

December 18, 2023
Dr. Reichmann
Fax #: 989-828-6835
RE:  Kenneth Kube
DOB:  11/16/1943
Dear Dr. Reichmann
This is a followup for Mr. Kube who has primary amyloidosis on remission already four years plus, renal failure and hypertension.  Last visit in July.  Severe deformity arthritis bilateral shoulders worse on the right-sided bone to bone, multiple imaging done including a bone sample, not a candidate for surgical repair.  He was advised to follow a third opinion, for example at Beaumont Hospital.  He believes that he is not going to go any further just live with it.  Avoiding antiinflammatory agents.  Because of his severe kyphosis and pulmonary restriction, he is considered a high risk for anesthesia and postoperative complications.  He has severe osteoporosis and kyphosis.  Stable dyspnea without purulent material or hemoptysis.  He has been able to eat.  He gained few pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Urine flow is decreased.  He has prostate cancer.  He follows with Dr. Mills but clinically stable without infection, cloudiness or blood.  He is planning to go to Florida at least four months for the winter.  He is exploring bone spur removal from the right shoulder if possible.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Coreg, inhalers, Flomax, Proscar, oxybutynin, Prolia, and cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Present weight 142 pounds.  Blood pressure 102/82 by nurse.  Severe kyphosis.  Very pleasant.  Alert and oriented x3.  No respiratory distress.  Lungs are actually clear.  Heart appears regular without pericardial rub or gallop.  No ascites.  No gross edema.  No gross focal deficit.
Labs:  Chemistries are from December.  Minor decreased sodium 134.  Minor increased potassium 5.2.  Upper normal bicarbonate 29.  Creatinine 2.18 which has been baseline for the last four years for a GFR of 29 stage IV with a normal calcium, magnesium, phosphorus, and nutrition.  Anemia around 10.8.  Normal white blood cell and platelets.  Upper normal uric acid.
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Assessment and Plan:
1. Primary amyloidosis on remission.

2. CKD stage IV, no progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.

3. Severe osteoporosis with kyphosis and deformity.

4. Anemia.  He does not require EPO treatment.  Hemoglobin above 10 and no external bleeding.

5. Minor electrolyte abnormalities as indicated above.

6. Mineral bone abnormalities, presently stable nutrition, calcium, phosphorus, and magnesium.  There has been no need for phosphorus binders or PTH treatment.

7. Blood pressure in the low side, clinically stable, tolerating Coreg.

8. Follows with urology for his prostate abnormalities.  He has been told about cancer.  I do not have proof of that.  Come back here in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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