OFFICE VISIT/FOLLOWUP NOTE

Ricardo J. Quintero-Herencia, M.D.

01/23/13

MENGINIE, ANTHONY

ID No. 3253

DOB: 12/28/1926

Angelina Limlingan, M.D.

Dear Dr. Limlingan:

I thought you would appreciate an update regarding Mr. Menginie.

HISTORY OF PRESENT ILLNESS: Mr. Menginie returns in followup regarding findings of free kappa light chain monoclonal gammopathy of undetermined significance as well as normochromic/normocytic anemia secondary to stage IV chronic kidney disease.

Mr. Menginie reports to me seeing Dr. Locay recently. It appears that the patient now is a candidate/requires hemodialysis. Otherwise, he reports feeling well and offers no worsening symptoms or complaints. There is no weight loss or loss of appetite. He reports no worsening bone pain or body pain. He is unaware of any lymphadenopathy. He reports no dizziness, lightheadedness, or chest pain. He denies dyspnea at exertion or worsening shortness of breath at rest. He reports no fever, shaking chills, drenching sweats, or other flu-like symptoms.

However, I do identify again weight loss of five pounds since my last evaluation in July 2012, which at that time the patient was also found to lose four more pounds.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: Fairly nourished male. He appears well. VITAL SIGNS: Blood pressure 98/52, pulse 64, respirations 16, temperature 96.1, and weight 109 (114, 118) pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable. CHEST: No dullness or tenderness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. The liver and spleen are not palpable. EXTREMITIES: There is no edema or cyanosis.
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LABORATORY:

1. CBC/differential is significant for hemoglobin of 11.0 and hematocrit of 33%. The rest is within normal limits. Comprehensive metabolic panel is significant for a BUN of 32, serum creatinine of 2.77, glucose of 161, and estimated GFR of 20mL/min.

2. Free kappa/lambda light chain ratio continues to be elevated with a value of 2.09 (1.9, 2.06). Both free kappa and free lambda light chains are elevated with values of 67.2/32.1 respectively. Beta-2 microglobulin is now higher with a value of 8.2.

3. Iron profile reveals no iron deficiency. B12 and folate levels are also normal. Ferritin is also normal with a value of 375.

IMPRESSION:

1. Free kappa light chain monoclonal gammopathy of undermined significance. Findings continued to be relatively stable, but I am somewhat concerned about continued to slow weight loss and now significant elevation of the beta-2 microglobulin, which may suggest the possibility of progression to a more serious plasma cell dyscrasia such as multiple myeloma versus less likely lymphoproliferative disorder.

2. Stable normochromic/normocytic anemia secondary to stage IV chronic kidney disease. The patient continues to follow closely with Dr. Locay. The patient reports that he anticipates hemodialysis in the near future.

PLAN/RECOMMENDATIONS:

1 Continue surveillance in this elderly male.

2 CBC/differential, comprehensive metabolic panel, LDH, beta-2 microglobulin, and free kappa/lambda light chain ratio one week before return.

3 I will reassess Mr. Menginie in six months with the above results.

Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/KI
D: 01/23/13
T: 01/23/13

cc:
Harold Locay, M.D.

