

March 27, 2023

Dr. Stebelton

Fax#: 989-775-1640

RE: Gerald Sellon

DOB:  01/13/1954

Dear Dr. Stebelton:

This is a followup for Mr. Sellon with chronic kidney disease and multiple myeloma.  Last visit in December.  Comes accompanied with wife Vickie.  There has been a plasmacytoma on the brain area causing headaches, double vision, and weakness on muscles of the left eyes, receiving radiation treatment and admitted to the hospital for few days.  Discharged yesterday from Midland.  Received packet of red blood cells and platelets.  On high dose of dexamethasone.  Two more radiation to the brain needs to be done.  Was supposed to be today postponed to the end of the week or beginning of the next.  A lot of bruises and frequent nose bleeding when he cleans his nose.  He is wearing a patch on the left eye and that helps with his eyesight.  He is able to swallow. Denies vomiting.  Denies blood in the stools.  Denies changes in urination.  Very weak.  Blood pressure runs low.  Presently no chest pain or palpitation. No increase of dyspnea.  Has underlying COPD and multiple bone compromise with kyphosis.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, bisoprolol and is not taking diuretics.  Remains on antiarrhythmics flecainide.  Pain controlled with Norco.  High dose of dexamethasone, which is 6 mg three times a day.  I reviewed records from Midland over the recent admission few days ago. 

Physical Examination: Today blood pressure 86/54 on the left sided.  COPD.  Wears a patch on the left eye.  Right eye normal movement.  Left eye appears deviated to the nasal area.  Muscle wasting, bruises, and kyphosis.  Distant breath sounds.  COPD abnormalities.  A port in the left upper chest regular rhythm.  No ascites, tenderness or masses.  Severe muscle wasting.  No gross edema.

Labs:  Reviewed recent CT scan of abdomen and pelvis without contrast.  This is from 03/23/23.   No obstruction of the kidneys.  No stones.  Isolated right sided adrenal nodule 1.5 cm.  Bilateral renal cysts some of them are hyperdense.  Most recent chemistries creatinine 2.6 and at the time of discharge 2.2.  Normal sodium and potassium.  Normal bicarbonate   Present GFR 32 stage IIIB.  Severe leukopenia.  Total white blood cell 2.1.  Anemia 6.7.  This is after blood transfusion. MCV of 101.  Platelet count 47.  Corrected calcium will be normal.  Ferritin high 920 and saturation 53%.  Normal folic acid and B12.  Very high levels of Kappa 1600 for a lambda of 0.62 with a ratio of 2591.  Urine shows 100 of protein, 1+ of blood, trace bacteria and no white blood cell.
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Assessment and Plan:
1. Recent acute on chronic renal failure.  CKD stage III/IV.

2. Multiple myeloma.

3. Plasmacytoma affecting the brain with increased intracranial pressure radiation on dexamethasone.

4. Bone marrow transplant with bone marrow suppression.

5. Atrial fibrillation, pacemaker, antiarrhythmics.  Monitor GFR level as flecainide might need to be discontinued if progressive renal failure.

6. The patient has left-sided watchman procedure.

7. Severe anemia and thrombocytopenia.

8. Low-level proteinuria no nephrotic range.  Condition is guarded.  No indication for dialysis.

9. Low blood pressure.  Discontinue Norvasc.  Check blood pressure at home.

Chemistries in a weekly basis.  He can eat some extra pickles that he likes a lot.  Plan to see him back in the next six to eight weeks.

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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