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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 18, 2025

Dr. Sears

RE: Watt Larue

DOB: 04/20/1941
Dear Dr. Sears:

Thank you for this referral.

This 84-year-old male quit smoking in 1970s he may have had smoked one pack per day for 15 to 20 years. Denies alcohol. Denies any drug allergies.

SYMPTOMS: The patient is here because recently he was scheduled to have some cardiac procedure and Dr. Evans did a pre procedure lab work, which showed his platelet count that had dropped to 87,000 and his WBC count was also 3.8 so he decided to postpone the procedure and requested hematology evaluation. He prior platelet count was 140,000 a few days ago.

PAST MEDICAL/SURGICAL HISTORY: He has significant history of cardiac arrhythmia and coronary artery disease. He had ablation in the past. The patient has had several cardiac evaluations. His echocardiogram about two to three years ago showed 60% ejection fraction. His past medical history includes history of atrial flutter, status post ablation, BPH, hypertension, mitral valve calcification, and pulmonary hypertension. The patient did have valve replacement in the past. The patient recently was based on Eliquis; however, he did not want to take Eliquis so he is taking Warfarin.

MEDICATIONS: Other medications include carvedilol, doxazosin, Tambocor, and Lasix.
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 11 inches tall, weighing 165 pounds, and blood pressure 123/70.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Irregular rhythm.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Thrombocytopenia and neutropenia of recent origin.

2. History of coronary artery disease and cardiac arrhythmias. The patient is on warfarin.

RECOMMENDATIONS: We will redraw CBC and CMP. We will check PT/INR, also check iron ferritin and B12 level once available we can make further recommendations. It appears that this cytopenia might be transient nonetheless once the repeat values are available we can look into it further.

Thank you,

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

