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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 30, 2025

Marathon Health

Ginger Outlaw, FNP

RE: Megan Hull

DOB: 10/20/1992
Dear Sir:

Thank you for this referral.

This 32-year-old female comes for evaluation today. She used to smoke one pack per day for six years. However, she quit in 2018. Alcohol socially. She is allergic to penicillin. She got rash after penicillin.

SYMPTOMS: Her main symptoms are extreme fatigue especially for last two months. Recently on lab work, she was found to be low in iron and ferritin that is the reason for the referral.

PAST MEDICAL/SURGICAL HISTORY: The patient has been very healthy recently about two years ago she sustained a tibial fibula fracture following a skating accident but that is now fine.

MENSTRUAL HISTORY: She has IUD. Her periods are light. She has one child 5-year-old.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 2 inches tall, weighing 160 pounds, and blood pressure 135/92.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: Her recent lab showed ferritin of 7 and iron saturation of 7 also her iron was 33. Her hemoglobin was 13.2, hematocrit was 42.5, her platelets were 325, and her WBC count was 8.6.

Currently, she is on supplement of vitamin C, folic acid, iron, B12, and vitamin D. She also takes escitalopram 10 mg daily

DIAGNOSIS: Iron deficiency.

RECOMMENDATIONS: She already has been started on oral iron by you, which is great. I will continue oral supplement and we should check her iron and CBC in two months and see where she is. At this point, I do not see any need for intravenous iron infusion so let us see how she does with oral iron.

Thank you for your continued support.

Ajit Dave, M.D.

