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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


August 11, 2022

Dr. Larry Sears

RE: Henry Kessler

DOB: 08/07/1934
Dear Sir:

Thank you for this referral.

This 88-year-old white male who does not smoke and did not drink heavy. He is allergic to Demerol. He is brought here from a nursing home by the family for evaluation of recently discovered anemia, requiring blood transfusion, and possible diagnosis of multiple myeloma.

SYMPTOMS: The patient cannot get out from the bed or get up from the chair, extremely weak and frequent falls for last six months or so. Recently, he was found to have hemoglobin less than 6 when he was given transfusion at North Texas Medical Center in Gainesville. The patient however continues to be weak even after transfusion. Recent CBC done on 08/10 showed hemoglobin of 8.1 and hematocrit 25.

PAST MEDICAL/SURGICAL HISTORY: History of diabetes for many years and also history of hypertension. For diabetes, he is on glimepiride and lisinopril for blood pressure. He also takes TriCor and gabapentin 600 mg twice daily.

He does have history of peripheral neuropathy from chronic back issues and at some point he was also found to have renal insufficiency on July 20. His BUN was 39 and creatinine was 2.17.

He is in a wheelchair

Henry Kessler
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PHYSICAL EXAMINATION:
General: This is an 88-year-old male in a wheelchair.

Vital Signs: Height 6 feet tall, weighing 203 pounds it looks like, however, apparently we could not weigh him well, and blood pressure 124/67.

Eyes/ENT: Showed pallor.

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

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: He did have some edema.

His recent CBC, WBC 7.4, hemoglobin 8.1, hematocrit 25.1, MCV was 100, RDW 18.2, and platelet 165. He did have some immature granulocyte of 0.3 in the peripheral smear, neutrophils were very low, and monocytes were 24.8.

DIAGNOSES:
1. Severe anemia.

2. Possible bone marrow disorder such as multiple myeloma or myelodysplastic syndrome.

3. Diabetes and hypertension.

4. Significant muscle wasting and weakness.

RECOMMENDATIONS: We will go ahead and draw the blood for CBC, reticulocyte count, CMP, serum iron, B12, serum LDH, haptoglobin liver, immunoelectrophoresis of the serum, and serum electrophoresis. Once available, we can make further recommendations as far as ruling in or ruling out multiple myeloma. At some point, we might also need to do 24-hour urine collection for immunoprotein electrophoresis.

Thank you.

Ajit Dave, M.D.

cc:
Dr. Larry Sears

