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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 9, 2024

Dr. Sears

RE: Robert Perry

DOB: 08/16/1947
Dear Dr. Sears:

Thank you for your continued support.

Robert Perry comes here for evaluation today. He is 76-year-old who initially was seen for anemia and neutropenia. The patient was found to be anemic on account of low iron. He was been given iron since then his hemoglobin has improved. However, his WBC and platelet has stayed low. I did the ultrasound of the abdomen, which did show multiple gallstones as well as hepatic steatosis and that seems to be the reason why his WBC and platelets are low. With iron infusion, his hemoglobin is 14, hematocrit is 44.2, platelet count is 84, WBC is 2.8, and his liver functions are normal. His platelet most likely because of hypersplenism resulting from fatty liver. Nevertheless, I would give him a trial of steroid to see it is from ITP are not. On May 17, 2024, his platelet count was 140,000 so it has been fluctuating actually May 10th, it was 164 so again is less likely it is ITP nonetheless we will look into it. I do not think bone marrow aspiration biospy at this point would yield much simply because it will be difficult on account of obesity and also his platelet count is reasonable in a good range and so it should not cause any problem as far as hemostasis.

Thank you.

Ajit Dave, M.D.

