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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 12, 2024

Dr. Sears

RE: Peggy Clark

DOB: 09/15/1937
Dear Dr. Sears:

Thank you for this referral.

This 87-year-old white female does not smoke or drink. She comes for evaluation of anemia. The patient recently had blood transfusions.

HISTORY OF PRESENT ILLNESS: The patient does have diverticulosis and periodically she bleeds. The patient recently was hospitalized in September 2024 at Harris Methodist Hospital. She received three units of packed cells. Subsequently she continued to have intermittent bleeding from diverticulitis that is why she is here.

PAST MEDICAL/SURGICAL HISTORY: She states she has been fairly healthy other than diverticulosis and she also has relapsing polychondritis for which she is on hydroxychloroquine. She has TMJ syndrome. She is on Depo estradiol every four weeks. She also takes Valium on p.r.n. basis.

PHYSICAL EXAMINATION:
General: She is 87-year-old.

Vital Signs: Height 5 feet 5 inches tall, weighing 157 pounds, and blood pressure 164/83.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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LABS: Her recent CBC showed her hemoglobin to be 8.9, hematocrit was 29.1, platelets were 475, serum iron was 21, and iron saturation was 5%. In July, her hemoglobin 11.5 and hematocrit was 37.7.

DIAGNOSIS: Iron-deficiency anemia from GI bleed, secondary to chronic blood loss because of diverticulosis.

RECOMMENDATIONS: She is taking oral iron but is not helping so we will go ahead and give her intravenous iron 1 g IV over couple of hours and 250 sodium chloride and then also recheck hemoglobin and iron once available we can make further recommendations.

Thank you.

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

