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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 11, 2023

Denton State Supported Living Center

Dr. Felipe Porres

RE: Guy Stevens

DOB: 12/12/1952
Dear Dr. Porres:

Thank you for this referral.

The patient is seen, records reviewed, consultation is as follows.

Followup being done for history of monoclonal spike.

SYMPTOMS: The patient does not communicate.

PAST MEDICAL/SURGICAL HISTORY: History of intellectual disability, history of osteoporosis, and history of monoclonal spike with paraproteinemia.

PHYSICAL EXAMINATION:
General: He is in a wheelchair.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular. No murmur.

Abdomen: Soft. He has feeding G-tube.

Extremities: Muscle wasting.
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LABS: WBC 30.9, hemoglobin 14.1, hematocrit 43.1, platelet 257,000, monocytes 15%, creatinine 1.49, which is slightly elevated, chloride 112, which is elevated, albumin 3.3, calcium 7, which are both low, alkaline phosphatase 182, beta globulin 1.3, and total serum globulin was 4.2 with IgA 614 all are elevated.

DIAGNOSIS: Mild monoclonal gammopathy.

RECOMMENDATIONS: No specific treatment. Followup with IgA level in four months. No treatment or further workup needed.

Thank you.

Ajit Dave, M.D.
cc:
Denton State Supported Living Center

