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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 9, 2025

Carol Hedtke, NP
Avere Healthcare

RE: Cheryl McLemore

DOB: 07/26/1958
Dear Sir:

Thank you for this referral.

This 66-year-old female comes for evaluation today. She smoked for almost 40 years and then for last five years she has changed to vaping. She drinks alcohol moderately. The patient was referred here following a hospital evaluation at emergency room when she was found to have hyponatremia. The patient also had extreme weakness and shortness of breath.

She also drinks moderately.

PAST MEDICAL/SURGICAL HISTORY: COPD for last several years, history of hypertension and recently discovered hyponatremia. She never had any surgery before. The patient has not been to doctors in past to speak of.

While in Medical City ER, she had a chest x-ray, which was reported nondiagnostic. She had lumbar spine, which showed loss of height at T11, T12, and L1. CT was recommended.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 2 inches tall, weighing 125 pounds, and blood pressure 146/73.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: No lymph node felt in the neck.

Chest: Symmetrical.
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Lungs: Diminished air entry bilaterally, wheezing and rales.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: Her recent lab WBC count 5000 and hemoglobin 12.3.Her MCV was high at 100 and platelets were normal. Her CMP showed sodium of 126 and hemoglobin A1c was 5.4.

ADH level was not done so the patient was advised to go to the lab again to have ADH level done.

DIAGNOSES:
1. Hyponatremia rule out SIADH.

2. Long history of excessive smoking rule out pulmonary neoplasm.

3. COPD.

4. Osteoporosis and loss of height at T11, T12, and L1.

RECOMMENDATIONS: We should get ADH level and once available we could make further recommendations. She also will need a CT scan of the chest to rule out any pulmonary issues.

Thank you.

Ajit Dave, M.D.

