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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 19, 2025

Ranjitha Rishikesh, M.D.

RE: Frank Castorena

DOB: 10/28/1966
Dear Dr. Rishikesh:

Thank you for this referral.

This 58-year-old male comes for evaluation. He does not smoke or drink. He denies any drug allergies. The patient is sent here for evaluation of thrombocytopenia.

HISTORY OF PRESENT ILLNESS: The patient had low platelet count in October 2023. He does not remember how low it. Subsequently recently he was found to have platelet count of 125,000 that is the reason for the referral.

PAST MEDICAL/SURGICAL HISTORY: The patient has history of diabetes for 13 years. He also has hypertension. The patient has been on insulin, lisinopril, and atorvastatin. The patient also has retinopathy and he has had several surgeries. He says he also has macular degeneration.

FAMILY HISTORY: Positive for diabetes in mother, sister, and uncles.

PHYSICAL EXAMINATION:
General: He is 58-year-old.

Vital Signs: Weighing 145 pounds, height 5 feet 7 inches tall, and blood pressure 113/72.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.
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Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

CNS: No gross abnormality.

LABS: His WBC count was 6.6, hemoglobin 15.9, and platelet count 124 that was on January 21. His hemoglobin A1c was 7.3.

DIAGNOSES:
1. Thrombocytopenia.

2. Diabetes mellitus with complications.

RECOMMENDATIONS: At this point it is not clear why he has thrombocytopenia. His ultrasound of the abdomen was normal. There was no splenomegaly so it does not appear to be from hypersplenism it could be chronic ITP but patient has diabetes so I do not want to give him steroid challenge at this point. Bone marrow aspiration biopsy could be done however since platelet count is in reasonable range we could defer it. We could closely follow the platelet count and at some point if it stays stable maybe we will go ahead and give him steroid challenge and if no response then at that point we may consider bone marrow aspiration biopsy.

Thank you.

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

