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To: Steven Kirsch Fax: 408-716-2493
From: Janell McClung, RN, Hematology Date: August 10, 2007
MNurse Coordinator
Re: Records Pages: 17 including this cover sheet
cc:
0 Urgent & For Review O Pleasa Comment O Please Reply [ Please Recycle

i This communication may contain privileged or other confidential

i

nsmit,

{f you are not the intended recipient, or beliave that you may have received this
in error, please destroy the copy you received. In addition, you should not copy,

disseminate, or otherwise use the information contained in this communication.
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*# CONFIDENTIAL**
gtanford Hoapital and Clinics

On: 10AUG2007  2:48pm
Service Date; 3Jul20407
MR #:0%373507 Rm/Bead:

Requested by:MCCLUNG, JANELL

PATIENT:KIRSCH, Steven

DOB/Age:24Decld56 5O Sex: M
CYTO - Cytogenetics / Fish Order
Ccollected: 3 Julo7 11:00 Lagt Updated: 5 Jul07 08:25
Ordered By: Coutre, Steven E Oord Priority: R
Accegeion #: T752080 USN: 000000000074612361
Regult Name Regult Abnl Normal Range Units

Cytogen/FI8H Tracking SEE TEXT

Result Comment:
Chromogomal and/or FISH analyses are reported in Tamt ron/PowerPath. Please gee

qurgical Pathology for regults.
performed at Stanford Clinical Laboratory, 3375 Hillview Avenue, Palo Alto, CA

94304, Dr Richard Sibley, Laboratory Director



%% CONFIDENTIAL**
aranford Hoepital and Clinics

Requested by :MCCLUNG, JANELL On: 10AUG2007 2:48pm
‘ Service Date: 3Jul2007
PATLENT:KIRSCH, Steven . MR #:08373507 Rm/Bed:

DOB/Bge :24D=2cl956 5O Sex: M

HEMA-CBC with Diff

Collected: 3 Jul07 08:12 Lagt Updated: 3 Juld7 08:25
Ordered By: Coutre, Steven E Ord Priority: B

Acceosion #: T748742 USN: 00000000007460L036
Regult Name Result Abnl Normal Range Unitsa
WBC 9.5 4.0-1.1.0 ¥/uL
Hemoglobin 10.86 1 13.5-17.7 g/dL
Hematocrlt 31.9 1 40.0-E2.0 ]
platelet count (PLT) 524 h 150-400 R/ul
MOV (MCV) 85,7 82.0-98.0 £l
RIW 15.0 h 11.5-14.5 %
REC 3,72 1 4.40-5.90 MIL/uL
MCH 28.5 27.0-34.0 jol=)
MCHC 33.2 32.0-36.0 g/dL
NEUT, = T71.9 %
LYM, % (LYMPPR) 14.4 %
MONO, % 10.0 %
o8, 2 1.1 %
BASQ, % 2.6 %
NEUT, ABS 6.82 h 1.7-6.70 K/ulL
L¥YM, ARS (ALYM) 1.37 1.00-3.00 ¥/ul
MONO, ABS 0.94 0.3-0,95 K/uL
EQS, ABS 0.10 0.06-0.85 K/uL
BASO, AES 0.25 0-0.25 K /1L



*% CONFIDENTIAL**
stanford Hospital and Clinics

On: 10AUG2007 2 :48pm
Service Date: 3Jul2007
MR #:009373607 Bm/Bed:

Reguested by :MCCLUNG, JANELL

PATIENT : KIRSCH, Steven

DOR/Age:24Decl®56 50 Sex: M
Serum Protein Immunofix Electrophoresis
Collected: 3 Julo7 08:12 Lagt Updated: & Jul07 14:44
Ordered By: Coutre, Steven & Oord Priority: 8
Acceggion #: T748742 USN: 000000000074601038
Regult Name Result Abnl Normal Range Units

Result (SPIER) (NOTE) -
Result Comment:

Abnormal band present.
Interpretation (SPIET) (NOTE)

Result Comment:
The abnormal band was identified as monoclonal IgM kappa. It was

quantitated using densitometry at 2.7 g/dl. Reviewsd by Dr. J. Faix.



%% CONFIDENTIAL**
stanford Hospital and Clinics

Requested by :MCCLUNG, JANELL On: 10AUG2Q0CY 2:+48pm

' Servige Date: 3Julz2007
PATIENT:KIRSCH, Steven . MR #:09373507 Rm/Bed:
DOB/Age:24Decls6 50 Sex: M

Tmmune Free Light Chains (M)

collected: 3 Juld7 08:12 Last Updated: 5 Jul07 10:55
Ordered By: Coutre, Steven E Ord Priority: B

Accession #: T749742 Usi: 00000Q00007460103%
Result Name Result Abnl Nermal Range Units
Kappa Free Light Chain, S5 1.81 -

Result Commentl:

Unit: mg/dL

(NOTE)

-- EXPECTED VALUEE --

0.33-1.54

Tast performed/referrsd by Mayo Medical Lal, 200 1lst St, BW,
Rochezster, MN 55805

Result Name Result Abnl Normal Range Unite
Lambda Free Light Chain, § 0.9870 ---
Result Comment:
Unit: mg/dL
(NOTE)
~- EXPECTED VALUES --
0.57-2.63
Teat performed/referred by Mayo Medical Lab, 200 lst St, SW,
Rochester, MN 55905

Regult Name Regult Abnl Normal Range Unitas
Kappa/Lambda FLC Ratio 1.83 h “--
Regult Comment:

(NOTE)

-- EXPRECTED VALUES --

0.26-L.65

Tegt performed/referred by Mayc Medical Lab, 200 1lst 5t, S5W,

Rochegter, MW 55905



*% (CONFIDENTIAL**
gtanford Hospital and Clinics

Regquested by:MCCLUNG, JANELL On: 1L0AUG2007 2:48pm

Sarvice Date: 3Jul2007
PATIENT :KTRSCH, Steven . MR #:09373507 Em/Bed:
DOR/Age:24Decl956 50 Sex: M

CHEM-Metabolic Panel, Comprehensive

Cocllected: 3 JulQ7 08:12 Last Updated: 3 Jul07 0B:46
Ordered RBy: Coutre, Steven E Oord Priority: S
Accession #: T745742 UsSN: 000000000074601037
Hegult Name Rezult Abnl Normal Range Units
Sodium, Ser/Plas 139 135-14% mmol /L
Potagaium, Ser/Plas 4.3 3.5-5.5 mmol/L
Chloride, Ser/Plas 101 96-109 mmol /L
C0zZ, Ser/Plas 25 20-30 mmnol/L
Urea Nitrogen,Ser/Plas 10 5-25 mg/dL
Creatinine, Bex/Plas 1.2 h <1.2 mg/dL
Glucoge, Ser/Plas 1.4 h 70-100 mg/dL

Rezgult Comment:
Interference code
The reference range listed above is for a fasting patient. Non-fasting
glucose valueg may be higher.
Teteric specimen, may tend to decrease result

Anion Gap 9 5-156 mmol /L
Calecium, Ser/Plas 9.2 8.5-10.5 tng / AL
Total Bili =0.5 zl.4 mg/dL
AST (8GOT), Ser/Plas 16 =40 u/L
ALT (8GPT), Ser/Plas 27 =60 U/L
Alk P'TASE, Total, Ser/Plas 70 <130 U/L
Albumin, Ser/Plas 2.8 1 3.5-5.0 g/dL
Protein, Total, Ser/Plas 9.6 h 6§.0-9.0 g/dL
Gleobulin 6.8 h 2.0-5.0 g/dL



#% CONFIDENTIAL**
stanford Hospital and Clinics

On: 10AUG2007  2:48pm
Service Date: 3Jul2007

PATIENT :KIRSCH, ESteven ME #:08373507 Rm/RBed:
DOB/Age:24Decl256 50 Sex: M

Requested by:MCCLUNG, JANELL

CHEM-Beta-2-Microglobulin, Ser

Collected: 3 Julc7 08:12 Laszt Updated: 3 Jul07 16:5%2

ordered By: Coutre, Steven E Ord Priority: B

Accezgion #: T749742 USN: 000Q00DU00D007466G1035
Result Abnl Normal Range Units

Result Nams
Beta-2-Microglobulin, Serum (BZM 2590

Result Comment:
Performed atb Stanford Clinical Laboratory, 3375 Hillview Avenue, Pale Alto, CA

04304, Dr Richard Sibley, Laboratoxy Director

h 609-2366 ng/mo



%% CONFIDENTIAL**
atanford Hospital and Clinics

Reqguested by :MCCLUNG, JANELL On: LO0AUG2007 2 :49Pm

Service Date: 3Jul2007
PATIENT:KIRSCH, Steven . ME #:093732507 Bm/Bed:
DOB/Age:24Declf856 50 Sex: M

Accegsion No: SHG-07-02987
Specimen Submitted: RONE MARROW ASP.

Submitted ICDS Code: 273.1
Clinical History: MGUS

Analytic Data: Cells Countsad: 20 Karyotypes prepared: 2
Analyzed: 20 Band r=sgolution: =400
Imaged: 20

ISCN 2005 Descriptien:
46, XY [20]

Chromcsome Analysaig:

Bone marrow aspirate wasg cultured, and chromneosomes were analyzed
using the GTW banding method. Twenty metaphage cells were analyzed,
all of which appeared tc have normal chromogomes.

Interpretation:
Normal 46,XY male karyotype

T have personally reviewed the specimen
and agree with the interpretation above.
ATHENA CHERRY PhD ‘
Cytogeneticist

Electronically signed 07/13/2007 11:49AM



** CONFIDENTIAL**
granford Hospital and Clinics

Requested by:MCCLUNG, JANELL On: 1020G2007 2:49pm

Service Date: 3Jul2007
PATIENT:KIRSCH, Steven ) MR #:09373507  Rm/Bed:
DOB/Age:24Decl 956 50 Sex: M

Aocesgion No: SHE-07-325632

SPRECIMEN SUBMITTED:

RIGHT PTC BONE MARROW, NEEDLE CORE BIOPSY
RONE® MARRCW ASPIRATE

FLOW CYTOMETRY

SUBMITTED ICDS CODE: 273.1

CLINICAL HISTORY: MEUe. Der CareCasgt, the patient has a history
of elevated IgM.

OPERATION: Bone marrow biopay, please do iron atain.
CLINICAL DIAGNQSIS: MGEUS.

GROSS DESCRIPTICN: A single specimen labeled with the patient’s name
"Kirach, Steven" and medical record number. The specimen is
Leceived in Bouin’se solution and consists of cne elongated
cylindrical tan-brown core of bony tissue that measures 1.3 x 0.2 X
0.2 cm. The gpecimen is submitted entirely between aponges in a
single cassette Al following decalcification (BONE MARROW tag).

Dobeo for Hemepath/mkb

LARORATORY DATA: WBC: 9.5 K/uL; RBC: 3.72 MIL/uL; HGB: 10.6 g/dL;
HCOT: 31.9%; MCV: 85.7 fiL; MCH: 28.5 pg; PLT: 524 K/ul; RDW: 15.0%;
DIFFERENTIAL: NEUTROPMILS 71.9%, LYMPHOCYTES 14.4%, MONOS 1.0.0%,
MBS NBUTE: 6.82 K/ulL, ABS L¥YM: 1.37 K/ulL.

PERIPEERAT, BLOOD SMEAR: Red blood cells are dacreased in number and
sre normochremic and normocytic. Thers is mild anisocytosis and
poikilocytosis. Polychromazia iz not increaged, The red bloecd
cells demonstrate prominent rouleaux formation. The white blood
cells are normal in number and composed predominantly of mature
neutrophils. Platelets are increased in number and normal in
appearance. No circulating plasma cells are identifi=d.

BONE MARROW ASFIRATE: The aspirate smears are cellular and contain
Aumerous marrow particles. Erythroids are increased in number with
normal appearance and maturaltlon. Myeloids are normal in number
with normal maturatien. Megakaryocytes are normal in number with
normal maturation. Plasma cells are slightly increasead,
repreazenting between 5-10% of marrow cellg, and there are scattered
small lymphocytes presgent.

special stains for ireon are performed and demonstrate only trace
iron with no ringed sideroblasts.



*% CONFIDENTIAL**
gtanford Hospital and Clinics

Requested by:MCCLUNG, JANELL On: 10AUG2007 2:49pm

Service Date: 3Julz2007
PATTENT : KIRSCH, Steven . MR #:08373507 Rm/Bed:
DOR/Age:24Decl1256 5O Sex: M

RONE MARROW BTIOPRPSY: Sections of the bone marrow biopsy demonstrate
hypercellular marrow (80%) . Erythroide and myeloide are increaged
in pumber with full-gpectrum maturation. Megakaryocytes are
increaszed with normal maturation. Sections demonstrate a
paratrabecular lymphocytic and plasma cell infiltrate with Dutcher
bodies easily identified, which represent 5 to 10% of the total
marrow cellz. The bony trabeculae are markedly thickened.

BFLOW CYTOMETRIC IMMUNOPHENOTYPING: CYTOPENIA PANEL

Specimen type: BM

% Viability by 7-AAD: Lymphocyte gate 98%; Monocyte gate 98%
Cell count: 8.2 K/ul

Manual differential (Cell count = 200)

Blasts 1%; Promyelocytes 2%; Myelocytes 6%; Metamyelocytes 3%;
Sags/Bands 17%;

Erythroids 39%; Lymphocytes 16%; Plasma cells 7%; Mones/histiogs 2%;
Bosinophils 7%.

Gates:

Blast: dim/moderate CD45, low SSC

Lymphooyte: bright CD45, low 88C

Granulocyte: moderate CD45, high SSC

Monocyte: moderate/bright CD45, moderate g88C
Lymphoayte Gate (%) PLASMA CELL GATE

% Gated/CD45+ 18 1

B LINEAGE

¢D1o (hematogones, GC B) &

Ccnis (B) 3L

cp20 (B) 34

¢D5/CD19 (minor B subset) 2

CD38/CD.? (hematogones, B subset, normal plasma cells) 22
mKappa/CDLE 30.6

mLambda/CD12 3.5

mE/mL ratio B.7

T/NK LINEAGE

D7 (T, NK) £0

cp2 (T, NK) 57

¢D5 (T, minor B subsget) 58

D3 (1) 53

CD4 (T gubsget, mono) 32

CDE (T =subset, NK zsubsel) 23
CD16+/CD3+ (minor T subset) <.
CD16+/CD3- (NK subset) 2

CDS6+/CD2+ (T mubset) 7

CDE6+/CD3- (NK) 12



*% CONFIDENTIAL**
ctanford Hogpital and Clinics

Regueagted by :MCCLUNG, JANELL On: 10AUGZ007 Z2:49pm
cBervice Date: 3Julz2007

PATIENT :KIRECH, Steven . MR $#:09373507 Rm/Bed:

DOB/Age :24Decl 856 50 Sex; M

cns7+/¢D3+ (T subset) 4

CD57+/CD3- (NK subset) 5

CD28/KAPPA 850.8

D38 /LAMEDA 4.3
Monocyte Gate (%) RBlast Gate (%)

% Cated/CD45+ 7 2

(D34 (progenitor) 1 30

CD34/CH3E 1 28

CD13 (myeloid) 28 41

CD56 (myeloid, NK) 4 18

Cole total 8 3

INTERPRETATION:

Flow cytometry was performed on the aspirate material to evaluate
lymphocytes, plasma cells, and enumerate CD34+ blasts and perform a
1imited evaluation of granulocytes and monocytes. D34+ cells are
not increaged, accounting for approximately 1% of total CD45+
events. In addition, the CD45/83C plot shows no evidence of
increased blasts. A gate on blasts is set with the ald of CD34
backgating, and contains a mixture of myeloid blasts and maturing
marrow elements.

The lymphocyte gate contains a monotypia population of kappa
restricted B-cells. There is also a population of kappa regtricted
plagma cells. Together this kappa restricted population repregent
approximately 7% of CD45+ events.

Monoeyteg express (D13, and do not express CD56 or CD34.
Granulocytes show an unremarkable pattern of CD13/CD1E expresgion.

This immunologic test was developed and its performance
characteristice determined by Stanford University Flow Cytometry
Laboratory . Unless indicated otherwise, it hag not been cleared or
approved by the USFDA, although such approval is not regquired for
snalyte-specific reagents of thia type.

COMMENT: The aspirate smeaxrs demonstrate a mild increase in plasma
cells, and sections of the bone marrow demonstrate a
lymphoplasmacytic infiltrate accounting for 5-10% of marrow cells.
This population is CD19, (D20 positive and D5, CD10 negative.



k% CONFIDENTIAL**
atanford Hospital and Clinics

Reguested by :MCCLUNG, JANELL On: 10AUZ2007 2:49pm

Service Date: 3J1l2007
PATIENT : KIRSCH, Steven . ME #:09373507 Rm/Bed:
DOR/Age:24Decl956 50 Sex: M

Combined with the immunephenctypic findings of a kappa restricted
monocleonal lymphocytic and plasmacytic population, these findings
are most consistent with minimal marrow involvement by
lLymphoplasmacytic lymphoma. The marked thickening of the bony
rrabeculae also the possibility of POEMS syndrome. Clinical
correlation for the presence of meuropathy and endocrinopathy is
suggested to ewxclude this pogsibility.

DIAGNOSIS:
PERIPHERAL RLOOD
-- NORMOCYTIC ANEMIA WITH PROMINENT ROULEAUX

-- THROMBOCYTOQSIS

BONE MARROW, RIGHT RIC, ASPIRATE AND BIOPSY

- HYPERCELLULAR MARROW WITH ACTIVE HEMATOPQIESIS AND 5-10%
INVOLVEMENT BY WITH LYMPHOPLASMACYTIC LYMPHOMA

-- EONY SCLEROSIS (SEE COMMENT)

FLOW CYTOMETRIC IMMUNOPHENOTYPLNG
-- 5-10% MONOTYPIC LYMPHOID AND PLASMA CELLS ({(SEE FLOW CYTCMETRY
INTERFRETATION)

KARAMCHANDANT /ARBER
BLYPC-Lymphoplasmacytic lymphoma

I have persgonally reviewed the specimen
and agree with the interpretation above.
DANIEL ARBER M.D.

rathologist

Electronically signed 07/05/2007 6:58PM



*% CONFIDENTIAL**
stanford Hospital and Clinics

Requegted by:MCCLUNG, JANELL On: 10AUGZ007 2:49pm

Service Date: 3Julz2007
PATTENT : KIRECH, Steven . MR #:08373507 Rm/Bed:
DOB/Age:24Decl®56 50 Sex: M

July 3, 2007

Eric Weiss, M.D.
2979 Woodside Road
Woodside, CA 94062

RE: Kirach, Steven
MRN : 093-73=-50

Dear Doctor Welgs:

We had the pleagure of meeting with your patient, Steven Kirsch in
conaultation in the Hematology Clinic for evaluation of anemia in the
getting of a known history of IgM MGUS. Pleage allow me to review hig
history for purpoges of our records.

ETSTORY OF PRESBNT ILLNESS: Steven Kirsch is a 50-year-old Caucasian
gentleman who had previously been seen in atanford Hematology in November
2000, for evaluation of an elevated IgM level. At that time, the patient
had an elevatad total protein of 9.2 and a serum protein electrophoresis
showed an abnormal band with an elevated IgM of 1260, The patient had no
evidence of systemic involvement and was found to have monoclonal IgM
gammopathy of undetermined significance. The patient hag since followed
routinely with his primary physician and more recently in May 2007, routine
laboratory work found him to be anemic with a hemoglobin of 10.3,
hematocrit 20, MCV 84. White count on this study was 7.2 and platelet count
a4t 514. He had a normal creatinine at 1, albumin 3.8 and total protein at
9. Further evaluation was done with iron studies, which showsd total serum
iron at 22, TIBC 200 and transferrin saturation at 11%. The patient was
then started on slow FE, which he has been taking approximately 1 daily for
the last few weeks.

On review of systems, the patient otherwise reports higtory of intentional
weight loss of around 5 pounds with changes in diet. He reports no bone
pain. He denies any symptoms of headache or neuropathy. He has not noticed
any symptoms of fatigue, shortness of breath on exertion. He has had a
cough on and off for the last & months, initially started off with a viral
upper respiratory infection and improved with antibiotics. He repcrts a
recurrence of the cough more recently. The patient denies any avidence of a
bleeding diathesis or GI bleeding. He underwent a colonoscopy recently,
which was reported as normal.



%% CONFIDENTIAL**
granford Hospital and Clinics

Requested by:MCCLUNG, JANELL On: 10AUGRZ007 2:49pm

Service Date: 3Julz2007
PATIENT:KIRSCH, Steven . ME #:09273507 Rm/RBed:
DOB/Age:24Decl®86 50 gex: M

Other review of systems including a 12-point review was otherwise negative.

PAST MEDICAL HISTORY:
IgM MGEUS.

Obstructive gleep apnea.
Psorlaais.

PAST SURGICAL HISTORY: Knee ACL repalr.

CURRENT MEDRDICATIONS:
Propecia for pdoriasis.
Slow FE.

ALLERGCIES: None to date.

SOCIAL HISTORY: The patient ig married, has 3 grown children who are well.
He runs a computer businees, consumes alcchol socially and hag no prior
higtory of smoking.

FAMILY HISTORY: Diabetes in his fathex, The patient has 1 gigter who is
wall.

PHYSTCAL EXAMINATION: GENERAL: Well-appearing middle-aged gentleman in no
acnte distresg. VITAL SIGNS: Temperature 37.1, pulse 25, blood pressure
114/69, weight 76.4 kilograms. HEENT: OrophaXynx ig ¢lear. Sclerae
anicteric. NECK: Supple. No thyromegaly. LYMPH NODES: No peripheral
lymphadenspathy palpable. LUNGS: Clear to auscultation bilaterally.
CARDIAC: Normal 81, 82. Regular rate and rhythm. ABDOMEN: Soft, nontender.
Mo hepatosplenomegaly. NEUROLOGIC: Alert and oriented. CGrossly nonfocal.
Funduscopy normal exam. EXTREMITIES: No edema. SKIN: Warm, dry and clear.

LABORATORY DATA: Hemoglobin 10.6, hematocrit 31.9, MCV 85, white count 9.4,

71% neutrophils, 40% lymphs, platelets 524. Creatinine 1.2, total protein
9.6, globulin 6.8, albumin 2.8, calecium 2.2. Serum proteéin
immunoelectrophoresis, free light chain assay and beta total myoglebin
studies are pending.

ASSESSMENT AND PLAN: Steven Kirsch is a 50-year-old Caucasian gentleman
with a known history of IgM monocleonal gammopathy of unknown significance
diagnoged in November 2000, who has mnow 1ikely progressed to Waldenstrom's
macroglobulinemia or lymphoblastic lymphoma given the onget of anemia.
Given recent onset of normoeytic/normechromic anemia with an iron panel



*% CONFIDENTTIAL**
stanford Hospital and Clinics

Recquested by:MCCLUNG, JANELL On: 10AUGZ007 2:45pm

Service Dakte: 3JulZ007
PATIENT:KIRSCH, Steven . MR #:09373507 rm/Bed:
DOB/Age:24Decl956 50 Sex: M

suggestive of anemia of chronice disease, we weould lLike to further evaluate
the patient with a bone marrow exam. We will arrange the patient to have
the bone marrow aspiration and biopsy today in ¢linie. Thie study will also
clarify the status of iron stores. At present, the patient does not have
any symptoms of an elevated serum vigeegity and is also asymptomatic from
his borderiine anemia.

We discussed various tiamagament options. Traditionally chlorambucil has
been used to treat patients with Waldenstrom's macroglobulinemia. Newer
agents like fludarabine and cladribine have also been uged. More recently,
anti_cD30 moneclonal antibody Rituxan has also been found to be efficacious
in this condition. There is no data proving the superiority of one over the
other. Given his younger age, we would likely chooge Rituxan as initial
treatment when indicated. Given the fact that the patient is currently
asymptomatic from his borderline anemia, we can also choose to wait and
watch and initiate treatment 4f there is any worsening of anemia or if he
develops any sywptoms. We recommend getting labs checked including a CBC
every 3-4 months. The patient will report earlier 1f he develops any new
symptoms .

all questions and concerns that the patient had were addressed to his
gsatisfaction. The patient was seen and digacusaed with Dr. Steven Coutre.
Thank vou again for allowing us to participate in the care of this
gentleman. Please do not hesitate to contact us 1f you have any questicns
regarding this letter.

Sincerely,

Section I, Chooge one statement

I was pregent and directly participated during the history and
physical examination performed with Resident/Fellow.

I performed a separate history and physical examination of the
patient without the Resident/Fellow.

Section 11, Choose one statement

I have reviewed the note of , MD dated / /
and agree with the documented findings and plan, including my additional
notes below if needed to further support the Resident’s/Fellow's
documentation.




% CONFIDENTIAL**
stanford Hospital and Clinics

Reguested by :MCCLUNG, JANELL On: 10AUG2007 2:49pm

Service Date: 3Julz2007
EATIENT: KIRSCH, Steven . MR #:09373507 Rm/Bed:
DCOR/Age:24Decl956 50O Sex: M

Teja Bedi, MD.
Fellow in Medicine

Steven E. Coutre, MD.
Associate Profegsor of Medicine

cC:

s 0n7/08/2007 10:16 A

t: 07/09/2007 10:26 A/zzg

r 07/10/2007 2:44 A/jds

r 07/12/2007 1:43 P/cp

15-1105
4160391



*% CONFIDENTIAL**
atanford Hogpital and Clinics

Requested by :MCCLUNG, JANELL On: 10AUGE2007 2:49pm

gervice PDate: 3Julz007
FATIENT : KIRSCH, Steven . MR #:08373507 Rm/Bed:
DOB/Age:24Dec1956 50 Bex: M

PROCEDURE: Bone marrow blopsy and aspiration.
PROCEDURIST: Rhonda Hewitt, nurse practitioner.

CONSENT: Preprocedure written informed consent was signed by the patient
and placed in the patient’s chart.

INDICATION: MGUS (monecleonal gammopathy of unspecified) .

DROCEDURE IN DETAIL: Mr. Kirsch was placed im the prone position. The
right posterior iliac srest was identified, prepped, and draped in a normal
eterile fashion. The area was aneathetized with 5 mL of a 1% solution and
» mL of a 2% golution of lidocaine. After proper anesthesia was achieved,
an Illinois needle was used to obtain an aspirate. Of note, the agpirate
was very slow-flowing despite two attempts to repogition the needle. We
were able to obtain a few spicules for testing but we did go ahead annd send
a touch prep as well. Following the asplrate, we uged a Jamshidi neesdle to
obtain a core biopsy. The procedure was well tolerated with no immediate
complications and hemogtasis was achieved by applying direct pregsure for
five minutes followed by continuous pressule in the supine position for an
additional five minuteg. The zample was sent for new diagnosis, biopsy,
agpirate, cytogenetice, flow cytometry, and bone marrow iron staining.

The patlient was digcharged in good condition with instructions to call
gheuld he experience any complications such as bleading or signs and
aymptoms of infection.

Steven EBE. Coutre, MD
Rhonda Les Hewibtbt, NP

lal

Steven E. Coutre, MD
875 Rlake Wilbur Drive
Room: 23%5 / MC: 5821
Palo Alto CA 94304

d: 07/03/2007 12:01 P
t: 07/03/2007 9:03 P/drc
i: 07/03/2007 7:02 P/drc



