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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


November 21, 2024

Dr. Sears

RE: Ronald McKnight

DOB: 08/19/1941
Dear Dr. Sears:

Thank you for this referral.

This 83-year-old male comes here for evaluation. He does not smoke and does not drink. He does not remember any drug allergies.

SYMPTOMS: The patient says overall he feels weak. He also has shaky hands and cramps in the leg.

HISTORY OF PRESENT ILLNESS: The patient has history of diabetes. He is on glimepiride. Also, he has mild hypertension. He is on Lasix. He has Parkinson’s disease. He is on levodopa. The patient recently had a lab test which showed PSA of 15.3 about a month ago prior to that his PSA was 9.5 in September 2023 and prior to that it was in 5. His recent CBC showed hemoglobin of 12.4, hematocrit 38, and creatinine on September 23 was 1.73. The patient is here for evaluation for possible prostate cancer.

REVIEW OF SYSTEM: The patient denied any increased frequency at night. However, he says his urine is very dark sometimes black.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 6 inches tall, weighing 177 pounds, and blood pressure 111/73.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Elevated PSA most likely from prostate cancer.

2. Parkinson’s disease.

RECOMMENDATIONS: We will redraw PSA and make sure it is elevated beyond 10 and then we will start him Lupron with Casodex treatment. The patient appears to be agreeable once the lab is available we would make his followup appointment.

Thank you for your referral.

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

