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

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


May 20, 2024

Dr. Amanda Jimenez Lawson
Dr. Anand Prakash, M.D.

North Texas Kidney Disease Associates

RE: Edwin Rawlins

DOB: 12/04/1950
Dear Sir:

Thank you for this referral.

This 73-year-old male quit smoking four to five months ago prior to that he smoked one pack per day for almost 50 years. He denies any alcohol. Denies any drug allergies.

SYMPTOMS: The patient is mostly confined to the wheelchair, however, he can use walker and walk. He does have left hemiparesis from previous CVA and hence his mobility impaired. He complains of general weakness.

HISTORY OF PRESENT ILLNESS: Recently, the patient was evaluated by Dr. Prakash and was found to have monoclonal gammopathy that is the reason for the referral.

The patient had a CVA in 2014 and his wife said that was a bleeding in the brain. The patient subsequently had paralysis of the left side. He still has significant weakness of the left side and he has to use a walker and daily drag his feet. Recently, he was diagnosed to have atrial fibrillation and since then he has been placed on Xarelto.

PAST MEDICAL/SURGICAL HISTORY: Includes history of atrial fibrillation, history of hemiplegia from CVA, and history of COPD. The patient also has been prediabetic and now he was found to have monoclonal gammopathy that is the reason for the referral.
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REVIEW OF SYSTEMS: Difficulty walking. He also complains of very dry skin.

His immunoelectrophoresis did show monoclonal protein, which was 0.2 the range was 0 and it was seen in gamma fraction and IgG gamma was present. No free light chain were seen.

PHYSICAL EXAMINATION:
Vital Signs: Height 5 feet 10 inch tall, weighing 180 pounds, blood pressure 122/82, and pulse is irregular it is 70-80.

HEENT: Normocephalic.
Eyes/ENT: Showed pallor.

Neck: Negative in the neck.

Chest: Symmetrical.

Lungs: Diminished air entry bilaterally and wheezing.

Heart: Irregular.

Abdomen: Obese.

Extremities: Edema both ankles.

CNS: Left hemiparesis.

DIAGNOSES:
1. Recently discovered monoclonal gammopathy.

2. Left hemiparesis from previous CVA.

3. Atrial fibrillation.

RECOMMENDATIONS: We will go ahead and redraw CBC, CMP, immunoprotein electrophoresis, and beta-2 microglobulin once available we can make further recommendations. However, I believe that looking at his recent lab he may have monoclonal gammopathy but it seems to me benign so the approach would be still close observation and surveillance.

Thank you.

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

Dr. Prakash

