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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 24, 2025

Dr. Sears

RE: Ronald McKnight

DOB: 08/19/1941
Dear Dr. Sears:

Thank you for this referral.

Mr. McKnight was seen today. He is now 84-year-old. The patient has prostate cancer when initially seen. His PSA was going up at that time the PSA was 12.7. The patient did not want any further workup for elevated PSA. He was referred to me and it was my opinion that he has prostate cancer early stage and that he could be treated on that presumption with ADD and androgen deprivation treatment and this was discussed with the patient and Dr. Sears and their were agreeable so patient received Lupron depot in December 2024 about seven months ago. Recently we repeated PSA now his PSA is less than 0.2. The patient feels great. Does not have any symptoms.

PHYSICAL EXAMINATION:
General: He is 84-year-old.

Vital Signs: Height 5 feet 6 inches tall, weighing 178 pounds and his weight has been stable, and blood pressure 126/73.

Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Diminished air entry.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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LABS: Recent CBC, WBC 9.3, hemoglobin 10.8, and hematocrit 32.4. His renal function shows creatinine of 1.72 and BUN 43.

His PSA noted above was 0.02.

DIAGNOSES:
1. History of prostate cancer.

2. Parkinson’s disease.

3. Now anemia most likely from kidney disease.

4. Good response to ADT treatment.

RECOMMENDATIONS: I discussed at length with the patient and the caregiver about continuing ADT versus just watching him since his last ADT was seven months ago and he has stayed in remission with PSA very low. The patient and the caregiver agrees that we could have PSA drawn during next physical examination but till then unless he has any symptoms he could just stay off of NET and I do not have any objection since he does not seem to be very motivated he did not show up in three months after the last shot seven months ago.

As such looking at his age and his performance status and comorbidity, I agree with the decision of just watching him most likely his prostate cancer is very slow growing and he may do well without any treatment. However, we can reinstitute the treatment if he becomes symptomatic or PSA starts going up.

Thank you

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

