

July 24, 2023
Kurt Boyd, NP
Fax#:  989-802-8446
RE:  Ilene Ortwine
DOB:  11/28/1945
Dear Kurt:

This is a followup for Mrs. Ortwine who has chronic kidney disease and hypertension.  Last visit April.  Comes accompanied with family member.  No emergency room visit.  Weight and appetite are stable.  Denies nausea, vomiting or dysphagia.  Once a month diarrhea without bleeding.  No abdominal discomfort.  Denies changes in urination.  No infection, cloudiness or blood.  Presently no major edema, has chronic dyspnea, secondhand exposure, husband two packs a day.  She never smoked.  Some cough, minimal sputum.  No oxygen or inhalers.  Denies orthopnea or PND.  Denies chest pain, palpitation or fainting episodes.  Other review of system is negative.
Medications:  Medication list reviewed.  Does have inhalers but not using it, only she does breathing exercises.  Medication for anxiety, depression, blood pressure losartan, metoprolol, no diuretics.  No antiinflammatory agents.
Physical Examination:  Today blood pressure was high 180/60 on the left-sided, weight 181, minor tachypnea JVD.  Lungs are clear without consolidation or pleural effusion.  She appears irregular this could be premature beats.  I do not have an EKG to compare rate is less than 19.  No pericardial rub.  No ascites, tenderness or masses.  Presently no gross edema.  Normal speech.  No expressive aphasia or dysarthria.

Labs:  Chemistries, creatinine 1.48 which is baseline, present GFR 36 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, phosphorus, anemia 12.5, recent PTH suppressed, ferritin low normal at 100, saturation 24%.  Normal B12.  There was a low level of IgA Kappa, the free light chain ratio also an increase of kappa with increase of ratio some of these cause with renal failure.  No blood in the urine, 1+ of protein and anemia 12.4.  She does have minimal urinary retention, previously normal size kidneys without obstruction at the level of 11.1 and 11.3 right and left.
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Assessment and Plan:
1. Chronic kidney disease.  No symptoms of uremia, encephalopathy, or pericarditis.  Normal size kidneys without obstruction.  No major urinary retention.  There is proteinuria low level not nephrotic range, underlying history of hypertension, presently on ARB losartan.  Blood pressure in the office systolic very high, typical blood pressure of the elderly.  Consider rule out renal artery stenosis by doing a Doppler.
2. IgA monoclonal gammopathy.
3. Anemia multifactorial including advanced renal failure, no evidence of external bleeding.
4. Premature beats versus atrial fibrillation.  EKG should be done.  All issues discussed with the patient and family member.  I want to monitor chemistries every three months.  We will have free light chain and protein electrophoresis in a 3-6 months basis.  If progression or worsening of anemia or renal failure, we will assess for potential multiple myeloma.  Check blood pressure at home.  Continue physical activity and low sodium.
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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