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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 30, 2024

Dr. Larry Sears

RE: Michael Marcom

DOB: 04/20/1968
Dear Sir:

Thank you for this referral.

This 56-year-old male does not smoke and drinks socially. Denies any drug allergies. He is here because he has been noted to have elevated hemoglobin, hematocrit, and elevated iron.

HISTORY OF PRESENT ILLNESS: Recently on a routine evaluation, the patient was found to have elevated hemoglobin it was 17.7 and hematocrit was 52.9. His ferritin was low at 18, but his iron was high at 167 normal being less than 158. His saturation was 33%. His iron binding capacity was 500.

The patient also had elevated alkaline phosphatase on CMP.

PAST MEDICAL/SURGICAL HISTORY: The patient has been very healthy. Recently, he has been placed on thyroxine on account of elevated TSH.

Past medical history includes history of kidney stones.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 6 inches tall, weighing 220 pounds, and blood pressure 130/80.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft and obese. Bowel sounds active.

Extremities: No edema.

His family history is positive for prostate cancer.

DIAGNOSES:
1. Hypothyroidism. The patient is on supplement of thyroxine.

2. Obesity and elevated liver enzymes.

3. Elevated hemoglobin and hematocrit.

RECOMMENDATIONS: His hemoglobin is slightly elevated at 17.7 and hematocrit is 52.9. The patient does say that periodically he does donate the blood so I have advised him to continue donating the blood he could have polycythemia and at some point we should check for mutations but after that the initial treatment would be phlebotomy and if he could donate the blood that will be the best way. As far as his elevated iron is concern it is elevated slightly but his binding capacity also is elevated may be that may explain partly slightly elevated iron. His ferritin is normal or low so I do not think he has hemochromatosis. His liver enzymes are elevated so he may have beginning of non-steatotic hepatitis. I have advised him to cut down on carbs, sugar, lose weight, and incorporate daily exercise.

As far as further workup at some point when we do evaluation for JAK mutation we also will look for hemochromatosis gene although I do not suspect it. I have advised the patient to try cutting down on carbs, increase activity, and then donate the blood regularly and we could see him again in few months to reevaluate further.

Thank you again for this referral.

Ajit Dave, M.D.

