

February 12, 2025
Mary Stuner, NP
Fax#:
RE:  Karel Whitfield
DOB:  10/16/1951
Dear Mary:

This is a followup for Mrs. Karel who has chronic kidney disease, probably hypertensive nephrosclerosis, small kidneys and underlying diabetes.  Last visit in August.  Follows with oncology at Lansing for MGUS, blood test every three months, apparently stable.  No diagnosis of multiple myeloma.  Has lost few pounds.  She eats small amounts multiple times through the days without vomiting or dysphagia.  No diarrhea or bleeding.  There was recent flu with vomiting bile, diarrhea lasted 24 hours and some respiratory symptoms improved.  Did not go to the emergency room.  Did not require any oxygen.  There was no bleeding.  No abdominal pain or fever.  Urine without infection, cloudiness or blood.  She is hard of hearing.  Denies chest pain, palpitation or increase of dyspnea.
Review of System:  Otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the Topamax, prior Victoza discontinued and Plaquenil discontinued.
Physical Examination:  Blood pressure today 100/62 right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No edema.
Labs:  Most recent chemistries are from January; creatinine 1.6 stable or improved, anemia 12.6, low potassium 3.3 and low bicarbonate 80 with a high chloride 113.  Normal calcium.  Low albumin.  Minor increased AST.  Other liver function test normal.  She has monoclonal gammopathy 1.8 g/dL predominance of Kappa.
Last visit oncology from November, they mentioned MGUS potential smoldering myeloma, bone marrow May 2023 and has not needed any chemotherapy.
Karel Whitfield
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Assessment and Plan:
1. CKD stage III.  No progression.  Not symptomatic.  No uremia, encephalopathy or pericarditis.  No volume overload.
2. Probably renal tubular acidosis with accompany low potassium this is probably related to Topamax; however, monoclonal gammopathy with free light chains toxicity proximal tubules could cause similar problems as she is following with hematology.  There has been no indication for chemotherapy.  I am going to add bicarbonate 650 mg twice a day.  This advice to increase potassium in the diet, short of giving potassium pills.  Continue chemistries in a regular basis.  Come back on the next six months.
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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