

February 28, 2022
Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Peter Lindsay
DOB:  05/23/1958
Dear Mrs. Geitman:

This is a followup for Mr. Lindsay who has chronic kidney disease, myeloproliferative disorders and hypertension.  Last visit in August.  He follows with Dr. Sahay, recently dose of hydroxyurea increased five days a week 1000, the other two 1500, persistently high white blood cell count although hemoglobin and platelets appear stable  Denies any nausea, vomiting, diarrhea or bleeding.  Denies e skin rash, bleeding nose or gums.  Urine good flow amount without cloudiness or infection.  Stable dyspnea on activity, not at rest.  No oxygen.  No orthopnea or PND.  No cough, sputum production, or hemoptysis.  No foot ulcers or claudication symptoms.  Stable edema.
Medications:  Medication list is reviewed.  I will highlight the Norvasc and bisoprolol.
Physical Examination:  Blood pressure 110/75.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Most recent chemistries January, normal hemoglobin, platelets, elevated neutrophils, MCV 113 probably from the hydroxyurea, creatinine at 1.5, baseline is 1.3, 1.4 so there is some progression, present GFR 47 stage III, electrolyte, acid base, calcium, albumin and liver testing normal.
Assessment and Plan:
1. CKD stage III, question progression.  Blood test needs to be repeated.

2. Hypertension well controlled.

3. Edema likely representing Norvasc.

4. Secondary hyperparathyroidism, update PTH.

5. Myeloproliferative disorder, Dr. Sahay following.  Medications adjusted, persistent elevated white blood cell count with presently normal hemoglobin and platelets.

6. Macrocytosis likely from hydroxyurea.

7. History of high grade stenosis right vertebral artery, but clinically not symptomatic, prior stress testing negative and normal echo in 2020.
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Comments:  Concerned about true progression, we will see what the new chemistry shows.  We need to see if there is activity in the urine for blood, protein or cells.  Myeloproliferative disorders sometime associated to glomerular disease, of course always the potential damage from production of free light chains.  I am going to update immunofixation and light chain levels.  He understands about question progression.  We will monitor closely.  All questions answered.

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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