

March 2, 2022
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.  Last visit in December.  Restless legs and neuropathy worse at night.  She follows with hematology at Saginaw.  She mentioned multiple myeloma that was not my understanding.  My information is that there is monoclonal gammopathy, but no final diagnosis of multiple myeloma.  She is not on any treatment.  Denies vomiting or dysphagia.  There is no diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Minor edema.  Denies chest pain, palpitation or syncope.  Chronic back pain, chronic dyspnea.  Denies purulent material or hemoptysis.

Medications:  Medication list reviewed.  I want to highlight Norvasc, nitrates, for rheumatoid arthritis remains on methotrexate, hydroxychloroquine, which is Plaquenil.

Physical Examination:  She has not been able to check blood pressure at home, weight 219.  Alert and oriented x3.  No gross respiratory distress.  Family member Cindy participated of this encounter.  In the office my understanding blood pressure has fluctuated 130 to 160s.

Labs:  The most recent chemistries in February, creatinine 1.7, she has been as high as 2.3, present GFR 29 stage IV.  Normal potassium and acid base.  A low sodium 132, low albumin of 3.4, corrected calcium upper normal, phosphorus in the low side.  There is anemia 9.6 with a normal white blood cell and platelets, prior elevated PTH 345, the immunofixation in December, no monoclonal protein, free light chain however was minor elevation predominance of lambda although some elevation of Kappa.  She is known to have small kidney on the right 9.2 comparing to the left 10.2 without obstruction, prior echocardiogram.  Normal ejection fraction, however that did have dilated inferior vena cava, dilated atria, left ventricular hypertrophy.
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Assessment and Plan:
1. CKD stage III.
2. Recent acute kidney injury at the time of salmonella colitis and pneumonia, off ACE inhibitors.
3. Hypertension fair.
4. Hypertensive cardiomyopathy, preserved ejection fraction.
5. Low level monoclonal democracy, I am not convinced about multiple myeloma.  She follows with hematology.
6. Hyperparathyroidism, some of these related to renal failure.  However the high calcium and low phosphorus, they might be a component of primary hyperparathyroid state.
7. Anemia without external bleeding with microcytosis.
8. Sleep apnea on treatment.
9. Coronary artery stenting, presently not symptomatic.
10. Continue chemistries in a regular basis.  No indication for dialysis.  Come back in three months.
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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