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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 09/16/22
PATIENT: MARY CRAWFORD
DOB: 06/26/1930
Mary Crawford has been known to me for last 15 to 16 years. She initially was seen in 2006 for CLL and immunodeficiency. Since then, the patient has been on immunoglobulins IV once a month. She came today to discuss her recent lab, which showed her WBC count of 79.7 with 70% lymphocyte.

PAST MEDICAL HISTORY:
1. History of CLL stage 0. I have been monitoring it for last 15 to 16 years.

2. Immunodeficiency. Her latest IgG level was 487 normal should be 586 or higher. Her latest CMP showed creatinine of 1.19 and EGFR of 43. Normally, she had normal creatinine; however, last two to three months, it has changed. It was 1.17 in July.

The patient does not take any diuretics.

PHYSICAL EXAMINATION:
General: Very pleasant 92-year-old female well built.

Vital Signs: She weighed 140 pounds and blood pressure 130/78.

Head: Normocephalic.

Eyes/ENT: Unremarkable.

Neck: No lymph node felt in the neck. JVP flat. Carotid palpable.
Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Liver spleen not palpable. Bowel sounds active.
Extremities: No edema.

DIAGNOSES:
1. Chronic lymphocytic leukemia stage 0.

2. Immunodeficiency and low IgG.

3. Anxiety apprehension.
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RECOMMENDATIONS: I discussed with the patient CLL different stages and when a treatment could be initiated. The patient seems to have understood well. However, if she and her husband decides, we may try single agent Rituxan once every three or four weeks.

Thank you.

Ajit Dave, M.D.

