

September 30, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  Jeffrey Umbarger
DOB:  07/14/1961
Dear Dr. Freestone:

This is a followup for Mr. Umbarger who has chronic kidney disease, hypertension, history of chronic myeloid leukemia, which appears to be on remission on medications and he has apparently a new diagnosis of primary biliary cirrhosis.  Comes accompanied with wife.  Serology positive for anti-mitochondrial antibodies imaging suggestive of that.  No biopsy has been done.  Also briefly was exposed to Plaquenil because of question joint arthritis although testing is negative for rheumatoid arthritis and Plaquenil discontinue.  Right now he feels normal.  There is no fever.  No bruises.  No chest pain, palpitation, lightheadedness or dyspnea.  No upper or lower gastrointestinal symptoms or urinary problems.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Lower dose of metoprolol, on lower dose of Norvasc, Lipitor was discontinued, TriCor discontinued and thyroid was adjusted for the CML remains on Tasigma.
Physical Examination:  Blood pressure at home 130s/70s, in the office 146/72 and weight 220.  Alert and oriented x4.  No respiratory distress.  No gross skin abnormalities.  No JVD.  Respiratory and cardiovascular no major issues.  No abdominal distention, ascites or tenderness.  No major edema and nonfocal.
Labs:  The most recent chemistries September, normal white blood cell and platelets.  Normal hemoglobin.  Normal glucose.  Creatinine 1.12, which is actually one of his best numbers.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  GFR will be better than 60.  There has been no activity in the urine for blood or protein.  Review all serology done within the last one year.  No monoclonal protein.  Normal complements.  No rheumatoid factor.  Did have very high level for anti-mitochondrial antibody it happens to be HLAB-27 positive.
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Assessment and Plan:  From the renal standpoint this is one of his best numbers.  Blood pressure in the office upper side, at home looks normal.  Continue present regimen.  All chemistries associated to kidney disease are normal.  He is following actively to hematology liver.  They need to see if there is any relation between CML medications and these anatomical finding serology findings although presently not symptomatic.  Of course, we will not like to see him developing cirrhosis down the road.  This medication for CML has been associated to liver disease, but not specifically biliary cirrhosis.  We will see him in a year.

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

Sincerely,

JOSE FUENTE, M.D.
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