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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 16, 2025

Christie Gibson, PA-C

Dr. Sears

RE: Carlos Zamora

DOB: 09/25/1980
Dear Sir:

Thank you for this referral.

This 44-year-old Hispanic male comes for evaluation today. He does not smoke anymore. He used to smoke rarely 20 years ago. Alcohol beer only over the weekends. He denies any drug allergies.

SYMPTOMS: He complains of occasional blurred vision, tingling, numbness of the fingers and some times itching over the back after shower.

PAST MEDICAL/SURGICAL HISTORY: The patient has type II diabetes. He is on glimepiride. Recently on CBC, he was found to have hemoglobin of 18.5 and hematocrit was 54.6 that is the reason for the referral.

FAMILY HISTORY: The patient’s sister died at age 3 of acute lymphocytic leukemia. The patient mother died of diabetes and complications. The patient’s father has hypertension.

REVIEW OF SYSTEM: The patient was told to donate blood so he is doing it every few months.
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PHYSICAL EXAMINATION:
General: He is very pleasant 44-year-old male.

Vital Signs: Height 5 feet 10 inches tall, weighing 216 pounds, and blood pressure 133/95.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. No organomegaly. Bowel sounds active.

Extremities: No edema.

LABS: His hemoglobin was 18.5, hematocrit was 54.6, rest of the CBC unremarkable, and A1c was 7.7.

DIAGNOSES:
1. Polycythemia cause unclear.

2. Diabetes type II.

RECOMMENDATIONS: We will redraw CBC, CMP, and A1c and see what his hemoglobin and hematocrit are now if persistently elevated we will run flow cytometry to look for JAK-2 mutation.

Thank you.

Ajit Dave, M.D.
cc:
Christie Gibson, PA-C
Dr. Sears

