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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 06/19/20
PATIENT: LOUIS CLAY
DOB: 12/20/1927
This is a progress report on Louis Clay.

The patient had been my patient for last 30 years or so when he was seen in 1986 and 87 for multiple myeloma. The patient then was treated with melphalan and prednisone. He went into remission. He had a recurrence in 2000 and 2005 when he was treated with Velban, melphalan, and prednisone. He again went into remission. Now recently last few months, his IgG has been creeping up and the recent one that was normal was in January 2022 it was 14000, however, the last one has been 1883 the month before it was 1623 and so it seems to be creeping up so it was discussed with the patient to restart him on Revlimid, dexamethasone, and Velcade, which he and his family agreed so today he is here to discuss and start the treatment.

PAST MEDICAL HISTORY: He has history of diabetes for last several years, which is well controlled with metformin.

PHYSICAL EXAMINATION:

General: A well pleasant 94-year-old male.

Vital Signs: Weighing 160.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:

1. IgG multiple myeloma.

2. Diabetes.
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RECOMMENDATIONS: We will draw CBC, CMP, and IgG and then we will give Velcade 2.9 mg subQ, give Revlimid 25 mg once daily for two weeks, and dexamethasone 20 mg on every Sunday. I also asked patient to take baby aspirin. We will see him in one week.
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