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LEVENGOOD, JACK L.

ID No. 31288

DOB: 11/12/1936

Jose O. Delgado, M.D.

Dear Jose:

Thank you for the opportunity of evaluating Mr. Levengood.

HISTORY OF PRESENT ILLNESS: Mr. Levengood is a pleasant 76-year-old man who during evaluations directed by you, he apparently was found to have a monoclonal protein. Although, the serum protein electrophoresis turned out to be normal, serum immunofixation showed a faint monoclonal free lambda light chain. Therefore, the patient is seen at your request in light of those findings for evaluation and recommendations.

Mr. Levengood mostly complains of chronic tiredness and fatigue, which is not a new or worsening symptom. He also suffers from unsteady gait and there is occasional falls. He also complains of chronic abdominal soreness and tenderness since nephrectomy. Otherwise, there are no other complaints.

Specifically, he denies any worsening bone pain or other body pain, but the above. He also has occasional low back pain/stable. He is unaware of any lymphadenopathy. He denies any fever, shaking chills, drenching sweats, weight loss, or loss of appetite. There are no other flu-like symptoms. There is no nausea or vomiting. He denies any worsening shortness of breath, cough, hemoptysis, chest pain, or dyspnea at exertion.

The rest of the 14 systems review is noncontributory.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Benign prostatic hyperplasia.

3. Hypercholesterolemia.

4. Diabetes mellitus type 2.

LEVENGOOD, JACK L.

Page 2

PAST SURGICAL HISTORY:

1. Transurethral resection of prostate.

2. Bilateral inguinal hernia repair.

3. Bladder surgery.

4. Brain surgery with placement of a plate on his skull.

5. Tonsillectomy.

6. Left nephrectomy with no evidence of cancer.

ALLERGIES: None.

MEDICATIONS: Reviewed and as noted in the chart.

SOCIAL HISTORY: The patient is married. He is retired. The patient smokes about two cigars per month. He was also a pack smoker of two packs of cigarettes daily for one year stopping at the age of 14. There is seldom use of alcohol. There is no other history of toxic habits.

FAMILY HISTORY: Noncontributory for hematologic or oncologic disorders.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION: GENERAL: Well-developed and well-nourished male. He appears well. VITAL SIGNS: Blood pressure 158/70, pulse 80, respirations 16, temperature 98.0, height 65”, and weight 173 pounds. HEENT: PERRLA, EOMI, pink conjunctivae, anicteric sclerae, clear throat, and moist oral mucosa. There is no petechia involving the oral mucosa. LYMPH NODES: None palpable in the cervical, supraclavicular, axillary, or inguinal areas. CHEST: No dullness or tenderness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No other extra sounds are heard. ABDOMEN: Bowel sounds are normoactive. It is soft and depressible. There is mild diffuse tenderness throughout the abdomen. The liver and spleen are not palpable. No masses are palpable. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:
1. CBC/differential on December 12, 2012 is completely normal except for borderline absolute monocyte count of 0.84. A comprehensive metabolic panel is only significant for a random glucose of 132. Calcium is normal with a value of 10.1, total protein of 7.2, and normal globulin of 3.2. Albumin of 4.0.

2. TSH and free T4 profile are within normal limits. Folate levels are normal with a value of 12.1, but borderline B12 of 239.5 for which the patient is on oral B12 supplementation.
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IMPRESSION:

1. Free lambda light chain monoclonal gammopathy. The significance of that finding is to be determined. Present clinical scenario goes against a more serious plasma cell dyscrasia such as multiple myeloma or lymphoproliferative disorder.

2. Borderline B12 deficiency without anemia.

3. Chronic abdominal tenderness/soreness since left nephrectomy. This could be sequela of surgery/surgical addition. The patient reports that thorough investigations have followed in the past including CT scans with no true or acute pathology identified.

PLAN/RECOMMENDATIONS:

1. Repeat serum protein electrophoresis and immunofixation.

2. Free kappa/lambda light chain ratio, LDH, beta-2 microglobulin, and 24-hour urine for protein electrophoresis/immunofixation before return.

3. Bone/skeletal survey before return to exclude any lytic or destructive lesions.

4. I will reassess Mr. Levengood with the above results and further recommendations will follow.

5. Mr. Levengood was advised for smoking cessation.

Again, thank you for the opportunity of evaluating Mr. Levengood.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.
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