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DATE: 01/22/13
PATIENT: DOROTHY DURRANCE

ACCOUNT #:
HISTORY OF PRESENT ILLNESS: Ms. Durrance has paraproteinemia with monoclonal IgG kappa spike. She had a bone marrow biopsy, which actually confirm chronic lymphocytic leukemia and there was 10% involvement of the bone marrow with plasma cells. She has plasma cytoid chronic lymphocytic leukemia. She otherwise remains asymptomatic. She does not have any lytic bone lesions or hypercalcemia. She has only mild degree of anemia. So we have decided to observe her. Today, she is here for the followup.

OTHER MEDICAL PROBLEMS: Significant for hypertension and dyslipidemia.
CURRENT MEDICATIONS: Remain unchanged.

REVIEW OF THE SYSTEMS: She has no new complaints. She denies any fever or weight loss. She denies any bone pain.
PHYSICAL EXAMINATION:

General: She is alert, awake, and oriented.

Vital Signs: Stable.

HEENT: Conjunctivae are pink. Sclerae are nonicteric.

Neck: There is palpable cervical axillary or inguinal lymphadenopathy.

Abdomen: Soft.

Extremities: No edema.
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LABORATORY DATA: WBC count is normal. Absolute lymphocyte count is elevated above 3,000, hemoglobin is above 11 gm, and platelets are close to normal.

IMPRESSION/PLAN: The patient with a typical CLL with plasma cell differentiation. Currently, asymptomatic. We will continue observe her and we recheck the paraprotein levels today. I have also advised her to obtain 24-hour urine protein electrophoresis.
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