


Peab od ‘ Camp Business Unit
b y 7 ‘ P.O. Box 328 ;
EmCOAL COMPANY [ Morganfield, Kentucky 42437
T Phone (502) 389-1008

October 30, 1996 Fax (502) 389-6515

Mrl Frank D. Rutherford
112 E. Short Street '
Clay, KY 42404

Dear Mr. Rutherford: [

RE: EMPLOYMENT HISTORY i
ss# ,-9272

This is in response to your employment history re-
| quest. ‘%
The employment records of peabody Coal Company, a
Delaware Corporation, and/or the employmentfrecords of
predecessor companies, in the possession of Peabody
coal Company reflect the following: 4

LOCATION CLASSIFICATION 7 DATES __ .
Ccamp #1 Lavorelr . ne/0z/TL
' Roof Bolter 07/21/71
Roof Bolter Operator 11/26/71
Fireboss 03/29/72
Stationary Equip. Operation 11/02/87

To Present

Siﬁ¢¢rely,

Bt 3 Yreee

Betty ¥. Jones
Administrative Assistant
4

i
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s ST NepEaE NS AT A% VT AW Pittsburgh Safety & Heaslth Technology Center
P.0.Bux 18233 ' :
Pittsburgh, PA 15236 -

Dust Division
June 26, 2000

MEMORANDUM FOR ROBERT G. SMITH ,
Health Specialist, Coal Mine Safety and Health
pDistrict 10, Madisonville, KY

THROUGH THOMAS F. TOME~—"—"" =4
Chief, Dust Division

FROM: ' PAUL S. PAROBECK'?M‘%
: Supervisory Physical Scientist -

SUBJECT: - _Bulk Samples for Asbestos Determination

Recently our laboratory received a bulk sample which you
submitted for the determination of the presence of asbestos. The
sample was from a brake pad at the Peabody Coal Company, Camp

No. 1 Mine, Mine I.D. 15-02709. The sample was forwarded to the
OSHA Laboratory in Salt Lake Ccity, Utah, for analysis.

OSHA has reported the sample tQicchtginkzs percent Chrysotiie X
Asbestos, estimated volume percent. A copy of the analytical
report from the OSHA laboratory is attached.

If you have any questions regarding the analyses, please do not
hesitate to contact me at (412) 892-6893.
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MERLE M. MAHR CANCER CENTER :
RADIATION ONCOLOGY CONSULTATION
NAME : RUTHERFORD, FRANK D. HOSPITAL $#: 2285781
DOB: 06/12/40 DATE OF~VISIT=y-95/06/9?3__

DATE DICTATED:

05/06/99 DATE TRANSCRIBED: 05/06/99

REFERRING,PHYSICIAN: pr. Kluger

REASON FOR CONSULTATION: possible plasmacytoma of the‘right-poeterior
geventh OT eighth rib mass, invading adjacent vertebra and;ohest3wall;

HISTORY IN BRIEF: This 58 year—old, young white gentleman started.noticing
pain in his right paraspinal region about 2 years ago. The pain was & dull
ache, constant, gradually getting worse, so he went to see family physician
about a year ago and initial examination and chest x-ray were normal

then, however 1ately his pain was getting worse with jncreasing exercise
intolerance and some shortness of breath. At times the pain was waking bhim.
up during the night time, SO he went to see family physician, Dr. Holder
who got chest x-ray. Chest x-ray showed right sided pleural_based lung
mass) guspicious for cancer and CT guided needle biopsy of the mass was
pe@formed which ghowed tight cluster of atypical plasma.cells consistent
with plasmacytoma. The<patient was gubsequently referred to Dr. Kluger for
further work up. CT of the chest has shown large mass 1n posterior.right
“hemithoraX, pleural based, destroying the posterior aspect of two of the
right lower ribs and extension of the mass outside the chest wall also
noticed. Most of the mass was extending inward but does not invade 1n the
lung parenchyma with some extension of the mass medially and destroying the

noticed. with that MRI of the chest was performed which has shown tumor ’
involving T8-9 vertebral body along the right half with extension into the
pedicle and transverse process and posterior element as well as right chest
and rib. Compromise in the neural foramina at the level of T7-8 and T8-9
noticed. Mild central stenosis at the T8 level with moderate T8-9 central
gstenosis found. With this finding, pilateral bone marrow biopsy has been
done and now I have been asked to seeé the patient for consideration of

radiation therapy’treatment; evalu?tion for possible underlying
plasmacytoma problem. :

PAST MEDICAL HISTORY: 18 significant for -

1. Hypertension gince the last 4 years.
2. Hypercholesterolemia.
SOCIAL HISTORY: The patient denies any smoking OY alcoho uSe;

FAMILY HISTORY: Unremarkable for cancer.

ALLERGIES: ' No known allergy. | O@%

RADIATION ONCOLOGY CONSULTATION




RLE M. MAHR CANCER CENTER

RADTATION ONCOLOGY CONSULTATION
RUTHERFORD, FRANK D-

page 2

REVIEW-OF.SYSTEMS: The patient is a young white gentleman, ca
cooperative: well developed, well nourished. not in any acute i :
denies any headache, nausea, vomiting, wobbly gait,~gettiwgiweak,‘ red
powel or urinary complaints. penies any wheezing,'shortness thbreath}
cough OY hemoptysis. However chest pain in right paraspinous_area/gj‘g
posteriorly is still persistent and he needs to take,pain‘medioinernow;andQQ,ﬁ
then. The patient denies any night sweats: fever, jtching alsd;ﬁfneniesijgmz*
any weight lose. : L SRS L
pPHYSICAL EXAMINATION: A1l lymphatic drainagevareaskexamined‘and_no;‘zi,ff',u_
lymphadenopathy noticed. T ,““>pﬁﬁgyﬂifﬂ*ar*

HEENT: pupils reactive to 1ight. Conjunctiva pink. NO'oral or"“
oropharyngeal lesions noted. . L

Lungs: Clear to auscultation, without any wheezind, crepitati nj'dull

ercussion noticed on the right mid lung posteriorly. No obvious chest oY -
rib tenderness poticed on deep pressure or pounding; :

Heart: Rate and rhythm regular.

Abdonen: soft without hepatosplenomegaly.
Extremities: wWithout cyanosis or edema.

There is no tenderness on the gpine oOr back.
Neurological Examination: Physiologically intact.

MRI of the spine and CT chest reviewed and f£indings as mentioned above.
plain chest x-ray has shown one of the rib destruction on the right lower
gide. Review of chart has shown platelet count of 1.4 within pnormal range.
oncology panel ig within pormal range including,Chem-7 and calcium is also
within normal range at 10.1. CBC shows hemoglobin of 14.5 with hematocrit
of 42.8, white count of 6.6 thousand, platelet count of 205,000.
Lymphocyte count of 37 slightly,elevated.

DIAGNOSIS: possible plasmacytoma, pilateral bone MArrow biopsY results

DISCUSSION AND RECOMMENDATION: Looking over blood chemistxry, x-ray

findings and only one known lesion, it seems to me the patient is probably
patient 18 not having any major gymptons
except for 1ocal pain and discomfort in right paraspinous area, lower chest

region posteriorly secondary to the rib estruction fr derlying

% ‘

RADIATION ONCOLOGY CONSULTATION




RLE M. MAHR CANCER CENTER

RADIATION ONCOLOGY CONSULTAEION
RUTHERFORD, FRANK D.

page 3

plasmacytoma process in this area. In that caseé: if bone marxrow biopsY

'reportkis negative for multiple myeloma,-treatmentdof choice 18 radiation
therapy\treatment. 1f patient ig found to'havefmnltiple‘myeloma on bone .
narrow piopey, then combined chemo radiation will be helpful. ‘ ~

gducation information material has been proVided!?jAll of the questions;'
related to radiation were answered to the,patient and family after»30'ff

minutes of family conference. We will wait.until f£inal bone marrow biopsY
report is available and then make 2a final decision for further treatment

plan and approach. :

1Looking roward rib and vertebral destruction and tumor encroaching to the
spinal.cord causing mild O Toderate gtenosis and neuroforaminal :
destruction, the patient Henefited with a course of radiation;~ $
treatment. 1f it is multiple myeloma, then will go on IOW'dose‘radiation,
however if it is only golitary plasmacytoma, then high dose radiation will
be helpful to control disease in this area 1ocoregiona11y for prolonged

recommendation will be followed after bone marrow biopsY report available
and will ©XY to coordinate treatmentvcare with medical.oncologist.

Thank Yyou for the opportunity to participate in the care and treatment of
this patient. : :

sJs/sdp

7242 :

ce Kenneth Holdex, M.D.
Neil Kluger. M.D

RADIATION ONCOLOGY cousum'yr:tou
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PROGRESS NOTE

NAME: RUTHERFORD, FRANK D. HOSPITAL #: 2285781

pOB: 06/12/40  DATE OF v:g;r;;;os/ij/gfi

DATE DICTATED: 05/17/99

DATE TRANSCRIBED: 05/19/99

DIAGNOSIS: Plasmacytoma.

. The patient is here to review the results bffhis"reéehtfbéﬁe;
done on 05/06/99. The bone marrow aspirate and biopstiS'co
normal. Tt = O R

marrow. .
plétely

SUBJECTIVE: The‘patient reports he has beeh‘féeiihg £ired and‘has been

having frequent nausea with episodes of emesis. He reportsgthe;medicationsv
Dr. Shah has been giving him are helping him. He‘alstreports?hevhasmbéen
feeling too tired to drive. He also reports a lot of pain in’his,rib'cage
at the area of the plasmacytoma. S T

OBJECTIVE: The patient appears to be in some bain."'

vital signs: Blood pressure is 130/76. pulse is 66. He is bféathing at
18 per minute. He is afebrile. Weight is 193.3 pounds. This compares to
a weight of 205 pounds on May the 6th. ' . :

The HEENT exam shows 1o scleral icterus. The conjunctivae are normal; pink
in color. The oral mucosa and pharynx are without lesions.

The neck is supple; without lymphadenopathy.

The lungs are clear to auscultation with right side paih on deep

inspiration. The right rib cage is tender posteriorly. There is no
vertebral tenderness.

The cardiac exam shows a regular rate and rhythm.

The abdomen shows no distention or tenderness. No hepatosplénomegaly is
appreciated.

The extremities show no edema.

ASSESSMENT: The patient’s right-sided rib pain is secondary to his tumor.
His nausea and vomiting are most 1ikely secondary to the radiation. He is
currently undergoing his gecond week of radiation as of today. :

PLAN: I will leave his analgesia and antiemetic medications up to the
radiation oncologist, Dr. Shah. : , ' '

The patient reports, while he did go to work last w > experienced a
1ot of back and right rib pain on the job and that _igfc ﬁ;sh y feeling
too tired to put in a full day’s work, as well as beiny \af aid 11 not

{

PROGRESS NOTE
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MERLE M. MAHR CANCER CENTER
PROCEDURE‘NOTE

NAME : RUTHERFORD, FRANK D. HOSPITAL $: 2285781

 poB: 06/12/40. PROCEDURE: 05/06/99

DATE DICTATED: 05/06/99 S DAmnﬁTRAEScRIEEns

05/06/99

PROCEDURE: Bone marrow biops
prior to doing the.procedure and with'the}patient,fullyfclothed,fl;*
explained to him the‘potential91de_efgectgggnd;benefits.of-the'bone marrow
piopsy and aspirate.'.He appeared to;uhderétand~this‘and,heQagréedito‘have~
the procedure done. gubsequently, I did a bilateral bone'marrow,aspirate
and biopsy from both posterior guperior iliac spines. The patient appeared
to tolerate the procedure well. I will see the patient again'in about a

‘week to review the results with him. I have discussed his case with Dr.
Shah, our radiation oncologist, who will be geeing the patient‘later today.

NJK/1kh
7091

PROCEDURE NOTE
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MERLE M. MAHR CANCER CENTER
RADIATION FOLLOW@UE‘NOTE '

NAME: RUTHERFORD, ERANK D. HOSPITAL #: 2285781
DOB: 06/12/40 gt DATE OF v;sxwg.n05/07/99
DATE DICTATED:

05/07/99 DATE TRANSCRIBED: 05/08/99

This patient was seen‘inVCbnsultation yesterday.' She came pack today for
radiation,therapyptreatment‘planning and further management;‘fBOne gurvey .
was done yesterday,;Which_has failed,tokshow any 1ytiC-1esions invOlving : ,
the long'bones;orfaxial;skeleton, except for oth rib posterior,destruCtion,._’
along with gsoft tissue mass. No other abnormality'noticed suggeStive'of
multiple myeloma. Bilateral jliac crest bone marrow biopsies have shown
about 1% of plasma cells. Iron ig adequate and normal,mand it seems toO be
completely normal bone marrow. S : ' . ‘
Findings have been informed to the patient. No other'neW'complaints
noticed. With these findings, it is morxe 1ikely that patient is going to
have solitary plasmacytoma. We are going to go ahead and f£inish complete
staging workup, along with serum and urine immunoelectrophoresis. 1 will

discuss the case with Dr. Kluger also.

with this, will consider gtarting radiation treatment on Monday, May 10,
and will treat as a golitary plasmacytoma case unless immunoelectrophoresis
shows anything, then plan will change, which I doubt. Once again, ,
radiation therapy treatment, role, goals: aide effects have been discussed
with the patient in detail, which he understood it well and agreed to go
with tre§%§9nt. gimulation has been done today, and plan is to deliver.
close tO ! 6,000 cGY in five to gix weeks with shrinkage field technigque

via PA 15teral wedge port technique.

gJs/ddw
7459

RADIATION FOLLOW-UP NOTE
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'MERLE M. MAHR CANCER CENTER | ;

- PROGRESS NOTE
RUTHERFORD, FRANK D.

f"to drlve the 20 mlles or so back and forth to work'

'vHe requests I complete a form for him regardlng hls dlsabllity and 3
inability to ‘work. I told him this 19 perfectly reasonableybased on'hi
‘current‘medlcal condltlon, nd that I w111 flll thls form ut ‘for ‘him

NJK/sch =

o088

cc: ‘Kenneth L. Holder, M.D.
Prov1dence Trover Clinic

Madisonv1lle Trover Clinic

Copy

PROGRESS NOTE
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MERLE M. MAHR CANCER CENTER
'PROGRESS NOTE

NAME: RUTHERFORD, FRANK D. HOSPITAL #: 228573};  Y

DOB: 06/12/40 DATE OF VISIT: 06/15/99

DATE DICTATED:

06/15/99 DATE TRANSCRIBED:'-06/167993§g,7 |

DIAGNOSIS:

1. Plasmacytoma/multiple myeloma. v ‘ ;
SUBJECTIVE: The patient reports that this week he has been feéiiﬁg>Wéllf
His energy level is improved. He is eating better, and he is more active.
He reports that his radiation therapy will be done on 6-21-99. ,

OBJECTIVE: He is in no distress and is cheerful. He looks pretty healthy.
vital signs: Essentially unremarkable. Weight 183.1 1lbs which compares
to a weight of 193.3 lbs on 5-17-99. e

HEENT: Shows no scleral icterus. Conjunctivae is somewhat‘pale. ~Oral
mucosa and pharynx without lesions. Neck is supple. No lymphadenopathy.

LUNGS: Clear to auscultation.
CARDIAC: Regular rate and rhythm.

ABDOMEN : Shows no distention or tenderness. No hepatosplenomegaly is
‘appreciated.

EXTREMITIES: Show no edema.

LABORATORY DATA: Urine protein electrophoresis done on 5-19-99 shows a
total amount of protein at 1,135 mg which compares to a normal range of
less than 150. Serum protein jmmunoelectrophoresis done on the same date
is positive for a monoclonal Friedlander light chain. On 6-10-99,
hemoglobin was 12.1, platelet count was 201,000. White count was 5.6 with
82% segs and 10% lymphocytes.

ASSESSMENT : Multiple myeloma with a normal serum protein electrophoresis
and serum protein immunoelectrophoresis with a free monoclonal Lambda light
chain found in the urine, and plasmacytomas on X-ray exam. The patient has
increased protein in the urine and a mild anemia. '

PROGRESS NOTE
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MERLE M. MAHR CANCER CENTER

PROGRESS NOTE
RUTHERFORD, FRANK D.

Page 2

PLAN: I w111 see the patient again in several weeks to see how he is
d01ng I discugsed chemotherapy with the patient and we have not come to a
dec181on as to when we will begin chemotherapy , :

\ M M.D.

Neil J. Kluger, M.D.

NJK/pll
7367

@}\/o
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| RADIATION COMPLETION NOTE:

MERLE M. MAHR CANCER CENTER

900 HOSPITAL DRIVE
MADISONVILLE, KENTUCKY 42431
(502) 825-5800 -
NAME : RUTHERFORD, FRANK D. HOSPITAL #: 2285781
poB: 06/12/40 - REQUESTING DR: Neil Kluger, M.D.
, S

DATE DICTATED: 06/24/99 DATE TRANSCRIBED: 06/28/99 \\\ |

pear Dr. Dr. Kluger:

This 58 year—old, young white gentleman was found to have a mass causing
pain and discomfort in right lateral lower rib cage area gince the last few
months. Further work up has revealed extraosseous plaemacytoma on biopsy
and multiple nyeloma was ruled out. single lesion, following dose of high
dose curative intent radiation treatment was planned and given to control
this lesion, 1ocoregionally and to provide possible cure. Not seeing good
regponse through little over half the radiation, decision was made to go
further with higher dose radiation than the standard radiation dosage

required for plasmacytoma.

DATE STARTED: 5/10/99 DATE FINISHED: 6/24/99

FIELD SIZE: 17 x 13 cm PA right lateral port was utilized to right
posterior chest wall rib cage area. The patient was treated isocentrically
via wedge field technique to start with. After 4,000 cGy left interior
oblique and right posterior oblique 16 X 12 and 5 cm port were utilized to
treat this region of cord. after 5,000 cGY, 16 x 12 and 5 cm AP/PA port
was utilized to treat the same area with blocking spinal cord also.

FRACTION SIZE: Throughout treatment 200 cGy per fraction, with planned
updoge was delivered with the use of megavoltage 18 mEv photon external
peam, to the right jateral port: 6 mEv was utilized for PA port. For left
internal oblique, 18 nEv photon was used, but right posterior oblique port
was delivered via 6 mEv photon also. pifferential energy was used to
increase the radiation dosage in the tumor and minimizing adjacent
gurrounding normal heart, lung and other organs. The patient was treated
with shrinkage field technique via multiple ports jsocentrically and MLC

was utilized to protect pormal organs.
TOTAL DOSE: Total of 6600 cGy was delivered in 33 fractions over 43 days-
ANY BREAK IN THE TREATMENT: No.

RESPONSE TO THE TREATMENT: The patient has tolerated course of radiation
treatment fairly well, except he was having nausea '
stomach kind of feeling and loss of appetite which{was
weak and tired. It was felt to be an acid problem ‘
to the stomach and EG junction, which remained under conts
prilosec, Maalox and changing food. During treatment th

RADIATION COMPLETION NOTE
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'MERLE M. MAHR CANCER CENTER

RADIATION COMPLETION NOTE
RUTHERFORD, FRANK D.

Page 2
18 pounds, but”othérfﬁiﬁéiﬁgiéﬁgiéﬁd15106& counts remained stable, except
hemoglobin has dropped from 14.5 grams to 11.8 grams.

CONCLUSION: Above mentnged;dosagégiqysufficient;with curative attempt.
visual only partial response toward endfoffthe,treatment. pPost radiation
gkin care and‘nutritinginstructiohs;haVe1been given. The patient has been
advised to follow with”Dr.leuger‘closélylgndpl will see him again on
follow up examination in one month. He is at high risk for progression in

two of the multiple myelqma?and'thatﬁﬁéedsitq'be watched very closely.

Thank you for the opportunity to participate in the care and treatment of
this patient. - -

Yours most sincerely,

gatish J%\ phah, M.D.
sJs/sdp Q\ qj\\"‘/\
9714 :

cc: Kenneth Holder, M.D.
Neil Kluger, M.D.

CPY

RADIATION COMPLETION NOTE
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MERLE M. MAHR CANCER CENTER S
PROGRESS NOTE

NAME: RUTHERFORD, FRANK D. HOSPITAL #: 2285781

poB: 06/12/40 7/07/99

'DATE DICTATED: 07/07/99

~ 07/08/99

DIAGNOSIS:
1. Plasmocytoma, multiple myeloma.

The patient is here to discuss beginning treatment quﬂhiggmultiple
myeloma. The patient with his family have seen the Médidal‘Oncologist on
the Transplant Unit at the University of Louisville, Dr .Donald Fleming, and
he is eligible to receive a bone marrow transplant. The question is should
we start the four cycles of VAD now or should we waitfuntil the patient has
definite approval from his insurance company to go ahead with the bone

marrow transplant.

1 discussed this with the patient, his wife and his daughter. The patient
wants to wait until we have definite approval from his insurance company
for the bone marrow transplant pefore going ahead and beginning the VAD
chemotherapy as T did tell the patient that since he is early stage, I
would not be giving him VAD chemotherapy if he were not getting the
transplant (I would not be giving him Melphalan and Prednisone at this time
either) . ‘

So the patient will await approval from his insurance company before we
begin chemotherapyY with vaD. The patient has cancelled his appointment
with me for the 22nd of this month but will keep his appointment with Dr.
ghah. As soon as the patient hears from Dr. Fleming, he will call me or if
I hear from Dr.Fleming first I will call the patient.

Neil J. Kluger, M.D.
NJK/pll
2650

C }% |
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MERLE M. MAHR CANCER CENTER :
‘PROGRESS NOTE

NAME: RUTHERFORD, FRANK D. HOSPITAL #: 2285781
pOB: 06/12/40 ‘ ~ DATE OF VISIT: 06/24/99
DATE DICTATED: 06/24/99 DATE TRANSCRIBED: 06/29/99

DIAGNOSIS: Plasmacytosis/multiple myeloma.

1 asked the patient and his family to come see me today to discuséﬁbeing
evaluated for bone marrow transplant. : oA

I had spoken with a transplanter at the University of Louisville, Dr. Don
Fleming, earlier this week and he told me that he would be able to see the
patient on Tuesday, June 20th. I discussed with the patient, his wife, and
‘his grown son that bone marrow transplant seems to have the potential to
prolong patients’ 1ives more than chemotherapy alone. I explained that
with a bone marrow transplant, very high doses of chemotherapy are given in
an attempt tO kill all the tumor cells but that the normal bone Marrow
cells are wiped out in addition and that "bone marrow" is then given back
to the patient toO repopulate the bone marrow. The patient asked me the
prognosis for his multiple myeloma and I told him patients 1ive an average
of two to four years but that this is only an average and that since his
disease seems to be at an early age that he may very well live considerably
more than four years. I also told him that bone marrow transplant may have
the'potential to cure him. I told the patient and his family that I am not
an expert in this matter and that’s why 1 wanted them to meet with the
transplanter, pr. Fleming. I told them that they are not committed to go
ahead with the bone mMarrow transplant becausée they meet with Dr. Fleming
pbut that Dr. Fleming could discuss the bone marrow transplant with the
patient and answer questions. I told the patient that it was because of
his relatively young age that I thought he should be evaluated for the bone
marrow transplant. The patient at first didn’t want to see Dr. Fleming as
he had heard bad things about bone marrow transplant. He did subsequently
agree toO meet with Dr. Fleming in Louisville on June 29th along with his

wife and his grown gon.

The patient will be seeing Dr. Shah next month, and I will see him on the
gsame day Dr. Shah sees him.

IS

L M.D.
Neil' J. r, M.D '
NJK/dyc

ks A )y
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MERLE M. MAHR CANCER CENTER
RADIATION FOLLOW-UP NOTE

NAME : RUTHERFORD, FRANK D. HOSPITAL #: 2285781 -

poB: 06/12/40 ~ DATE OF vISIT: 07/29/99
07/29/99 DATE TRANSCRIBED: 07/30/99

DATE DICTATED:

DlAGNOSIS:\,PléSma cytoma of the right posterior chest wall and rib cage
destruction. v : R ;

TREATMENT:‘,Curative intent high dose radiation treatment completed Juné,'»
1999. , ghoboAb 1 !

INTERVAL HISTORY: The patient is doing fine and has tolerated the entire
course of radiation very well. He has recovered from radiation treatment
gide effects completely and is working full time, almost pack to his normal
work, except weight 1ifting part. He gone and seen Dr. Fleming at
University of Louisville for consideration of bone Marrow transplant and
waiting for the insurance company’ 8 approval. The patient, himself, denies
any night sgweats, itching, weight 1oss, bowel or urinary complaints.

PHYSICAL EXBMINATION: VITAL SIGNS: Weight is 186 pounds. other vital
signs are within normal range. performance status is at 90-100.

LYMPHATICS: All lymphatic drainage areas are examined and no
lymphadenopathy noticed in the supraclavicular, axillary, inguinal,
popliteal region. :

LUNGS: Clear with slight diminished air entry in the right mid-lung
posteriorly. Minimal skin changes are noticed in the radiation area. No

wheezing or_crepltation is noticed. The left lung exam is clear.
HEART: Rate and rhythm are regular. -

ABDOMEN: Soft without hepatosplenomegaly or palpable mass.

BACK: There is no tenderness in the spine.

. EXTREMITIES: without cyanosis or edema.

NEUROLOGICAL EVALUATION: PhysiolOgically intact.

ASSESSMENT: Good recovery from radiation side effects. He had tolerated
radiation course fairly well. . N

PLAN: 1. Next follow up will be in three months. @
2. CBC, chemistry-13, L.DH, and chest X-ray will
to evaluate radiation response.

RADIATION FOLLOW-UP NOTE
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MERLE M. MAHR CANCER CENTER

RADIATION FOLLOW-UP NOTE
RUTHERFORD, FRANK D.

Page 2

3. The.patlent is. being followed ‘closely with Dr. Kluger and is
scheduled to have 24 hour urlne exam for proteln scheduled
in another month or 8O.
4. Upon ‘next follow up, we may cons1der repeating chemlstry or
' 1mmunoelectrophores1s or urlne for Bence Jones proteln

The patlent has‘multiplefquestlons about bone marrow transplant ‘and he has

peen advised to discuss that_issue,w1th medical oncologlst and Dr. Fleming.

since at the present time,fheais;haVing ‘good yesponse for extra osseous :
plasma cytoma further,wait,and watch can be feasible; however, the patient

has been encouraged to discuss thls issue w1th oncologlst

i % M.D.

Satish J. Shah, U

sJs/afb

8179

ce: Neil Kluger, M.D.
Kenneth Holder, M.D.

@ y

RADIATION FOLLOW-UP NOTE
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PROGRESS NOTE

NAME: RUTHERFORD, FRANK D. HOSPITAL #: 2285781

'DOB: 06/12/40 DATE OF VISIT:

DATE TRANSCRIBED: C

DATE DICTATED: 08/24/99

DIAGNOSIS: Plasmacytoma/multiple myeloma.
TREATMENT : The patient is status post curative intent high ddsequdiétib
treatment, completed July 1999 to the posterior chest wall andlrib cage

The patient is here for review of recent laboratory tests‘and‘fdr: v
discussion of bone marrow transplant. o o

24 hour urine done on 8/9/99 is 149, which is less than 150, meaning it is
within the normal range. Previous 24 hour urine, which had been obtained
on 5/20/99, prior to the patient receiving radiation treatment, had been
1,135 mg in 24 hours. Urine protein electrophoresis-on a May 20 specimen
showed abnormal Gamma band showing 34 mg of protein over 24 hours, which
was felt to represent either monoclonal jmmunoglobulins and/or light =
chains. Trmunofixation analysis of that urine specimen‘showed a monoclonal
free Lambda light chain. On the specimen from 8/9/99, a monoclonal free
Lambda light chain was seen.

SUBJECTIVE: The patient reports that in general he feels well. He reports
that his appetite is good and he is active. He is back to work at his
usual job, running a hoist at the mine. He continues to have some back
pain which the patient reports he has been told by Dr. Shah is related to
his multiple myeloma. He reports no fever or chills, nausea OX vomiting.
He reports no headache, light headedness or dizziness. He reports 1o

dysuria, pyuria or inability to urinate.
OBJECTIVE: He is cheerful, looks healthy, and is in no distress.

vital Signs: These were essentially unremarkable, the patient's weight is
190.8 pounds and this compares with a weight of 181.6 pounds on July 7.

HEENT: Shows no gscleral icterus. Conjunctivae normal, pink in color.
Oral mucosa and pharynx are without lesion. Neck: Supple. No
‘ lymphadenopathy is appreciated. No thyromegaly is appreciated.

Lungs: Clear to auscultation.

cardiac: Shows a regular rate and rhythm.

Abdomen: Shows no distention or tenderness. No hepato

nlenomegaly is
~ appreciated.

OPY

Extremities: Show no edema.

PROGRESS NOTE
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'MERLE M. MAHR CANCER CENTER .

PROGRESS NOTE
RUTHERFORD, FRANK D.

‘Page 2

ASSESSMENT: ~ The patient is doing well clinically. He_has_héd,agdramagiq“w
improvement in his 24 hour urine protein excretion, mostrlikely>related}tow
the radiation treatment he received for his plasmacytoma/multiple,mye}oma;j~@

PLAN: The patient and his wife arefseeing'another'canCer’specialiStfing'
Evansville for a second opinion regarding bone marrow transplant. “The
patient does not really want to have the bone marrow transplant now as he
is feeling so well.. 1 asked the patient to have the physician*doing the
gecond opinion to please send me a cCoOpY of his office note. - I will call:
pr. Fleming at the University of Louisville to discuss the patient's bone
marrow transplant. The patient would like to wait until the tumoX RS
progresses before going ahead with the transplant. I think this is a

reasonable course of action.

M.D.

Neil J. Kluger, M.D.

NJK/sdp
4879*

PROGRESS NOTE




. C | <j~ .‘an ‘!:5‘ ‘ ‘g,

i .
thHELFZhd.BAAUHE&t:AﬂWCﬂﬂR.CﬂﬂﬂT]ﬂR
PROGRESS NOTE
NAME: RUTHERFORD, FRANK D. HOSPITAL #: 2285781
poB: 06/12/40 SR  paTE OF VISIT: 10/28/99

DATE DICTATED: 10/28/99

- DATE TRANSCRIBED: 10/29/99

DIAGNOSIS: plasmacytoma of the right posterior chest wall andkrib'cage
destruction. : . C i

TREATMENT : Curative intent high dose radiation treatment completed in June
199. S |

INTERVAL HISTORY: The patient went for second opinion at Evansville with
pr. Ballou, and he has recommended to remain under observation and upon
failure consider high dose chemotherapy. The patient was very gatisfied
with no going through bone marxrow transplant. He, at the present time,
denies any increasing chest pain, shortness of breath, or cough. Chest
goreness has completely subsided. Cough and mild shortness of breath
remained persistent and unchanged. His performance status is at 100 and
back to full time normal work. He denies any other bony pain, fever, bowel

or urinary complaints. Weight is 194 pounds. other vital signs are within
normal range.

CLINICAL EXAM: There is no 1ymphadenopathy in the head and neck,
supraclavicular,,axillary, inguinal, or popliteal region.

LUNGS: Exam is clear. Minimal gkin changes are noted in the treatment
area. There is no tenderness noticed in the treatment area, and discomfort
has completely gubsided. Lung exam is clear and gtill slight diminished
alr entry noticed in the right mid lung region posteriorly.

HEART: Rate and rhythm regular.

ABDOMEN: Soft without organomegaly oOr masses.

BACK: There is no tenderness in the back.

LABORATORY DATA: CBC done today has shown hemoglobin of 13.9 with
hematocrit of 41.2, white count of 4.7 thousand, platelets of 187,000,

within normal range.

ASSESSMENT: Clinically, the patient's disease ig in remission. Chest x-
ray will be done today. Next follow up with us will be in six months. He

C )%

PROGRESS NOTE
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has been adV1sed to continue follow1

ng,closely , r‘ Kluger and since heg‘
is d01ng the necessary blood tests, »

we will® not epeat these at thls tlme‘w’

, ~ Satish |
8Js/dyc RE s
2561 ‘

cc: Neil J. Kluger, M.D.

Copy

PROGRESS NOTE
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2 , MERLE M. MAHR CANCER CENTER
\ PROGRESS NOTE |
NAME: RUTHERFORD, FRANK UNIT #: 100000002835
poOB: 06/12/40 DATE OF V|Si|'r:s 12121/99 g

 DICTATED: 12/21/99 TRANSCRIBED: 01/07/00 s

——

DIAGNOSIS: Plasmacytoma.

TREATMENT: High dose radiation.

SUBJECTIVE: The patient reports that in genefa\ he feels well. ?He‘reports that if he |
does physical labor such as lifting, he gets back pain in the area of the radiation. He
reports his appetite is good and he is eating well. He reports no fevers, chills, nausea,
or vomiting. R

OBJECTIVE: Heisinno distress. Vital signs are essentially unreﬁ;érkable. His
weight is 192 Ib and this compares with a weight of 190 1b on August 24.

HEENT: No scleral icterus. Conjunctivae are unremarkable. Oral mucosa and
pharynx are without lesion.

Neck: Supple without lymphadenopathy.

Lungs: Clear to auscultation.

Cardiac: regular rate and rhythm.

Abdomen: No distension or tenderness. No hepatosplenomegaly is appreciated.‘

Extremities: NO edema. The patient has some mild tenderness in the back at the area
of the plasmacytoma.

Today’s laboratory work shows a Beta-2 microglobulin down to 1.8 from the previous
level of 2.6. The IgA and IgM levels are within the normal range. The IgG is 995 which

is a little higher than the previous value though clearly within the normal range whichis -

Ll @/@y
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PROGRESS NOTE .
" RE: RUTHERFORD, FRANK - DOB: 06/12/40

Urine for 24-hour total protein had been turned in by the patient but was misplaced by
the Laboratory.

| ASSEssMENTThe patient is doing well clinicauylv'vith no ovidence of disease

recurrence. -

PLAN: | will gef a CBC today. Ifthis is unremarkable, 1 wil see the patient againinfour

months and wil
'CBC at that tim

wpeat the beta-2 microglobulin, quantiative immunoglobulins, and

e

NEIL J. KLUGER, M.D.

NJK/kh
6982

cc: Dr. Kenneth Holdei'

Copy,

PAGE 2 OF 2
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R MERLE M. MAHR CANCER CENTER
' PROGRESS NOTE

NAME: RUTHERFORD, FRANK DAVIS © UNIT #: 2285781

DOB: 06/12/40 : DATE OF VISIT: 04/11/00

DICTATED: 04/11/00 | TRANSCRIBED: 04/26/00

DIAGNOSIS: Plasmacytoma.
TREATMENT: High dose radiation.

SUBJECTIVE: The patient reports that he continues to feel well. He reports that his
appetite is good and he is eating well. He reports that he continues to work full-time at
a job that does not involve any physical labor. He does report that he is active, both
inside and outside of his house. He reports that his appetite is good and he is eating
well. He reports no fevers, chills, or night sweats. He reports no headache, :
lightheadedness or dizziness. He is having no visual disturbance, sinus pain, or mouth
pain. Helis having no neck pain. He is having no shortness of breath or heart o
palpitations. He is having no abdominal pain, nausea or vomiting, melena or

hematochezia. He is having no focal weakness or sensory disturbance.
OBJECTIVE: The patient is in no distress and looks healthy.

VITAL SIGNS: Blood pressure is 138/74. Pulseis 75. He is breathing at about 20 per
minute. He is afebrile. His weight is 197.5 pounds, which is essentially stable.

- HEENT: The HEENT exam shows no scleral icterus. The conjunctivae are
unremarkable. The oral mucosa and pharynx are without lesions. The sinuses aré
nontender.

NECK: The neck is supple without Iymphadenopathy. There is no jugular venous
distention.

LUNGS: The lungs are clear to auscultation.

CARDIAC: The cardiac exam shows a regular rate and rhythm without any murmur or

S3. .
ABDOMEN: The abdomen shows no distention or tenderness. N@ (, :
hepatosplenomegaly is appreciated. No abdominal masses are appreckaie u@ ;9 -

PROGRESS NOTE ;
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RE:  RUTHERFORD, FRANK DAVIS - poB: 06/12/40

EXTREMITIES: The extremities show no edema. o R 3y

NEUROLOG\CAL: _._Neurologica\ly, he appear_s_to' be ossly mtact |

LABORATORY: Urine submitted on 04/10 shows a normal amount of ProtEr 12 24— SR

hour specimen. .

A CBC obtained on 04/04 ShOWS & platelet count of 145,000 and awhlte
| awhite

Dasa

with 70% segs and a hemoglobin of 14.4. Back on Dec’:embe;r}he 21 t his"pla'te\e_ bl i

count was 190,000. 1twas about 185,000 in October.  In June, i
May, it was 208,000. e,

ASSESSMENT: Clinically, the patient is doing very well without any gvidence of
multiple myeloma. | do have some concern about his decreasing_ platelet counts.
Could this be secondary to progression of his plasma cell dyscrasia, either through

replacement of bone marrow with plasma cells or through ITP?.
| discussed this with both the patient and his wife. . - .

PLAN: 1 will obtain a CBC every two weeks, and the patient will call me two days
afterwards 1o discuss the results. 1 will see the patient in about eight weeks.

NJK/sch

8136
KENNETH L. HOLDER, M.D.
PROV\DENCE TROVER CLINIC
MAD|SONVILLE TROVER CLINIC

MMMCC- PROGRESS NOTE




 DOB: 06/12/40  DATEOFVISIT: 04/13/00

C C C

MERLE M. MAHR CANCER CENTER
o RADIATION FOLLOW - UP NOTE

NAME: RUTHERFORD, FRANK DAVIS UNIT #: 2285781

DICTATED: 04/13/00 TRANSCRIBED: 04/26/00

| D‘AGNOSiS: _ Extraosseous plasmocytoma of right chest wall posterior and rib cawge‘; i

destruction. ,
TREATMENT: Curative intent high dose radiation treatment com;Sleted June, 1999. ‘

INTERVAL HISTORY: The patient came back and is doing fine except he has a slight
drop in blood count performed by Dr. Kluger. The patient denies increasing shortness
of breath, cough, or chest pain. However, he complained about soreness, especially
when lifting something or doing strenuous work. That may be secondary to rib =
destruction which has been caused by tumor and muscle pulling effect. He denies any
increasing shortness of breath, cough, chest pain, or hemoptysis. Appetite is good. .
Weight is 197 pounds and stable. Other vital signs are within normal limits.

PHYSICAL EXAMINATION: LYMPHATICS: There is no Iymphadenopathy in the

~ head, neck, supraclavicular or axillary area.

LUNGS: Lung exam is clear on auscultation. No wheezing or crepitation is noticed.

HEART: Rate and rhythm are regular. Minimal skin changes are noticed in the
treatment area.

ABDOMEN: Soft without organomegaly and masses.

EXTREMITIES: Without cyanosis Of edema. There is nO tenderness in the back. Mild
discomfort tenderness is notice in the previous treatment area.

ASSESSMENT: Disease is in remission.

PLAN:
4. Chest x-ray to be done today to evaluate further response.

RADIATION FOLLOW — UP NOTE
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) RADIATION FOLLOW - - UP NOTE

RE: . RUTHERFORD FRANK DAVIS DOB' B 06/1 2/40

2 Next follow up with us will be in six ‘months or sooner than that |f the patre

havmg any problem

ntis -

SATISH J\S)—tAH M D

cc: NelIKl er, | | Lo
Kenneth Holder M D

RADIATION FOLLOW - UP NOTE

- Cop '.)%
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NAME: RUTHERFORD, FRANK DAVIS  UNIT #: 2285781
DOB: 06/12/40 DATE OF VISIT: 06/06/00

DICTATED: 06/06/00 TRANSCRIBED: 06/15/00

DIAGNOSIS: Plasmacytoma.
TREATMENT: High-dose radiation.

SUBJECTIVE: The patient reports that the pain at the radiation site has been getting
steadily less. This is at the right posterior chest wall and rib cage: He reports no pain
on inspiration. Only certain movements may give him some pain. This is clearly getting
better. He has no shortness of breath with exertion. He has no fatigue. He actually
reports that his energy level is increasing. He is having no headache, light-
headedness, or dizziness. He is having no mouth sores or odynophagia. He is having
no neck pain. He is having no abdominal pain, nausea, vomiting, melena, or ~
hematochezia. He is having no focal weakness.

OBJECTIVE: He is in no distress, looks healthy. Vital signs are essentially
unremarkable. His weight is not recorded today.

HEENT: Examination shows no scleral icterus. Conjunctivae are unremarkable.
Sinuses are non-tender. Oral mucosa and pharynx are without lesions.

NECK: Supple without lymphadenopathy.
LUNGS: Clear to auscultation. /
CARDIAC: Regular rate and rhythm without any murmur or S3.

ABDOMEN: No distention or tenderness. No hepatosplenomegaly is appreciated. No
abdominal masses are appreciated. His inguinal area shows no adenopathy.

EXTREMITIES: No edema.

NEUROLOGICAL: He is grossly intact.

THORAX: Examination shows no tenderness to palpation at the are@@czp ,

PROGRESS NOTE
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“

. RE:  RUTHERFORD, FRANK DAVIS DOB: 06/12/40

Today's CBC—Hemoglobin 14.5, platelet count 161,000, white count 5.2 with 66%
segs, 26% lymphocytes, 6% monocytes, 2% eosinophils, and 1% basophils.

ASSESSMENT:  The patient is doing well clinically without any evidence of disease
recurrence. \ , e o .

" PLAN: | will obtain a CBC q month, and I will see him in three months.

WW

it

ADDENDUM: The patient asks me about the association of asbestos with multiple ™
myeloma, as apparently there is some asbestos exposure on his job. | told him that |
didn’t think there was any association but that | wou

call next week to find out what | learned.

look into it this weekend. He will
| NEIL J. KLUGER, M.D.
NJK/ddw |

4982/4984
cc: Dr. Holder

MMMCC- PROGRESS NOTE
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Regional Medical Center
Your Total Health Care System

. .. . . __ . Clinical Services * Hospital Services
Tue May 11, 1999 03:45 pm ° - Medical Education » Managed Care.

Bone Marrow Report - . . . Property and Developmenf .
Patient: - RUTHERFORD, FRANK DAVIS . . Age:58Y 06/12/40 Sex M
Unit#/Acct#: A2285781/A9912500224 . . .Casel:  B99-29
Location: MC ’ U . - Accn#: 500958 R
Attending Phys: KLUGER,NEIL J = = . . -, - Completed: 05/11/99 1545 -
Ordering Phys: KLUGER,NEIL J e Received: 05/06/99 1307

. ; ‘ .~ . . Collected: 05/06/99 1306
kkkdhdkkhhkkkdhhhhdhhhkhkkhhhdd BONE MARROW WITH. BIOPSY kkkkkkkhkkkkkkhkhkkhkkkkhkhkht
Specimen (s) : _ K - : N P S
A. Bone Marrow-Right
B. Bone Marrow-Left

Clinical Diagnosis: Bone marrow
Surgeon: Kluger, N.

Gross Description:

The specimen consists of a bone marrow biopsy submitted for
review. '

Microscopic Description:

Peripheral blood: Normochromic-normocytic red cells exhibiting
mild anisocytosis. There are 6,600 white cells with the following
differential count: 52% segs, 3% bands, 34% lymphocytes, 7% monocytes,
1% basophils and 2% atypical lymphocytes. There is no significant
morphologic or structural abnormalities of all cell lines. Other
automated and manual values include a RBC of 4.58, hemoglobin of 14.5,
hematocrit of 42.8, MCV of 93.3, MCH of 31.6, MCHC of 32.8, platelets
of 205,000 and absolute reticulocyte count of 1.4%.

Bone marrow aspirate: Overall cellularity within normal limits,
the M:E ratio of about 7:1, both cell lines maturing in an orderly
fashion. Plasma cells are mature and comprise less than 1% of the cell
population. Megakaryocytes,are;ample;surrounded$with budding platelets:
from the periphery. ~The marrow iron store ‘is 2+ and no pathologic . .

Bone marrow biopsy: No |
fibrosis, granulomas ‘metastatic de

rmocellular marrow without evidence of

Bone Marrow Report Klj%QﬁD;ﬁRAﬁK,DAﬁIé

Final (Conginuéd_on nexﬁ‘paéé) 7659 8309912500224 -
O boratory ‘ ol ol
MEDICAL DI U/ |

J.B. SEDLAK M.D.




900 Hospltal Dr. . Madlsonvﬂle, KY 42431
- (502) 825-5100

Tue May 11, 1999 03 45 om ~ Clinical Services * Hosp1ta1 Serv1ces

Your Total Health Care'Systém .
T Bone Marrow Repo re Medlcal Education » Managed Care

lengs e D L Property andDevelopmenE
patient: RUTHERFORD  FRANK pavIS - . ... Age:58Y :06/12/40 Sex: M
Unlt#/Acct# VA2285781/A9912500224 L Caset: -~ B99-29 -
Location: . MC _ S+ 7 RAccn#: 1..500958 .
Attending Phys KLUGER NEIL J .' T S 'Completed ‘05/11/ 99 1545
Ordering Phys: ,KLUGER NEIL J. o R Received: 05/06/99 1307

Collected: 05/06/99 1306
*************************** BONE MARROW WITH BIOPSY **************************

(Contlnued)

Diagnosis:

Normal marrow w1th adequate iron stores. . AR e trm

Diagnostic Code: 2

~.Pathologist: Roberto P| Jorpus M.D.

Bone Marrow Report
Final




oy 3 . | 9oouospsmor Madlsonvdl KY 42431
Regional Medical Center | (550) 825.5100
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Wed ;r 20, 1999 09:56 an %‘;m?ﬂsmm' osgital Services

| rgical Pathology acpon Education = ¥ D,‘Q,opm‘c'::&
patient: RUTHERFORD, FRANK DAVIS | s/iz/co Sex: M
Unit#/Accté: ,,52235131/39911300090 | §99-3093
Location: ' L SDS :

94852
a/28/99 0959
4/23/99 1533
4723799 1532

ﬁi.*ﬁﬁil*b

Attending Phye: 'HOLDER,KENNSTH
Ordcring Phye: LUNDQUIST CRAIG

i*i*iﬁ0Q't**ﬁbﬁiﬁi**ti***&iiiﬁ‘ti TISSUB EXM ttti"t*i*itiﬁ'f

Specimen(s) S R R
| b

A. Lung Biopsy-R Lung Mass

-

‘iiuical Diagnosis: Lung biopsy

B

Surgeon: Lundquist, €.

Gross Description:

The .pecimen consists of an irregulath shaped pinkish-tan tiaaue
measuring 5 cm in greatest dimension. embedded.

Diagnosisa:

Biopeg right lung mass: )
t cluatera of atypical plasma cells consistent with

ey plasmacytoma

JOTE: The follow;né gtains were performed LCA negative, EMA focally
positive, gn-ao;n gative, Kappa negative and lambda strongly positive.

/

pathologist: Roberto P Qorpuo M.D.

Burgical Pathology Report ~ . FRANK DAVIS

Final . 32285781 0090
L.aborato r¥
, J.B. SEDLAK M.D. MEDICAL DIRECTOR Y

MAY-B4-1999 15189 15026675956 ' 93% P.@3




Unit # Name Sex Birthdate Room
A2285781 RUTHERFORD, FRANK M 06/12/1940
Caseff: $99-3093 Acct #: A9911300090

Sgecimen:ybung Biopsy-R Lung Mass
Viewing Result: Diagnosis

Biopsy, right lung mass :

plasmacytoma.

~ Wed Apr 28

Tight ¢lusters of atypical plasma celle conéiéteﬁt withj-'*

~1999 03:51 pm

Physician  Srv status
HOLDER KENNET 19 .8SDs HSC
Blocks

’_toliected;_o4/23/99 1532

NOTE: The fOllOWlng stains were performed: LCA negative, EMA focal
positive, CD-30 negative, Kappa negative and lambda strongly pcait;v
trm ‘
1 2 3 4Scn sscay 6? 7 8 9 1 1 1 1 1End
) 1 4 5Vw
éLxJZ;S~ﬁ§-{@?<J 3 dw“Jgﬂtaw‘jlﬂ fszp,yﬂ%»da

KAW

15826675956

MAY-B4-1999 15:89
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- o3-1899  MON 08:28 {D1T/C PROVIDENCE s
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173111 0002 1544  MRI-BC-THORACIC SPINE W/&W/O CONT

Multiplanar/multisequence pxe and post contrast MRI-iﬁaQihQiOf the
thoracic spine was performed on this s8-year-old male_with,hiatcry~of .
plasmacytoma, e o

extending out the neural foramen and also £i1ling those neural foramen
at the T8-9 and T9-10 levels with tumor and resulting in. severe

stenosis there. This is involving the right gside of the vertebral
pbodies and extending into the adjacent pedicles and transverse \
processes, as well as the ribs. There is also a large mass extending
into the right chest. , ‘

There is a large waes involving the T8 and 19 vertebral bodies

At the T8 level, thexe is mild central snosis due to the tumor and
thies incrases slightly to cause moders _\gnosia of the T8-9 disc

gpace level. There is a normal apped€ipg vord in caliber and signal
though without evidence of myeloms ™NE or ischemia or infarction of

the cord itself, This tumor enha U wridly.

IMPRESSION: Extensive tumor iégézzzng the T8 and T9 vertebral bodles
along the right half with extensi into the pedicles and transverse
processes and posterior elements, as well as the right chest and ribse.
There is significant compromise of the neural foramen at thoae levels
with tumor £illing the neural foramen on the right of T7-8 and T8-9
levels. 1In additionm, there is mild central gtenosis at the T8 level
with moderate T8-3 central stenosis.

2. No evidence for cord abnormality at this time.
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Checkln Exam Code Summary
173825 1170-Wu A

Views fothe rlght tlbla and fibula show no abnormallty
Views of the left t1b1a and fibula show no abnormallty “ 
Views of,the rlght forearm show no abnormallty

Views of the 1eft forearm show no abnormality.
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c

05/06/99 0831

Chk-in # Order Exam
173825 0001 1170 LONG BONE SURVEY

vs of the cervical spine demonstrate no abnormality.
vs of the dorsal spine show erosion of the pédicle on the'right side

r9 in association with destruction of the right 9th rib, in turn =
sciated with the large soft tissue mass. ‘The dorsal spine is .

arwise normal in appearance.

ve of the lumbar spine show the disk spaces to be preservéde The o
y structures show no abnormality and the soft tissues in the region
unremarkable in appearance. : g

w4s of the skull show two or three well-defined lytic defects. .I do
think that these represent multiple myeloma. They probably are

chnoid granulations.
ws of the left ribs demonstrate no abnormality.

ws of the right ribs show destruction of the right 9th rib in
ociation with a large soft tissue mass.

view of the pelvis shows no abnormality.

ws of the right humerus show no abnormality.

we of the left humerus show no abnormality.

we of the right femur demonstrate no abnormality.

ws of the left femur show no abnormality./
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Chk-in #  Order Exam , o
173825 0001 1170 LONG BONE .SURVEY

views of the cervical spine demonstrate no abnormality.:

Views of the dorsal spine show erosion of the pedicle on the right side

of T9 in association with destruction of the right oth rib, in turn

associated with the large goft tissue mass. The dorsal spine is
otherwise normal in appearance. L

views of the lumbar spine show the disk spaces to be preserved. The
bony structures show no abnormality and the soft tissues in the region
are unremarkable in appearance. i

views of the skull show two'or three well-defined lytic defects. I do
not think that these represent multiple myeloma. They probably are
arachnoid granulations. :

views of the left ribs demonstrate no abnormality.

Views of the EIEEE ribs show destru the right 9th rib in

agsociation with a large soft tissue mass.

AP view of the pelvis shows no abnormality.

views of the right humerus show no abnormality.
views of the left humerus show no abnormality.

Views of the right femur demonstrate no abnormality.

views of the left femur show no abnormality.

FINAL (Continued)
RMC-MADISONVILLE, KY.
Radiology Report
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ﬁFORD,FRANK DAVIS58Y 06/12/40 M MR#: 2285781
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' 173825-1170
ns of the right tibia and fibula show no abnormallty.m“

ws of the left tibia an

4 fibula show no abnormallty

we of the right forearm show no abnormallty

gshow no abnormal;ty.

we of the left forearm

/READ BY/ ppilip C. Trover M.D. : -
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Chk-in # Order Exa Gl
177402 036 2579 , CT—RADIATIQNﬁTHEMWW

Contrast/Med J NONE

CT- Radlatlon Therapy Pl
1nterpretatlon i

annihg'doés;nopvrequire a Radiolégists'

RAIG A LUNDQUIST M.D.

AMM /READ BY/ DR.SATISH SHAH
/Released By/ C
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UTHERFORD, FRANK DAVIS59Y 06/12/40 M MR#: 2285781 07/29/99 1002 .
iC SHAH, SATISH J x S
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Chk-in # Order Exam . 2

184669 0002 1011 CHEST PA & LAT.*L

There is a sizable%pleural—based soft tissue lesion present poSteriOrly'
on the right. There is rib destruction in the area. The appearancefis7
that of a so-called.plasmacytoma. The lungs and pleural spaces S
otherwise show no abnormality. The heart and mediastinum are normal in
appearance. No other bony abnormality is seen. ' ‘

aMM  /READ pY/ Philip C. Trover M.D.
/Released By/ Philip c. Trover M.D.

FINAL

RMC-MADISONVILLE, KY.
Radiology Repoxt

CoPY




RUTHERFORD, FRANK DAVIS59Y 06/12/40 M MR#: 2285781 " 10/28/99 0925
MC SHAH, SATISH J SRR
| 200 CLINIC DRIVE

MPDISONVILLE KY 42431_,J;

Chk-in #  Order Exam e
196764‘ 0003 1011 CHEST PA\&;' .

The exam demonstrates a sizable pleural based mass w1th underlylng rib
destruction in the posterior lower right 1ung field. . The appearance
consistent with a plasmacytoma. The mass is somewhat smaller now, thu
on film from July 29th. Otherwise, negative. : : :

3

AMM /READ BY/ Philip C. Trover M.D.
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