

June 20, 2022
Dr. Roberta Suehahn
Fax#:  989-303-4993
RE:  Bonnie Bowen-Long
DOB:  07/26/1938
Dear Dr. Roberta:

This is a followup for Mrs. Bowen-Long with multiple myeloma, prior kidney abnormalities presently in the normal range, follows with Dr. Sahay, comes in person.  Last visit in February.  Continue treatment with Revlimid and dexamethasone at 21 days seven days off basis.  No vomiting or dysphagia.  Good appetite.  Frequent diarrhea, constipation from irritable bowel syndrome without bleeding.  Initially lost 55 pounds, now stabilizing around 188.  Some incontinence, but no infection, cloudiness or blood.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Mobility restricted from arthritis of the knees, uses a cane, no falling episode.  Prior bilateral knee replacement, follows neurology Dr. Shaik.  Comes accompanied with of a friend or family, bone density apparently recently okay.  Sleep apnea on treatment.  Review of systems is negative.

Medications:  Medication list is reviewed.  Anticoagulated Eliquis, midodrine at the same time beta-blockers, takes Demadex, Aldactone and potassium.

Physical Examination:  Today blood pressure 110/60 right-sided.  No respiratory distress.  Respiratory and cardiovascular within normal limits.  No abdominal distention, ascites, tenderness or masses.  No gross edema.  Some degree of overweight.

Labs:  Chemistries - normal kidney function, anemia of 10, low normal white blood cell.  Low neutrophils.  Normal lymphocytes.  Normal platelet counts.  Normal sodium, potassium and acid base.  Calcium runs low, corrected for albumin in the low side.  Normal kidney function.  Normal liver function test.  PTH elevated 144.  Normal B12 and folic acid.  Normal magnesium, low iron, low iron saturation.
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Assessment and Plan:  Multiple myeloma, presently kidney function normal, does have calcium in the low side with secondary hyperparathyroidism, on chemotherapy as indicated above.  Dr. Sahay IgA lambda, chronic anemia and leukopenia, stable congestive heart failure.  No decompensation, mitral and tricuspid valve abnormalities.  L1 compression fracture, prior thyroid surgery and cancer, on replacement.  At this moment I do not need to see her anymore as kidney function remains stable.
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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