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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 23, 2025

Marathon Health

Ginger Outlaw, FNP

RE: Carly Regina Etienne

DOB: 01/28/1980
Dear Sir:

Thank you for this referral.

This 45-year-old female comes here for evaluation today. She does not smoke or drink. She is allergic to amoxicillin and aspirin.

SYMPTOMS: She complains of dizziness, extreme weakness, fatigue, and shortness of breath on minimal activity.

HISTORY OF PRESENT ILLNESS: The patient has been found to be anemic for last several months. Her hemoglobin in October 2024 was 8.3 and hematocrit was 29.2. Recently, her hemoglobin on July 10th was 8.5 and hematocrit was 29.3. Her iron then was 19, saturation was only 4%, and ferritin was 6 normal being 15 to 150. She has been on iron supplement for last several months. Recently, she has started taking Slow Fe but according to her she has stomach upset from the iron.

PAST MEDICAL/SURGICAL HISTORY: She has hypertension and hypothyroidism for the last 10 years. She has anemia off and on. She has taken iron pill in the past. She was told to be prediabetic and she has hyperlipidemia. She is on several medications, which include levothyroxine, iron supplement, and hydrochlorothiazide. She is on vitamin D 75 mg, levothyroxine, meloxicam 7.5 mg, and Slow Fe 137 mg. She is also on hydrochlorothiazide.
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PAST MENSTRUAL HISTORY: Last menstrual cycle was July 7. She bleeds about seven days every four weeks and periods have been heavy with cramps. She has one 14-year-old son. She also has history of migraine in the past. She never had blood transfusion.

REVIEW OF SYSTEM: She is on meloxicam but she has not noticed any bloody stool.

PHYSICAL EXAMINATION:
Vital Signs: Height 4 feet 11 inches tall, weighing 163 pounds, BMI 33, and blood pressure 135/86.

Eyes/ENT: Showed pallor.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: No edema.

DIAGNOSES:
1. Iron deficiency anemia.

2. Menorrhagia.

3. Hypothyroidism.

4. History of hypertension.

RECOMMENDATIONS: We will draw CBC, CMP, iron, and ferritin. I will go ahead give her intravenous iron since she has intolerance to orally administered iron and at the same time will recheck CBC and iron.

Thank you for your continued support and for this referral.

Ajit Dave, M.D.
