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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


October 20, 2025

Dr. George Bailey

Dr. Sanborn

RE: Kay Kinser

DOB: 03/20/1962
Dear Sir:

Thank you for this referral.

This 63-year-old female who comes for evaluation today because of an abnormal protein found in her recent blood test. She does not smoke. She does not drink except socially. She is allergic to penicillin.

SYMPTOMS: The patient complains of tingling and numbness of lower extremities, pain also. The patient says that she has occasionally shortness of breath. Recently, she was seen by Dr. Fazio for shortness of breath and tachycardia. She had workup, which included Holter monitor and stress test. Subsequently, she was placed on carvedilol. Recently, the patient was seen by Dr. Bailey for tingling and numbness. His impression was that she had paresthesia and abnormal plasma protein showing Keppra light chain at 23.2 mg/L normal range is 19.4 or less.

PAST MEDICAL/SURGICAL HISTORY: Includes history of early stage diabetes when she had hemoglobin A1c of 6.5. She was on Mounjaro for several months. She lost about 50 pounds and she is feeling lot better now. So, according to her she was taken off of Mounjaro thinking that her symptoms may be related to Mounjaro. She has been treated in past with Robaxin and at one time she was believe to have multiple sclerosis. In past, she has also taken Flexeril and after that she had hard time walking so that was discontinued she was switched to Robaxin because of this pain and paresthesia she also had a workup, which included MRI of spine which showed spinal stenosis at C5-C6 and C7 none in thoracic area or sacral area.
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In the past, she also had carpal tunnel syndrome of right hand and also she had workup with EMG and nerve conduction velocity. She had several surgeries in past, which included cholecystectomy following cholecystitis this was in 2004. She has rectocele repair. She had a thyroid lump removed in the past. She did have fatty liver and she was told to lose weight hopefully that will improve it. She had colonoscopy in the past, which detected precancerous polyps and there were removed. She also had esophageal dilatation through upper GI endoscopy with balloon. She has been on several medications, which includes gabapentin later on switched to Lyrica. She is on carvedilol and she is on estrogen vaginal cream.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet tall, weighing 140 pounds, and blood pressure 115/62.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

LABS: We did do the blood work, the CBC was entirely normal, CMP including total protein and albumin was within normal limits. She had urine, serum immunoelectrophoresis, and no abnormality was detected.

DIAGNOSES:
1. Paresthesia.

2. Possible peripheral neuropathy.

3. History of diabetes now improved.

RECOMMENDATIONS: At this point, I did not suspect any plasma cell disorder. Her immunoelectrophoresis of blood and urine is entirely normal. Her MRI and CT scan of the spine also does not reveal any bone lesions so I think suspicion for multiple myeloma is very low at best if not-not at all.

I would recommend continue monitoring and there may be other reason for her paresthesia and pain in lower extremity. Most likely it could be due to her spinal stenosis. However, there is not much of that in thoracic and lumbosacral spine that I know at least thoracic.
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Thank you.

Ajit Dave, M.D.
cc:
Dr. Bailey

