

June 16, 2025
Dr. Reichmann
Fax#: 989-828-6835
RE:  Kenneth Kube
DOB:  11/16/1943
Dear Dr. Reichmann:
This is a followup for Mr. Kube with history of primary amyloidosis, chronic kidney disease and hypertension.  Last visit in December.  No hospital visit.  Three meals a day.  Few pounds weight loss.  No vomiting or dysphagia.  Constipation, no bleeding.  Hard of hearing.  Some frequency and urgency.  No cloudiness or blood.  No chest pain, palpitation or dyspnea.  Presently on a 30-day Holter monitor.  Denies chest pain, palpitation or lightheadedness.  Review of systems done.
Medications:  Present medications, Kayexalate for high potassium.  He increased the dose from 15 to 30 g once a week, on Demadex, Coreg, and started on Farxiga.
Physical Examination:  Present blood pressure 132/70.  Weight 131 pounds.  No localized rales or wheezes.  Severe kyphosis.  No pericardial rub.  No ascites or tenderness.  No major edema.  Decreased hearing.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries in June.  Creatinine 2.82, progressive overtime, GFR 22 stage IV.  High potassium.  Normal sodium, acid base, nutrition, calcium and phosphorus.  Anemia 12.
Assessment and Plan:  CKD stage IV.  History of primary amyloidosis, but no evidence for nephrotic syndrome.  Blood pressure improved.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  Monitor potassium in the upper side.  Presently normal acid base.  No volume overload.  Normal nutrition and calcium. Presently no phosphorus binders.  Tolerating Farxiga on treatment for high potassium.  We discussed the meaning of advanced renal failure.  He already went to educational class. He understands the different options.  We start dialysis based on symptoms.  When that come he can make a decision of no dialysis, dialysis in center, home peritoneal, home hemodialysis, the need for an AV fistula.  He mentioned about exploring for potential transplant.  Chemistries in a regular basis.  All questions answered from the patient and wife.  Plan to see him back in the next 3 to 4 months.
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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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