

February 6, 2022
Roberta Sue Hahn, NP
Fax#:  989-303-4993
RE:  Bonnie Bowen-Long
DOB:  07/26/1938
Dear Roberta:
This is a consultation for Mrs. Bowen-Long who has multiple myeloma and a mild degree of abnormal kidney function. Myeloma was diagnosed early 2020 based on high level of free light chains up to 139 mg% IgA lambda. There has been no evolving renal failure, no elevated calcium.  She has been treated under the care of Dr. Sahay with the use of Revlimid and Decadron.  She was given a pause because of diarrhea and anemia leukopenia, but restarted a month ago in January because of rising of the free light chains.  She follows also with cardiology Dr. Gellman for congestive heart failure, preserved ejection fraction and paroxysmal atrial fibrillation anticoagulated.  She has a prior history of thyroid disease on replacement for papillary carcinoma.  There have been prior L1 compression fracture, osteoarthritis, mobility is restricted; uses a walker.  Weight is stable.  No vomiting or dysphagia.  Soft stools, no blood or melena.  No urinary tract infection, cloudiness or blood.  Stable lower extremity edema, trying to do low salt.  No recent chest pain or palpitations.  Does not use oxygen at home.  No gross, orthopnea or PND.  Denies recent falls.  No bruises.  No bleeding nose or gums.  No fever.  No headaches.
Past Medical History:  Anxiety, depression, prior thyroid cancer status post treatment and thyroid replacement, osteoarthritis, multiple myeloma as indicated above, hypertension, macular degeneration, chronic leukopenia, anemia, probably related to multiple myeloma cancer and medications, sleep apnea on CPAP machine, peripheral neuropathy, paroxysmal atrial fibrillation, question pulmonary fibrosis. Other diagnosis includes enchondroma of the left femur that has not required any specific treatment.
Past Surgical History:  Benign breast biopsy left-sided, cataract surgery, EGDs and colonoscopies benign process, thyroid and parathyroid surgery at the same time, and bilateral knee replacement.
Allergies:  SULFA, CRESTOR and FOSAMAX.
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Medications:  Acyclovir, aspirin, Xanax, Benadryl, calcium, duloxetine, Revlimid, Decadron, Eliquis, iron pill, Neurontin, vitamins for glaucoma, uses Atrovent nasal spray, thyroid replacement, metoprolol, midodrine for low blood pressure, vitamins, Protonix, potassium replacement, Aldactone, Demadex, B12, B6, and vitamin D. No anti-inflammatory agents.
Social history:  No smoking or alcohol present or past.  She presently lives alone and used to take care of her husband, Mr. Long.

Family History:  There is family history of leukemia cancer, but no kidney disease.
Review of Systems:  As indicated above.

Physical Examination:  Blood pressure at home 117/76.  Alert and oriented x 3.  She looks her age.  She is able to speak in full sentences.  No gross respiratory distress.  No oxygen.  We know each other from before.
Labs:  Most recent chemistries from January, sodium and potassium acid base normal, creatinine has fluctuated between 0.9 and 1.2 over the last two years for a GFR most of the time in the 50s to lower 60s. Present calcium, albumin and magnesium are normal. Liver function tests are not elevated.  There is leukopenia; total white blood cell count 2.9, neutrophils 1.25, lymphocytes 116, anemia 11.1, and MCV at 104 with normal platelet count.  Most recent TSH elevated at 23, free T4 was not done; this is from December and PTH at 105.  Urine shows from August 2021, no blood, protein, cells or bacteria.  The free light chain being off medications around October and November was progressively rising up to 78 in January, reason for restarting of medications.  Back in February 2021, kidneys show bilateral cysts without obstruction or stones or masses.  A recent ultrasound of the cervical nodes of the neck shows the absence of the thyroid from prior surgery and bilateral non-enlarged benign-appearing lymph nodes.  Last chest x-ray, which is from October, official report, no acute process though I see, but myself increased interstitial markers, heart appears also enlarged and there is severe disease of the shoulder joints.  In September 2020, there was a CT scan with contrast for pulmonary emboli of the chest, which was negative for this although there was evidence of ground-glass densities, bilateral coronary artery calcifications, and fatty liver.  I do not see recheck of this since then.
An echocardiogram in September 2020, ejection fraction normal 60-65%, moderate mitral as well as mitral valve regurgitation, moderate pulmonary hypertension.  Negative nuclear stress testing in September 2020, negative deep vein thrombosis the same month and year lower extremities.  The last EKG in October 2021, sinus rhythm.
Assessment and Plan:
1. CKD stage III fluctuating from normal to this level.  No activity in the urine and no symptoms of uremia, encephalopathy, pericarditis.  Her respiratory distress has a different reason.

2. Multiple myeloma. As indicated above, IgA lambda, presently on chemotherapy Revlimid and Decadron.

3. Leukopenia.

4. Anemia macrocytosis.

5. Congestive heart failure, preserved ejection fraction.
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6. Mitral and tricuspid valve regurgitation.

7. Bilateral lung infiltrates. Significant functional decline although she does not use oxygen at home.

8. L1 compression fracture.

9. Thyroid cancer status post surgery, on replacement. Last TSH not well replaced although free T4 was not done.

10. Abnormal pulmonary function testing in November 2017, with a restrictive process, reduced lung volume and reduced diffusion capacity, the flow is well preserved.
Comments:  At this moment, I do not have evidence of active renal involvement associated to the multiple myeloma or effect of the medications.  Kidney function has been for the most part stable over the last few years. I am concerned about her significant functional decline and prior extensive lung abnormalities probably out of proportion of the echocardiogram findings.  At the same time, she is probably not a candidate for active invasive treatment for valve abnormalities.  I did not change any medications; all of them appear to be appropriate.  We will follow with you over time.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
Transcribed by: www.aaamt.com
