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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 13, 2022

TotalCare ER in Denton

Dr. Deeb, M.D.

RE: Victoria Givens

DOB: 03/02/2001
Dear Sir:

Thank you for this referral.

This 21-year-old female comes here for evaluation. She does not smoke or drink. She is allergic to penicillin. She has rash when took penicillin in the past.

SYMPTOMS: Her symptoms are easy bruisability going on for last six months. The patient also complains of significant fatigue. Her ecchymosis has increased in last one month. She does not recall any trauma causing this. The patient went to TotalCare ER where CBC and CMP were done. There were nondiagnostic. The patient was then advised to see hematologist and that is why she is here.

PAST MEDICAL/SURGICAL HISTORY: History of COVID in September 2022. She also had three COVID vaccines before that. Past medical history includes appendectomy at age 5.

MEDICATIONS: She takes Motrin while she is having period she only takes for one day.

FAMILY HISTORY: Noncontributory. The patient’s mother is nurse.

Victoria Givens
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PHYSICAL EXAMINATION:
General: A 21-year-old female.

Vital Signs: Height 5 feet 4 inches tall, weighing 160 pounds, and blood pressure 107/64.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS: Her CBC showed WBC count of 6.8, hemoglobin 14.2, hematuria 42.3, and platelet 223,000 it did show some aggregation. CMP was essentially unremarkable.

DIAGNOSIS: Easy bruisability with normal platelet, constitutional symptoms of fatigue and weakness

RECOMMENDATIONS: At this point it is not clear what is causing this easy bruisability. However, the patient showed me the picture of significant bruising thigh as well as in the arms.

We will draw blood for PT/PTT, INR, and repeat CBC. We will check ANA once available we can see if there is any indication towards any syndrome or disease entity. The patient did have COVID infection sometimes that could be a sequelae of COVID infection. COVID vaccination also has caused some hematological issues. Another differential diagnosis comes to mind is Henoch-Schönlein purpura, which is IgA vasculitis and it seen in these age group. At this point since there is no definitive underlying cause or diagnoses we will wait for the lab results after that we could give it a trial with steroids and also will consider referral to dermatologist or rheumatologist to rule out vasculitis.

Thank you.

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

