

July 18, 2023
Angela Jensen, NP
Fax#:  989-463-2824
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 March.  Dr. Akkad workup for blood plasma cell disorder, bone marrow biopsy done yesterday, awaiting results.  Appetite is poor and few pounds weight loss.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema up to the ankles bilateral.  No cellulitis.  No claudication symptoms or discolor of the toes.  Chronic dyspnea.  Some cough, clear sputum.  No purulent material or hemoptysis.  No oxygen.  Denies orthopnea or PND.  Prior smoker 3 or 4 packs, discontinued in 1986.  Denies falling episode or syncope.  Denies orthopnea or PND.
Medications:  Medication list is reviewed.  Only blood pressure bisoprolol.
Physical Examination:  Today weight 156, blood pressure 148/80.  Distant clear.  No consolidation or pleural effusion.  No respiratory distress.  Normal oxygenation on room air.  No pericardial rub.  No ascites, masses or tenderness.  Minimal edema up to the ankles.  No gross focal deficits.

Labs:  Chemistry July, creatinine 1.6 baseline for a number of years, anemia 11.4, large red blood cells 100.9, low normal white blood cell and normal platelet count, present GFR 31 stage IIIB.  Normal sodium, potassium and acid base.  Elevated protein 9.1 with a global infraction of 5 g.  Liver function test minor increased AST.

Assessment and Plan:
1. CKD stage IIIB for the most part stable.  No symptoms.  No dialysis.
2. Bilateral small kidneys without obstruction, no documented urinary retention.
3. Anemia macrocytosis, elevated global infraction, workup for plasma cell disorder, bone marrow biopsy done.
4. Sleep apnea, has not tolerated CPAP machine.
5. COPD abnormalities.
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6. Prior history of bladder cancer, follows with urology.
7. Blood pressure appears to be well controlled.
8. Minor peripheral neuropathy, no progression, previously documented monoclonal gammopathy so far unknown significance.  Continue to monitor overtime.
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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