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HISTORY OF PRESENT ILLNESS: Mr. Genovese returns in followup regarding findings of low-grade myelodysplastic syndrome as well as associated macrocytic anemia. However, there is also a significant component of chronic kidney disease. He is also known for findings of free kappa light chain monoclonal gammopathy of undetermined significance. The patient continues to receive B12 injections monthly in light of prior findings of B12 deficiency as well as oral iron supplementation.

Mr. Genovese continues to do well and offers no complaints. He does report occasional mild, but stable tiredness. He denies fatigue. The patient admits for good activity during the day and no worsening symptoms. There is no weight loss or loss of appetite. He denies any abdominal pain, nausea, or vomiting. He reports no early satiety. He reports no melena, hematochezia, coffee-ground like vomitus, or hematemesis. He is unaware of any lymphadenopathy. There is no worsening bone pain or body pain.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.

PHYSICAL EXAMINATION: GENERAL: Elderly male. He appears well. The patient is seen and examined in the presence of his wife. VITAL SIGNS: Blood pressure 110/70, pulse 74, respirations 16, temperature 96.8, and weight 135 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: None palpable. CHEST: No dullness to percussion. LUNGS: Clear to auscultation. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. The spleen is not palpable. EXTREMITIES: There is no edema or cyanosis.

LABORATORY:

1. CBC/differential continues to show stable findings with a hemoglobin of 11.3, hematocrit of 34.3%, and MCV of 93.5. The rest is within normal limits. A comprehensive metabolic panel is significant for an elevated creatinine of 1.86, BUN of 36, and an estimated GFR of 31 mL/min (39 mL/min). There are no other abnormalities except for a low carbon-dioxide of 18.

2. Iron profile shows no iron deficiency. B12 and folate levels are also normal.

3. Free kappa/lambda light chain ratio continues to be elevated with a value of 2.5 (2.4). This is at the expense of an elevated free kappa light chain of 54.49. LDH is normal with a value of 177, but again elevated beta-2 microglobulin of 3.6 (3.7).
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IMPRESSION:

1. Low-grade myelodysplastic syndrome/refectory cytopenia with unilineage dysplasia. Findings continue to be very stable. I also feel that stage III chronic kidney disease could be more to blame regarding present anemia.

2. Stable free kappa light chain monoclonal gammopathy of undetermined significance. Again, findings continue to be mild and clinical scenario goes against to a more serious plasma cell dyscrasia such as multiple myeloma or lymphoproliferative disorder.

3. Prior findings of B12 deficiency and iron deficiency; no abnormalities are seen today.

4. Stage III chronic kidney disease.

PLAN/RECOMMENDATIONS:

1 Continue hematologic surveillance. I may consider erythropoiesis-stimulating agents if his hemoglobin drops less than 10.0.

2 CBC/differential, comprehensive metabolic panel, LDH, beta-2 microglobulin, B12, folate, iron profile, and free kappa/lambda light chain ratio one week before return.

3 I will reassess Mr. Genovese in four months with the above results.
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