01/21/13 – Office visit RE: NADOLNY, IRIS. Chart No. 26876

Dr. Deangelo

Dear Dr. Deangelo:

This is a followup note on Ms. Nadolny. As you recall, she is a 77-year-old lady with multiple malignancies, history of breast cancer in the past, and compression fractures. She recently underwent kyphoplasty. Her back pain has considerably improved. She is a poor historian. She is eating well. She is accompanied by her husband today who is also a poor historian. Her pedal edema is better. Therefore, she has lost about four to five pounds. Her bowels are normal. No abdominal pain, urinary or bowel complaints.

History and physical are available on chart for review.

The patient had a PET scan last month, which just showed compression fractures. There was no liver lesion or any recurrence of pancreatic cancer. CA 19-9 done in November was 36.

IMPRESSION:

1. IgA multiple myeloma now with increasing protein.

2. Pancreatic cancer, status post resection, Gemzar and 5-FU, not able to tolerate radiation therapy and Xeloda due to severe diarrhea.

3. Bilateral pedal edema, improved.

4. History of breast cancer many years ago, status post lumpectomy.

5. Status post kyphoplasty, probably compression fractures.

PLAN:

1. Prolonged discussion with Mr. & Mrs. Nadolny about 30 minutes face-to-face discussion. We explained that she cannot tolerate any of the adjuvant chemotherapy regimens for pancreatic cancer and now the adjuvant period is far from gone since the patient is now six months post her diagnosis. Therefore, we would not give her any treatment for pancreatic cancer as long as there is no evidence of disease.

2. Regarding her multiple myeloma, she has been on weekly Decadron and lately her protein has increased. Therefore, we are going to give her Revlimid and also start her back on Zometa. We will get a baseline CBC, CMP, and start her on this.

Again, I do appreciate the opportunity to share in her care.

Sincerely,

Anju Vasudevan, M.D.
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