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Myeloma surveillance clinic assessment form	[Pick the date]
Diagnosis                                                                                                Patient Name:
Hospital No:
DOB:
Responsible Consultant:
                                                                                                                                                        

Myeloma / asymptomatic myeloma / MGUS
	        
Prior treatment?  (If any)

Current medications:                                          

Bisphosphonate:

[bookmark: _GoBack]Clinical history:
· New focal bone pain / New back pain?


· Recurrent or severe infections? 


· New/ recent thrombosis?


· Other relevant history


Bloods:
	Date
	Hb
	WCC
	Neuts
	PLTS
	Urea
	Creatinine
	Calcium

	
	
	
	
	
	
	
	

	
	IgG
	IgA
	IgM
	PP
	LLC
	KLC
	LC ratio

	
	
	
	
	
	
	
	



Actions taken:


Follow-up:

Please discuss with consultant if:
· New or worsening focal bone pain / back pain
· Worsening and unexplained anaemia / cytopenias
· Worsening renal function
· Hypercalcaemia
· Increase in light chain ration by 25 %
· Increase in monoclonal protein by 25 %

Name of assessor                                                                                                       Date 
[Type text]

Name of assessor	Date

