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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 11/06/24
PATIENT: THOMAS OBERLIES
DOB: 03/16/1971
This is a history and physical examination on Thomas Oberlies.

This 53-year-old white male does not smoke and does not drink. He has been combat engineer in US Navy. The patient is here to establish new hematology physician.

HISTORY OF PRESENT ILLNESS: The patient developed left lower leg deep vein thrombosis in 2007 initially was treated with Lovenox. Subsequently, he was placed on warfarin. He took it for some period of time. He again developed DVT in 2016, which is when he was placed on Xarelto 20 mg he took it for three months later on in 2020 and 2023 he developed deep vein thrombosis again in the left lower leg. The patient has been on Xarelto since 2023. The patient subsequently was honorably discharged from the Navy on account of this recurrent deep vein thrombosis and the fact that he has to fly routinely from his work.

PAST MEDICAL HISTORY: The patient says he has been very healthy. No medical issues.

FAMILY HISTORY: Father had Parkinson’s disease and he passed away. Mother is 85 healthy. No family history of blood clots in the family.

The patient did have extensive workup done. His last scan of lower extremity did show nonocclusive thrombus visualized in the popliteal and femoral vein consistent with deep vein thrombosis. His coagulation profile also showed patient being heterozygous for G20210A variant in the prothrombin/factor II gene. Also, he had a MTHFR DNA positive and this was found during that same evaluation although this one is not associated with an increase risk of thromboembolism.

PHYSICAL EXAMINATION:

General: He is 53-year-old.

Vital Signs: Height 6 feet 1 inch tall, weighing 219 pounds, and blood pressure 139/88.
HEENT: Normocephalic.

Eyes/ENT: Unremarkable.

THOMAS OBERLIES

Page 2

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES:

1. History of recurrent deep vein thrombosis involving left lower extremity.

2. Hypercoagulable status with gene mutation in prothrombin/Factor II gene.

RECOMMENDATIONS: The patient will need to be on some form of anticoagulation and he has tolerated Xarelto well so we will continue with Xarelto 20 mg once daily for extended period of time.

Thank you again.

Ajit Dave, M.D.

