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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 22, 2026
Dr. Patel

Angela Grimaldo, NP
Integrated Sycamore Group LLC

RE: Alan Lundtrom

DOB: 09/29/2001
Dear Sir:

Thank you for this referral.

This 24-year-old male comes for evaluation today. He has been vaping for last two years. Denies any alcohol. Denies any drug allergies. He is here because of elevated hemoglobin and hematocrit noted on recent evaluation where his RBC count was 7, hemoglobin was 17.8, hematocrit was 55.1 and that is the reason for the referral.

SYMPTOMS: She complains of occasional shortness of breath.

PAST MEDICAL/SURGICAL HISTORY: History of hypertension, history of sleep apnea, and history of hypothyroidism. He has been obese. He also has GERD and hemorrhoids. He has been on several medications, which is amlodipine 5 mg, aripiprazole 15 mg, divalproex 250 mg at bed time and 500 mg everyday. He also is on hydroxyzine, levothyroxine 50 mcg, and some other medications.

PHYSICAL EXAMINATION:
Vital Signs: Height 6 feet 2 inches tall, weighing 318 pounds, and blood pressure 143/83.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft and obese.

Extremities: No edema.
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LABS: I repeated CBC where his WBC is 6.24, hemoglobin was 16.9, hematocrit 52.5, RDW was 17.1, and platelets were 210. His CMP showed ALT of 50.

DIAGNOSIS: Most likely polycythemia Vera.
RECOMMENDATIONS: I have drawn the blood for JAK-2 mutation and other genetic abnormality once available we can make further recommendations. At this point, his hemoglobin is high, hematocrit is high, and he will benefit from phlebotomy done periodically. Once all the labs are available we can make further recommendations.

Thank you for this referral.

Ajit Dave, M.D.
cc:
Angela Grimaldo, NP
