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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 26, 2025

Carol Hedtke, NP

Avere Healthcare

RE: Cynthia Judkins

DOB: 
Dear Sir:

Thank you for this referral and your continued support.

This 73-year-old female comes here for evaluation. She smoked for 40 years, now she vapes. She smoked very heavy. She used to drink alcohol a lot and also used IV drugs. She has cut down on alcohol. She is here because of pancytopenia.

SYMPTOMS: She says she has Parkinson’s so she shakes and she is not steady on her feet.

PAST MEDICAL/SURGICAL HISTORY: Includes history of heavy drinking and subsequent developing cirrhosis. Also, she had history of IV drug use and subsequently she developed hepatitis. She was treated and she said probably it was Mavyret that she was treated with but she completed that sometime ago. She also has history of macular degeneration so she cannot see well, history of seizure disorder for 20 years the last seizure was six months ago. She is on Tegretol for that. The patient also has history of hypertension, hypothyroidism, and history of depression for which she is on two different medications. She also takes lactulose because recently she was hospitalized with prehepatic encephalopathy three days at Medical City and five days at Texas Presbyterian Hospital. She is now little bit better. She also takes occasional diuretics with potassium on account of swelling of the feet.

She is on levothyroxine 75 mg for hypothyroidism and she is on vraylar for depression.

Cynthia Judkins

Page 2

Recently, she was found to have low blood counts. Her hemoglobin was 12.4 but RBC was 3.6, which is low. Her WBC count also was 3.6, which is also low and platelet count was 128. Her albumin was 3.5 most likely from cirrhosis.

PHYSICAL EXAMINATION:
General: She is 73-year-old.

Vital Signs: Height 5 feet 5 inches tall, weighing 170 pounds, and blood pressure 130/80.

HEENT: Normocephalic. She is shaking while even sitting.
Eyes/ENT: Grossly unremarkable.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Obese.

Extremities: Minimal edema.

DIAGNOSES:
1. Neutropenia and thrombocytopenia secondary to hypersplenism from splenic enlargement secondary to cirrhosis of the liver.

2. History of seizure disorder. The patient on Tegretol that might be contributing to cytopenia.

3. History of hepatitis C.

4. History of seizure disorder.

5. Tremors could be Parkinson’s.

RECOMMENDATIONS: At this point, no further workup is necessary. Cytopenia are mostly from hypersplenism on account of enlarged spleen from cirrhosis. However, supplementing folic acid might help if it is also associated with her use of Tegretol, which is for seizure disorder.

Periodic followup might be recommended.

Thank you.

Ajit Dave, M.D.
cc:
Carol Hedtke, NP of Avere Healthcare Clinic in Denton

