

March 28, 2023

Angela Jensen, NP
Fax#: 989-583-1914
RE: Edith McKay
DOB:  02/24/1942

Dear Angela:

This is a followup for Mrs. McKay who has chronic kidney disease and hypertension.  Last visit in September 2022.  Gross hematuria.  Diagnosis of bladder cancer, follow with Dr. Liu, has done six intravesical treatment and then goes into maintenance once a month for the next 10 months.  Presently not symptomatic.  There was weight loss down to 150 pounds.  Appetite is fair to low.  No vomiting or dysphagia.  No diarrhea or bleeding.  Right now urine is clear.  No back or abdominal pain or fever.  Denies chest pain or palpitation.  Denies dyspnea.  No purulent material or hemoptysis.  No gross orthopnea.  No oxygen.  She has prior vehicle accident with trauma to cervical spine.  She follows with neurology for chronic demyelination neuropathy for what she gets immunoglobulin infusion in a monthly basis.  Also complaining of feeling tired but no skin rash or bruises.  No bleeding nose or gums.  No fever.
Medications:  Medication list is reviewed.  Remains on Neurontin, Xanax, off the diuretics, only blood pressure bisoprolol.
Physical Examination:  Today blood pressure 130/80.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites, tenderness, or masses.  No edema.  She is able to move four extremities.  I do not see much of muscle wasting of the hands or asymmetry.  Very anxious.  Some memory issues.
Labs:  Chemistries, anemia 11.6.  Normal white blood cell and platelets.  Creatinine 1.3, if anything improved as she was running 1.5 to 1.8.  Present GFR 41 stage IIIB.  Normal sodium potassium and acid base.  Normal calcium and albumin.  Minor increase of AST and ALT.  Other liver function is normal.  She has high levels of gamma globulin with IgG Kappa higher than previously detected.  Low level of IgA.  Ferritin is running low at 46 although normal saturation of 26.  Normal B12.  Low reticulocyte at 20,000.  1+ of protein in the urine without any blood.
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Assessment and Plan:
1. CKD presently stage III.  If anything improved overtime.  No progression.  No symptoms.  No indication for dialysis.

2. Hypertension appears to be fairly well controlled.

3. Bladder cancer.  Follow with urology nothing to suggest obstruction.

4. Recurrent urinary tract infection likely representing the presence of the bladder cancer.

5. Sleep apnea, has not tolerated the CPAP machine.

6. Weight loss multifactorial 

7. Monoclonal gammopathy.  No diagnosis of multiple myeloma.

8. Anemia without external bleeding.
9. Chronic peripheral neuropathy on immunoglobulin infusion in a monthly basis.  Come back in the next four to six months or early as needed.
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
Transcribed by: www.aaamt.com
