

June 1, 2023

MediLodge
Mt. Pleasant

Fax#: 989-779-9060

RE: Diane Miller

DOB:  08/16/1960

Dear Sirs at MediLodge:

This is a followup for Mrs. Miller with renal transplant and renal failure.  I have not seen her since January.  Comes accompanied with caregiver.  She was recently in the hospital with COVID.  She is being followed for multiple myeloma with a component of hemolytic anemia, refractory anemia requiring transfusion dependence and secondary iron overload.  She is at the wheelchair, has prior vascular stroke.  Recognizes me.  Very pleasant.  Memory of course is compromised.  No severe dysarthria and some degree of expressive aphasia.  I have been told there is no vomiting, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No respiratory distress.  No trauma.  No falling episodes.  She has right-sided hemiplegia.

Medications:  I reviewed medications.  I want to highlight Norvasc, Aranesp, clonidine, Lasix, hydralazine, nitrates, metoprolol, bicarbonate, on Tacro and mycophenolate for transplant.

Physical Exam:  No respiratory distress.  For the most part lungs are clear.  No gross arrhythmia.  No pericardial rub or gallop.  Kidney transplant on the left sided.  Overweight of the abdomen.  No ascites, tenderness or masses.  Amputation of all toes on right foot.  Still has number four and five toes left sided.  Other ones are removed.  Right-sided hemiplegia.

Labs:  The most recent chemistries that I have is May creatinine at 2, it has been recently as high as upper 2s and lower 3s.  Normal white blood cell and platelets.  Anemia 7.8.  Low potassium and normal sodium.  Mild metabolic acidosis.  Normal calcium.  GFR 25-30 stage IV.

I reviewed the notes from Dr. Sahay multiple myeloma.  Decision for comfort care.  No aggressive intervention.  She did have also positive Coombs test with probably a component of hemolytic anemia.  There is monoclonality for lambda restricted plasma cells.

Assessment and Plan:
1. Multiple myeloma.  Comfort care.  No chemotherapy.

2. Renal transplant in 2011.

3. CKD stage IV.  High-risk medication immunosuppressants.
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4. Refractory anemia transfusion dependent.  Iatrogenic volume overload and high ferritin saturation.

5. Prior complications of corona virus including stroke and right-sided weakness with secondary vascular dementia.  New corona virus was more incident within the last few weeks.  It did not case respiratory failure.  At that time there was atrial fibrillation question seizures and question UTI.  Overall prognosis of course is guarded.

All issues discussed with patient and caregiver.  Continue to monitor.

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
