
1. Date of diagnosis: ______________________________
2. Acute or chronic: _______________________________

3. Cause known?   ___No ___Yes- Details: _____________________________________________ 

4. Details of prior treatment (including if there is a history of removal of the spleen): 
________________________________________________________________________________ 
________________________________________________________________________________

5. Date of last treatment: __________________________

6. Last 3 platelet counts and dates obtained: ___________________

    ___________________ 

    ___________________ 

7. Any of the following complications:

a. Enlarged spleen: ___ No ___ Yes

b. Bleeding episodes: ___No ___ Yes- Please include details including type of bleeding
episode and date of last episode: _____________ 
_________________________________________ 

8. Any other blood count abnormalites? ___ No ___ Yes- Details: _____________________ 

Idiopathic Thrombocytopenic Purpura

9. Any other complications, medical problems, or medications not mentioned above?
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________




