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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


April 19, 2022

Dr. Krishnamurthy 
Liberty Dialysis
RE: Alex Wheeler

DOB: 07/19/1998
Dear Sir:

Thank you again for your referral.

This 23-year-old male with history of chronic renal failure from Alport syndrome who has been on dialysis comes here with history of low platelet noted on recent evaluation. According to him, the platelet count on April 6th was 76,000 prior to that it was above 100,000.

PAST MEDICAL/SURGICAL HISTORY: As noted above Alport syndrome. The patient has been on dialysis. The patient also has history of chronic anemia and history of chronic ITP.

PHYSICAL EXAMINATION:
General: He is 23-year-old male.

Vital Signs: Height 6 feet 1 inches tall, weighing 136 pounds, and blood pressure 138/89.
Eyes/ENT: Unremarkable except pallor.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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DIAGNOSES:
1. Thrombocytopenia mostly from chronic ITP.

2. Chronic anemia.

3. History of Alport syndrome. The patient has chronic renal failure and he is on dialysis.

RECOMMENDATIONS: The patient had evaluation about a year ago and before that his platelet count fluctuates because of his chronic ITP. We gave him a steroid challenge and his platelet count did bump up so at that time patient and mother were counseled and they were reassured that anytime platelet goes down as long as it is above 20,000 he should not have any spontaneous bleeding. He is advised to be careful about bumping to staff or getting injured from any reason and if the platelet count goes down significantly we could always give him platelets but besides that he could also be given Promacta and Nplate, Rituxan or IVIG. For right now, we just check CBC.

Thank you for your continued support.

Ajit Dave, M.D.

cc:
Dr. Krishnamurthy

