrosis with significantly enlarged spleen.
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3. Skin rash mostly from Sprycel.

4. Extreme weakness from anemia and chronic illness.

5. Mental status changes from elevated ammonia and liver insufficiency.

RECOMMENDATIONS: I would continue Sprycel 50 mg twice daily also iron and lactulose. The patient is already advised to continue rehabbing at home because with his physical finding, his lab evaluation, and his mental status he is not capable of work even on part-time bases.

Thank you again.

Ajit Dave, M.D.

