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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 11, 2024

Rene Pagel, FNP-C

RE: Kenneth Reiter

DOB: 01/10/1968
Dear Sir:

Thank you for your continued support.

Kenneth Reiter was seen initially for thrombocytopenia. His platelet count has been around 90-100,000. The patient was believed to have thrombocytopenia secondary to hypersplenism. An ultrasound of the abdomen was done, which showed splenomegaly spleen measuring 18 cm.

Today, he does not offer any symptoms.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 10 inches tall, weighing 221 pounds, and blood pressure 170/97
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:
1. Thrombocytopenia.

2. Hypersplenism secondary to fatty liver.
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RECOMMENDATIONS: The patient is obese. He has sedentary life. He does not want diet so he says to me and so he does have fatty liver and because of that he has splenomegaly, which causes hypersplenism, which causes sequestration of some blood from the blood pool as well as it destroys the platelet inadvertently on account of splenic size. Although, his platelet may be lower than normal. He should be fine as far as functioning platelets should not have any problem with bleeding issues.

Thank you.

Ajit Dave, M.D.
cc:
Rene Pagel, FNP-C

at Dr. Sears office

