

February 10, 2026
Andrew Goike, PA
Fax#:  989-772-6784
RE:  Sidney Benaske
DOB:  08/14/1939
Dear Mr. Goike:
This is a followup for Mr. Benaske with chronic kidney disease.  Last visit in July.  There was blood coming from the ileal loop has followed urology Dr. Cotant.  Off the Eliquis.  Apparently no source of bleeding.  Echocardiogram shows grade-III diastolic dysfunction with normal ejection fraction.  The texture was increased suggestive for amyloidosis, testing for monoclonal protein has been negative of course other common sources of heart amyloidosis needs to be workup and rule out.  Testing for deep vein thrombosis has been also negative.  Stable edema.
Review of System:  Other review of systems is done.
Medications:  Medication list is reviewed.  New medication Jardiance, Aldactone and remains on beta-blockers.  Off diuretics and off Eliquis.
Physical Examination:  Present weight 157 and blood pressure by nurse 139/63.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No gross ascites or tenderness.  Ileal loop, cloudy urine but no blood.  No abdominal tenderness.  No edema.  Nonfocal.
Labs:  Chemistries show creatinine 1.40 and GFR 49 stage III.  Stable anemia.  Electrolytes, acid base, calcium and phosphorus stable.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No indication for dialysis.  Monitoring upper potassium.  No need for bicarbonate.  No need for phosphorus binders.  Normal nutrition and calcium.  Anemia has not required EPO treatment.  Diastolic dysfunction with preserved ejection fraction started on Jardiance and Aldactone.  Did not tolerate diuretics, it was cramping a lot.  As indicated before ileal loop.  Gross hematuria negative workup and prior history of bladder cancer resection without recurrence.  There is a component of pulmonary hypertension.  He has aortic valve replacement.  Cardiology reading the echo concern for amyloid protein.  The patient and wife will discuss with cardiology if any further assessment for cardiac amyloidosis needs to be done.  He sees cardiology Dr. Boguszewski.  Prolong visit reviewing extensive records.
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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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