

February 17, 2026
Saginaw VA
Fax#:  989-321-4085
Dr. Akkad

Fax#:  989-463-5466
RE:  David Roberts
DOB:  08/26/1960
Dear Sirs at Saginaw VA & Dr. Akkad:
This is a followup for Mr. Roberts with chronic kidney disease and underlying smoldering multiple myeloma.  Last visit in November.  Complaining of severe bilateral hand numbness and pain although minor weakness, not clear if related to carpal tunnel as he complained of pain extending from the first digit to #5 digit bilateral.  No gross ulcers or discolor of the fingers.  Has morbid obesity.  Uses oxygen 2 to 3 liters at night as well as CPAP machine.  Dyspnea mostly on activity.  No gross orthopnea or PND.  Denies vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  Through the VA Ann Arbor they were not able to do MRI of the heart because of his large body size.  He has an upcoming evaluation at University of Michigan for the same purpose.
Present Medications:  Medications review.  I will highlight the Lasix, Toprol, Aldactone, lisinopril, HCTZ, remains anticoagulated with Eliquis, tolerating Jardiance and on Lyrica.
Physical Examination:  Today weight 389, previously 394 and blood pressure by nurse 137/87.  Very pleasant.  He is frustrated about his condition, depressed.  No gross respiratory distress.  Lungs are clear.  No pleural effusion or wheezes.  No pericardial rub.  There is morbid obesity and stable edema.  The strength of both hands appears to be close to 5, normal.
We have done kidney ultrasound normal size without obstruction, stone or masses.  Simple cyst on the left-sided.  No urinary retention.  Evidence for renal artery stenosis.  It shows poor corticomedullary differentiation from medical renal disease.
Labs:  Most recent chemistries yesterday February 16, no protein in the urine less than 0.2.  Stable anemia 12.4.  Normal neutrophils and lymphocytes.  Minor low platelets at 142.  Stable creatinine at 1.42 representing a GFR 55.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.
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Assessment and Plan:  Chronic kidney disease, which appears to be stable at least for the last one year.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of proteinuria, which will be the hallmark for primary amyloidosis.  No obstruction or urinary retention.  Blood pressure in the office appears to be fairly well controlled.  Anemia does not require EPO treatment.  Potassium is in the upper side.  No need for phosphorus binders.  No need to add bicarbonate.  Monitor potassium in the upper side effect of Aldactone, ACE inhibitors and two diuretics.  Workup cardiology University of Michigan they want to rule out primary amyloidosis.  Prior fat biopsy has been negative.  He might need more workup for bilateral hand neuropathy might require nerve conduction studies to document the presence of not of carpal tunnel and severity of that, that potentially could be related to plasma cell disorder.  I do not see an indication for renal biopsy.  All issues discussed with the patient.
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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