

January 31, 2022
Ashley Saylor, PA-C
Fax#:  989-291-5348

RE:  Robert Nisonger
DOB:  09/11/1946

Dear Ms. Saylor:
This is a telemedicine followup visit for Mr. Nisonger with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy and chronic anemia.  He also has a history of cirrhosis of the liver most likely secondary to nonalcoholic fatty liver disease he believes.  He has had some recurrent thrombocytopenia and was referred for hematology evaluation and he is scheduled to see the hematologist in early May he believes, the doctor’s name is William Fabricius and the hematologist did order several specialty blood tests including a protein electrophoresis, which did reveal a monoclonal protein that was possibly Bence-Jones protein.  The recommendations are to have that read level repeated in 6 to 12 months, it could be a monoclonal process and inflammatory process or a normal variation in an immunoglobulin distribution according to the interpretation.  He also had hepatitis studies done and those show that he has antibodies for hepatitis B after receiving the vaccines and he had Lyme disease testing that was negative and he had the free light chains done which revealed elevated Kappa free light chains at 6.27 elevated lambda at 5.96, but normal ratio and the patient will be seen the hematologist within the next 3 to 4 months.  He may be having more labs at that point too.  He reports that he has had all three of the COVID-19 messenger RNA vaccinations that have been recommended.  He does work as a school bus driver still and they are one bus driver short so he is actually working at least twice a day to drive the students to and from school and from school to home in the afternoon.  He denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He does have a gastroenterologist that he sees on a regular basis for the cirrhosis also.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood.  No orthopnea or PND.

Medications:  Medication list is reviewed.  I want to highlight the Ramipril it is 10 mg in the morning and 5 mg in the afternoon and he is not using any oral nonsteroidal antiinflammatory drugs for pain.

Physical Examination:  His weight is 212 pounds, pulse 164/82 and temperature 97.5.
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Labs:  Most recent lab studies that we have besides the specialty labs that I just referred to were done 12/13/2021, his creatinine is 1.58 which is stable, estimated GFR is 46, electrolytes are normal, calcium 9.1, albumin is 3.8, his hemoglobin is 13.2 with a normal white count, platelets are 105,000 and lymphocytes 26.2.

Assessment and Plan:  Stage III A chronic kidney disease secondary to diabetic nephropathy, hypertension, anemia and he also has thrombocytopenia and the monoclonal Bence-Jones protein that was recently found in his labs done 12/01/21 by the hematologist that will require further followup by the hematologist to order those tests, probably repeat levels within six months at least.  He will follow his low-salt diabetic diet.  He will avoid oral nonsteroidal antiinflammatory drug use and he will be rechecked by this practice in the next 5 to 6 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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