

July 7, 2024

Dr. Murray
Fax#: 989-583-1914
RE: Claudette Fanning
DOB:  07/06/1939
Dear Dr. Murray:
This is a followup for Mrs. Fanning with chronic kidney disease, hypertension, prior elevated calcium, anemia, problems of smoldering multiple myeloma follows with Dr. Hassan.  Since the last visit in March poor energy, feeling cold all the time, uses a walker, heart rate was running slow, emergency room discontinue beta-blockers, was feeling dizzy.  There is increased edema and shortness of breath not been doing a salt restriction.  Nausea but no vomiting.  Constipation, some hemorrhoidal bleeding.  No melena.  Urine without cloudiness or blood.  Uses inhalers.  CPAP machine at night.  No oxygen.  No orthopnea.
Medications:  Medication list reviewed.  I am going to highlight inhalers, on methotrexate, rheumatoid arthritis, for blood pressure Norvasc, nitrates and presently off beta-blockers, remains on anticoagulation Eliquis.
Physical Exam:  Present weight 239 pounds progressively rising 219 to 226 pounds before.  Lungs today clear.  No pericardial rub.  No ascites, tenderness, or masses.  Does have 4+ bilateral edema.  Normal speech.
Labs:  Chemistries from June, creatinine 2.0.  The last three years is still within baseline.  Present GFR 24 stage IV.  There is anemia and low platelets.
Assessment and Plan:  CKD stage IV, underlying smoldering multiple myeloma.  Blood pressure fair control.  There is generalized edema not doing salt restriction some of these in relation to Norvasc.  I am requesting a protein creatinine ratio as proteinuria is one of the factors for potentially nephrotic syndrome associated to multiple myeloma, question amyloidosis, awaiting those results. Does have anemia microcytosis and low platelets from the multiple myeloma.  Calcium remains mildly elevated, not severe.  Present electrolytes, potassium ,acid base and albumin is normal.  Recent bradycardia off beta-blockers, remains anticoagulated, takes methotrexate for apparently rheumatoid arthritis.  Awaiting input from Dr. Hassan.  No indication for dialysis today.  Continue to monitor.
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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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