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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 2, 2025

Ana Luna, CNP

Michelle Balderas, PA
Solutions Medical Clinic of Denton

RE: Maria Escamilla

DOB: 
Dear Sir:

Thank you again for your continued support.

Maria comes here for followup. She is a 43-year-old female who has thrombocytopenia. She was able to bring us the records from her previous hospitalization at Presbyterian. She was seen by Dr. Jasti a medical oncologist, a bone marrow was done, which showed anemia and thrombocytopenia and the bone marrow itself showed dry lineage population, but some mild reticular fibrosis. She also had seen Dr. Reyes who is a rheumatologist. She had ANA, which was very high at 1:2560 dilution speckled pattern, RA factor was 32 which is high, and sed rate was 24. The patient was treated with Rituxan as well as IVIG by Dr. Jasti and Dr. Qasim. The patient also had elevated TSH. She was on supplement of levothyroxine. Her hepatitis profile was negative. The patient had hemoglobin of 7.2 and platelets were 2000 so she was given platelet as well as packed RBC transfusions over last three to four years.

Today, she says she feels fine. She was recently given a course of steroids she just finished it yesterday.

PHYSICAL EXAMINATION:
Vital Signs: She weighs 128 pounds and blood pressure was 121/55.

Rest of the physical examination is unremarkable.
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DIAGNOSES:
1. Thrombocytopenia most likely ITP.

2. Systemic lupus erythematosus however her spleen on the CT scan was not enlarged.

3. Hypothyroidism.

RECOMMENDATIONS: We will go ahead and recheck the CBC today and we will try to get the records from Dr. Jasti as well as Dr. Reyes. Subsequently, we can decide definitive treatment for ITP. We cannot continue steroid for long period of time so we might use some newer agents such as Nplate and Promacta or Rituxan.

Thank you.

Ajit Dave, M.D.
cc:
Ana Luna, CNP

Solution Medical Clinic of Denton

