

May 10, 2022
Troy Novak, PA-C
Fax#:  989-463-2824
RE:  Lewis Wicks
DOB:  07/26/1948
Dear Mr. Novak:

This is a followup for Mr. Wicks with chronic kidney disease, monoclonal gammopathy of unknown significance, chronic back pain stable, chronic nocturia, hard of hearing.  No nausea, vomiting or dysphagia.  No blood in the stools or diarrhea.  Chronic dyspnea without hemoptysis, some cough, clear sputum, no oxygen, no sleep apnea, no gross orthopnea or PND, not very active because of arthritis problems, prior right-sided total hip replacement.  Review of system otherwise is negative.  He is in person in the office a tall, large and obese person.
Medications:  Medication list is reviewed.  Noticed the diltiazem, HCTZ, off the nitrates because he is using medications for erectile dysfunction.
Physical Examination:  Blood pressure at home 130s/80s today was 130/78 on the right, 120/76 on the left.  I do not hear any rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  No carotid bruit or JVD.  Hard of hearing, but normal speech.  Alert and oriented x3, attentive.  No facial asymmetry.  No ascites or masses and I do not see edema.
Labs:  Most recent chemistries in February creatinine 1.1, baseline is between 1.1 and 1.2, present GFR will be in the 55 or normal, low sodium 135.  Normal potassium and acid base.  Normal calcium, albumin, phosphorous, PTH mildly elevated, minor increase of Kappa with Immunofixation a low level of IgG lambda so there is discrepancy between free light chains and immunofixation.  Urine, no blood or protein.  No anemia.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III to normal, stable overtime.  No progression.

2. Hypertension for the most part well controlled.

3. Question monoclonal gammopathy of unknown significance without evidence of end-organ damage, there is no anemia, hypercalcemia or progressive renal failure.

4. Normal size kidneys without obstruction, no urinary retention.

5. Hyponatremia.  It is minor, does not require treatment, overall probably related to HCTZ, stable overtime.  We will not change that medication.  All issues discussed with the patient.
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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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