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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


December 6, 2023

Dr. Barton

RE: Christopher Bruce

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

Thank you for this referral.

This 63-year-old patient came today for followup. He was diagnosed to have multiple myeloma in September 2022 at that time his IgG level was 7800 and multiple lytic bone lesions, extreme weakness, and weight loss. Since then, the patient has been started on chemotherapy with Velcade, Revlimid, and dexamethasone. He has done very well. Initially, he did need hospitalization for COVID and subsequently related lung issues. He was also in rehab. Since then, however, he has significantly improved. His requirement for oxygen has almost gone and rarely he has to use oxygen 1 liter especially when he is active. The patient has responded well. His IgG level now has comedown to 589, which is slightly below normal. His beta-2 microglobulin is 1.8, which is also significantly better than when he was initially diagnosed I think at that time it was in excess of 3.5.

He however continues to stay anemic most likely from Revlimid, which I have discontinued now so he is on Velcade and doing well.

PHYSICAL EXAMINATION:
General: He is 63-year-old gentleman.

Vital Signs: Height 5 feet 5 inches tall, weighing 170 pounds, blood pressure 162/68, and oxygen saturation 99%.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Christopher Bruce

Page 2

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES:
1. Multiple myeloma.

2. Anemia related to multiple myeloma.

3. COPD.

4. Diabetes.

5. Shortness of breath from COPD as well as anemia.

RECOMMENDATIONS: We will go ahead and continue Velcade single agent as a maintenance. We will get a bone marrow aspiration biopsy in next two weeks to evaluate any disease in the bone marrow if not then he will continue Revlimid maintenance.

Thank you.

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

