

March 28, 2022
Dr. Kissoondial

Fax#:  989-775-4682

RE:  Vaughn Schoen
DOB:  06/21/1947

Dear Dr. Kissoondial:

This is a followup for Mr. Schoen with chronic kidney disease, diabetic nephropathy, hypertension and monoclonal gammopathy.  Last visit in July 2021.  Has noticed foaminess of the urine, he fell, some trauma to the right knee hematoma, got infected requiring antibiotics, spontaneously rupture, no surgical débridement, resolved this happened in the fall 2021, follows with Dr. Kirby urology for a cyst on the left-sided, which is stable overtime, and prior history of bladder cancer.  There is enlargement of the prostate apparently PSA 1.6 and rectal exam okay.  No vomiting or dysphagia.  No diarrhea or bleeding.  No gross edema, claudication symptoms or discolor of the toes or ulcers.  No chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  No oxygen.  No sleep apnea.  The monoclonal protein, follow with Dr. Roy.  Prior evaluation Mayo Clinic two years ago negative bone marrow biopsy for plasma cell disorder multiple myeloma.

Medications:  Medication list is reviewed.  Blood pressure on chlorthalidone, losartan, otherwise diabetes cholesterol management agents 
Physical Examination:  Blood pressure at home 145/83, weight 187.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries in March normal cell count, platelets and no anemia.  Creatinine 1.5, which is baseline for him for a GFR of 47 stage III.  Normal electrolytes and mild metabolic acidosis 21.  Normal calcium and albumin.  Liver function test not elevated.  Does have minor increase of beta-2 microglobulin at 2.7, upper normal for the lab 2.37, low level of monoclonal protein around 1.15 g%.  He follows with Dr. Roy retired, but nurse practitioner Leslie Stephanie.  There is high level of Kappa at 27.3 with a normal Lambda.  Appointment on the next few days.
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Assessment and Plan:
1. CKD stage III, appears stable overtime.  No progression and not symptomatic.  No indication for dialysis.
2. Hypertension, fair control.  I did not change medications today.  We could increase losartan as needed.
3. Monoclonal gammopathy, predominance of Kappa, follow with hematology, no anemia, stable kidney function.  Normal calcium, cannot make a diagnosis yet for multiple myeloma.
4. Diabetes and probably diabetic nephropathy.
5. Foaminess of the urine, we are going to make sure protein to creatinine ratio to make sure that he is not developing nephrotic range proteinuria, which could be related to both diabetes as well as monoclonal protein that would be another reason to maximize losartan, he can go all the way to 100 mg.  If we do that check potassium and creatinine two to three days after.  All issues discussed at length with the patient.
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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