

June 1, 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 March.  Complaining of some dizziness and unsteadiness.  No vertigo.  No chest pain or palpitation.  No lightheadedness.  No vomiting or diarrhea.  Weight and appetite are stable.  Eating well.  Edema is stable, minor.  She has not been doing salt restriction.  CPAP machine at night.  No orthopnea or PND.  No purulent material or hemoptysis.  Stable dyspnea.  Follows hematology for multiple myeloma, Dr. Hassan, otherwise cardiology Dr. Sallack and increase of nitrates to 120 and did not tolerate it, went back to 90.

Medications:  Medication list review.  Prior ACE inhibitors discontinued.  Blood pressure on Norvasc and nitrates.

Physical Exam:  This is a telemedicine phone and has not been able to check recently blood pressure at home.  Weight is stable 230 pounds, which is higher than previously 219 pounds.  Able to speak in full sentences.  No respiratory distress.

Labs:  Most recent chemistries anemia 9.5, large red blood cells 103, low platelet count 134,000, normal white blood cells, normal lymphocytes, elevated Kappa, but also lambda although the ratio is also high.  Normal sodium, potassium and acid base.  Elevated beta-2 microglobulin.  IgM normal.  Creatinine 1.9, which is baseline for a GFR of 25 stage IV.  Normal calcium and phosphorous.

Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy, and pericarditis.  No volume overload or indication for dialysis.

2. Hypertension.  Unfortunately she has not checked blood pressure at home.  We will force to stop ACE inhibitors at the time of acute kidney injury.  We have space to increase Norvasc potentially as needed.  Did not tolerate higher dose of nitrates.  Might need to add anther agent including diuretics according to blood pressure levels.
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3. Anemia macrocytosis and thrombocytopenia followed by hematology/oncology.

4. She has smoldering multiple myeloma.

5. We will continue to monitor chemistries in a monthly basis.  I would like her to see in person.  She will try to that in the next three months.  We will follow with you.

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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