

June 25, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Claudette Fanning
DOB:  07/06/1939
Dear Dr. Murray:

This is a followup for Mrs. Fanning with advanced renal failure, hypertension, smoldering multiple myeloma, prior hypercalcemia, last visit in February.  She uses a walker, obese, 232 pounds. Follows with hematology Dr. Hassan.  Hard of hearing.  She is blind.  Multiple episodes of urinary tract infection, chronic nocturia, frequency, urgency.  Denies abdominal flank pain or fever.  Wears a pad for incontinence. Feeling fatigued, tired all the time.  Stable edema.  Uses a CPAP machine.  No gross orthopnea or PND.  Denies chest pain or palpitation.  Follows cardiology Dr. Sallach.  There have been multiple falls including trauma to the ribs, question fracture, but no loss of consciousness and no focal deficits.

Review of Systems:  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Norvasc, isosorbide for blood pressure, otherwise bronchodilators.  Remains on methotrexate and Plaquenil, off the Lotrel.
Physical Examination:  Today, weight 232, blood pressure 150/82.  Bilateral JVD.  Hard of hearing, but normal speech.  No localized rales or wheezes, distant.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal or flank back tenderness.  There is obesity.  3+ edema bilateral.
Labs:  Chemistries in June, creatinine 1.7, has been as high as 2 to 2.3, present GFR 30 stage III to IV.  Normal sodium, potassium acid base.  Low albumin.  Upper calcium.  Normal phosphorus.  Low platelets, which is chronic.  Anemia 9.5.  Large red blood cells are 105.
Assessment and Plan:

1. Smoldering multiple myeloma.  Followed by a hematologist.

2. Blood pressure in the office high.  Needs to be checked at home before we do changes, off ACE inhibitors.
3. CKD stage III-IV.  No symptoms of uremia encephalopathy or pericarditis.
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4. Normal potassium and acid base.

5. Calcium in the upper normal.
6. Anemia, macrocytosis, thrombocytopenia in part related to multiple myeloma, also exposure to methotrexate as she has rheumatoid arthritis, which appears stable over time.

7. Obesity hypoventilation syndrome, CPAP machine.
8. Recurrent UTI and incontinence, stable over time.  Continue to monitor.  Come back in four to six months.
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/gg
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