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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 11, 2026

Michelle Balderas, PA-C

A&H Clinic and Solution Medical Clinic of Denton

RE: Rosa Vega

DOB: 02/22/1970
Dear Sir:

Thank you for this referral.

This 56-year-old female comes for evaluation today. She does not smoke. She does not drink. She recently had UTI causing frequency, urgency, and burning while urinating. Now, she is on antibiotic from today. She is referred here because of low platelet.

PAST MEDICAL/SURGICAL HISTORY: Includes history of hypertension, history of GERD, and history of hypothyroidism as well as history of anxiety. She is on Celexa 10 mg, losartan 25 mg, pantoprazole 40 mg, and for hypothyroidism she takes levothyroxine 88 mcg.

She says she has had low platelet for last few months.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet tall, weighing 105 pounds, and blood pressure 125/62.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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LABS: On April 11, her platelet count was 76.000. On February 1, her platelet count was 121. When rechecked her CBC her WBC was 5.5, hemoglobin 12.4, platelet was 102,000, her TSH was normal, iron was normal, B12 normal, ferritin was normal, ANA was negative, and hepatitis profile was also negative.

DIAGNOSIS: Thrombocytopenia cause unclear most likely acute on chronic ITP that is immune thrombocytopenic purpura.

RECOMMENDATIONS: We should go ahead and give her a trial of steroids, which I will call in a prescription and then we will recheck the CBC in two to three days after she complete 10 days steroids. If platelets shows response most likely it is ITP however a platelet count does not change we may have to go to bone marrow aspiration biopsy prior to that however I will do ultrasound of the abdomen to rule out hypersplenism secondary to metabolic liver disease.

Thank you.

Ajit Dave, M.D.

