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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


January 12, 2023

Ana Luna, FNP-C

A&H Family Clinic

RE: Garcia Nelsy

DOB: 
Dear Dr. Luna:

Thank you for this referral.

This 39-year-old Hispanic female who does not smoke and drinks occasionally. Denies any drug allergies. She is here because of elevated platelet count.

HISTORY OF PRESENT ILLNESS: The patient has recent blood work showing elevated platelet count of 448 and hence she is referred here. The patient is significantly anxious and worried about it.

PAST MEDICAL/SURGICAL HISTORY: History of diabetes since last one year and history of hypertension also since one year.

MEDICATIONS: The patient has been on medication including Ozempic once weekly. She is on metformin 500 mg twice daily. She also takes losartan. She is also on Crestor and Victoza as well as she has been on ferrous sulfate.

MENSTRUAL HISTORY: She has period every 28 days, but they are heavy lasting for five days. The patient has one child and she is 18-year-old.

REVIEW OF SYSTEMS: She is worried about diagnosis of fatty liver also she has significant fat around upper arms and she wants to get it removed. She is scheduled to have surgery for removal of this excess fat by a plastic surgeon in one month.
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PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 1 inches tall, weighing 154 pounds, and blood pressure 131/93.
Eyes/ENT: Unremarkable.

Neck: Lymph nodes negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

LABS DATA: WBC 11.3, hemoglobin 12, hematocrit 37.6, and platelet 448. Her CMP was unremarkable except her AST was 47, ALT 63, and cholesterol was normal.

DIAGNOSES:
1. Thrombocytosis most likely reactive and slightly elevated WBC count also.

2. Menorrhagia with heavy periods.

3. Possible fatty liver.

4. Diabetes.

5. Hypertension.

6. Excess fat in the arms.

RECOMMENDATIONS: Her thrombocytosis appears to be reactive from excessive bleeding through menstruation and similar reason for lightly elevated WBC count. The patient is reassured and repeats CBC and CMP strong as far as her elevated platelets. I do not think she needs to be worried about it since it is reactive and only slightly elevated. Unless the platelet is 1 million I will not intervene or worried about it. As far as, I schedule surgery I advised her against it since there could be complications, however, patient is determined.

ADDENDUM: She also had history of cholecystectomy for gallstone in 2004.

Thank you for your referral and continued support.

Ajit Dave, M.D.
cc:
Ana Luna, FNP-C

