

April 20, 2026
Dr. Reichmann

Fax#:  989-828-6835

RE:  Kenneth Kube
DOB:  11/16/1943
Dear Dr. Reichmann:
This is a followup for Mr. Kube with advanced renal failure primary light chain amyloidosis.  Last visit in October.  Recent upper respiratory symptoms few weeks ago.  Received doxycycline improved.  No hospital admission.  No vomiting or diarrhea.  No changes in urination.  Does not require any oxygen or CPAP machine.  New cardiology Dr. Ali, recent testing stable.
Review of System:  Done extensively.
Medications:  Medication list is reviewed.  I want to highlight treatment for high potassium three days a week, Kayexalate, remains on diuretics and beta-blockers, tolerating Farxiga and exposed to Protonix.  Presently no magnesium replacement.  Medication list reviewed.
Physical Examination:  Today blood pressure 109/78.  Weight is stable.  Severe kyphosis osteoporosis.  No localized rales.  No pericardial rub.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries, creatinine 2.19, which is baseline for a GFR of 29 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV stable.  No progression.  No symptoms.  No dialysis.  Underlying primary amyloidosis, which is stable.  Anemia has not required EPO treatment.  Well controlled potassium on treatment.  No need for bicarbonate replacement.  No need for phosphorus binders.  Normal nutrition and calcium.  Tolerating Farxiga without infection in the urine.  Continue present regimen.  Next blood test magnesium.  He is going on a cruise in Europe, best wishes.  Come back in six months.
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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