

February 13, 2023
Dr. Kissoondial

Fax#:  989-775-4682

RE:  Vaughn Schoen
DOB:  06/21/1947

Dear Dr. Kissoondial:

This is a followup for Mr. Schoen with chronic kidney disease, diabetic nephropathy, hypertension and monoclonal gammopathy.  Last visit in October.  Now he has a formal diagnosis of multiple myeloma based on rising free light chains, bone marrow biopsy done, follows at Karmanos to start chemotherapy in the near future.  He denies any symptoms.  Weight is stable and eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No bone or joint tenderness.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.  No lymph nodes.  Review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the chlorthalidone, losartan for blood pressure, otherwise diabetes cholesterol management.
Physical Examination:  Weight at home 195, blood pressure 160s/70s, at home 130/74.  No respiratory distress.  Alert and oriented x3.  No gross skin or mucosal abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular, no major abnormalities.  A recent stress testing a month ago negative done here in Mid Michigan.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries most recent one is February, mild anemia 13.5, previously 14.  Normal white blood cell and platelets.  Creatinine 1.5 which is baseline, no changes in 2-3 years, GFR of 45 stage III.  Normal sodium, potassium and acid base.  Normal calcium and elevated protein.  Normal albumin and liver function test is not elevated.  Normal coagulation factors.  Negative for HIV, hepatitis B and C.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.
2. Probably diabetic nephropathy.
3. Monoclonal gammopathy now with a diagnosis of multiple myeloma, however there is no evidence of nephrotoxicity, nothing to suggest hypercalcemia or myeloma cast, now he is going to start chemotherapy, watch for side effects.
4. Hypertension well controlled, tolerating maximal dose of losartan.
5. Diabetes question background of diabetic nephropathy.
6. For the most part normal hemoglobin or mild anemia.  All issues discussed with the patient because of the new diagnosis of myeloma and upcoming treatment.  Come back in the next 3 to 4 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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