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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


September 1, 2022

Courtney Barton, M.D.

RE: Christopher Bruce

DOB: 01/01/1960
Dear Dr. Barton:

Thank you for this referral.

This 62-year-old African American male comes here for evaluation today. He quit smoking two weeks ago. He used to smoke one pack per day for 40 years and alcohol moderately. He used to be heavy in the past. The patient denied any drug allergies. He is here because his recent blood test showed elevated proteins and CT scan of the chest showed multiple lytic lesions throughout the skeletal lots in the ribs and spine everything suggestive of multiple myeloma. He also has some cardiomegaly, enlarged pulmonary artery possibly pulmonary hypertension.

PAST MEDICAL/SURGICAL HISTORY: The patient has history of diabetes for last 10 years. He is on metformin. The patient also has history of high blood pressure. He is on carvedilol, lisinopril, and hydralazine as well as amlodipine and for hyperlipidemia he is on simvastatin.

REVIEW OF SYSTEM: The patient complained of chest and rib pain for last month and half or so and back pain for last two weeks so a chest x-ray and subsequently CT scan was done, which was highly suggestive of multiple myeloma.
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PHYSICAL EXAMINATION:
General: This is 62-year-old male.

Vital Signs: Height 5 feet 5 inches tall, weighing 206 pounds, and blood pressure 147/65.

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.

DIAGNOSES:
1. Most likely multiple myeloma.

2. Significant bone disease with back pain and lytic lesion in the ribs.

3. Diabetes mellitus.

4. Hypertension and hypertensive cardiovascular disease.

RECOMMENDATIONS: We will go ahead and draw some blood for serum and immunoelectrophoresis, check IgG level and also check beta-2 microglobulin once available we could make further recommendations. At some point, we might consider bone marrow aspiration biopsy as well as skeletal survey.

Thank you.

Ajit Dave, M.D.

cc:
Dr. Barton

