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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 7, 2025

Summit Primary Care and Internal Medicine

Vadivelu, M.D.

RE: Skye Polk

DOB: 06/06/1994
The patient is seen here on a consultation for her iron-deficiency anemia. The patient lives in Little Elm and she is here for evaluation of her recently discovered mild anemia with low iron.

Dear Sir:

Thank you for this referral.

This 30-year-old female comes for evaluation today. She does not smoke or drink. Denies any drug allergies. The patient recently had evaluation for lupus and that taste showed up a positive result for DRVVT, which is Russell viper venom test it was positive that is the reason for the referral. Other problems patient has anxiety disorder. She also has history of essential hypertension. She has pots, which is postural orthostatic tachycardia syndrome.

PAST MEDICAL/SURGICAL HISTORY: Hypertension. She is on propranolol for anxiety disorder. She is on Zoloft. She also had recent hospitalization one was for colitis this was in December 2024. She also had kidney stones four times and that required hospitalization. She had IV site related cellulitis, which required hospitalization and then she was hospitalization in January for hypertension and management of medications.

FAMILY HISTORY: Her biological father had factor V Leiden mutation.
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PHYSICAL EXAMINATION:
General: She is 30-year-old.

Vital Signs: Height 5 feet tall, weighing 134 pounds, and blood pressure 125/87.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her recent lab showed her WBC count slightly elevated at 13.8, her rheumatoid factor was normal, ANA was positive, and as noted above DRVVT test was positive.

DIAGNOSES:
1. History of positive DRVVT.

2. Family history of factor V Leiden mutation.

3. Rule out coagulation abnormality.

4. Positive ANA.

RECOMMENDATIONS: We will go ahead and get a comprehensive coagulation profile test done once available we could make further recommendations. Meanwhile, I have asked the patient to take one baby aspirin daily.

Thank you.

Ajit Dave, M.D.

