OFFICE VISIT/FOLLOW NOTE

Ricardo J. Quintero-Herencia, M.D.

01/23/13

BICKNELL, WILLIAM.

ID No. 12807

DOB: 10/10/1952

Sharon S. Marques, M.D.

Dear Dr. Marques:

I thought you would appreciate an update regarding Mr. Bicknell.

HISTORY OF PRESENT ILLNESS: Mr. Bicknell returns in followup regarding chronic findings of mild-to-moderate thrombocytopenia and suspected ITP.

Mr. Bicknell continues to do fairly well, although he still persist with significant sweats again a chronic finding. He denies any easy bruising, gingival bleeding, or epistaxis. There is no fever, shaking chills, drenching sweats, weight loss, or loss of appetite. He offers no other flu-like symptoms except for sweats. He is unaware of any lymphadenopathy. There is no general malaise or fatigue. He denies abdominal pain, nausea, or vomiting.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: He appears well. VITAL SIGNS: Blood pressure 124/80, pulse 64, respirations 16, temperature 97.2, and weight 200 pounds. HEENT: Pink conjunctivae and anicteric sclerae. There is no petechia involving the oral mucosa. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible and nontender. The liver and spleen are not palpable. EXTREMITIES: There is no edema or cyanosis. SKIN: There is no petechia, ecchymosis, or hematomas.

LABORATORY DATA:

1. CBC/differential is completely normal except for a platelet count of 73,000. Absolute lymphocytic count is normal with a value of 1.591 and absolute neutrophil count of 1.814. A comprehensive metabolic panel is also normal.

2. LDH is normal with a value of 159, folate above 24.0, and B12 of 1070.
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IMPRESSION: Chronic mild to moderate thrombocytopenia; stable. As mentioned before, the possibility of ITP is being considered versus less likely the possibility of low-grade myelodysplasia. At the end of the evaluation, the patient brings to my attention the past history of multiple sexual partners who were very active. He wonders if any sexual transmitted diseases could present with the present scenario. I have explained to Mr. Bicknell that I am not suspicious for such diseases, but again HIV infection could be a possibility.

PLAN/RECOMMENDATIONS:

1. Continue surveillance.

2. CBC/differential, comprehensive metabolic panel, LDH, B12, and folate levels one week before return. HIV test one week before return.

3. I will reassess Mr. Bicknell in four months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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