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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 23, 2024

Ana Luna, NP

A&H Family Clinic

RE: Tammy Motomochi

DOB: 03/24/2000
Dear Sir:

Thank you for this referral.

This 24-year-old Hispanic female is a student at UNT. She does not smoke and drinks only socially. Denies any drug allergies.

SYMPTOMS: She is here because she is getting this skin lesion off and on for the last two to three years. She calls it bruising and it has become more frequent in the last one year. She says she gets it very week to 10 days mainly over lower extremity and they go away on its own. They are unprovoked and there is no previous injury or use of any different soap.

PAST MEDICAL/SURGICAL HISTORY: The patient has been healthy.

MENSTRUAL HISTORY: She started menstruation at age 12. She has heavy periods lasting for 7-8 days every four weeks.

PHYSICAL EXAMINATION:
General: She is 24-year-old.

Vital Signs: Height 4 feet 11 inches tall, weight 131 pounds, and blood pressure 120/87.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

Her knee does show some healing hyperpigmented lesions some looking red. She showed me the picture of previous lesion, which looks like urticarial lesion mainly involving lower extremity especially around knee.

DIAGNOSES:
1. Urticaria.

2. Elevated sed rate but normal RA and CRP.

RECOMMENDATIONS: We will draw ANA and try to find out if it is elevated it looks like urticarial skin lesion cause is unclear at this point. If ANA is positive, we will do further evaluation. The treatment I think would be symptomatic if we do not find any definitive causing this urticarial lesion but we will keep you posted.

Thank you for referring this patient.

Ajit Dave, M.D.

