

August 2, 2022
Dr. Scott Vanderhill

Fax#:  231-592-5562

RE:  Doreen Boehs
DOB:  03/01/1946

Dear Dr. Vanderhill:

This is a followup for Mrs. Boehs, she goes by Beth. She is a retired nurse.  Last visit was a year ago in January 2021.  She developed corona virus, treated with antiviral Paxlovid reduced dose for renal failure, was having shortness of breath but no hospital admission, did not require oxygen.  She was having symptoms of headaches, nausea, vomiting and fatigue.  All that has improved.  Minor compromise of taste and smell.  Weight and appetite are stable.  Presently eating well.  Bowel movements without diarrhea or bleeding.  Good urine output without cloudiness or blood.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Colonoscopy done.  Polyps removed.  No malignancy.  Other review of system otherwise is negative.  She is following now with a new cancer doctor Dr. Judy Tsai at Reed City because of her prior history of chronic lymphocytic leukemia with biopsy-proven malignant cells into the kidney as far as I know there is no recurrence.

Medications:  Medication list is reviewed.  Anticoagulated with Eliquis, blood pressure losartan, a number of supplements, but no antiinflammatory agents.

Physical Examination:  Today blood pressure 149/91.  Alert and oriented x3, attentive.  Normal speech.  No respiratory distress.  Overweight 205.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  1+ peripheral edema and varicose veins.  Has developed now tremors at rest bilateral hands.

Labs:  The most recent chemistries July creatinine 1.37, stable overtime.  Electrolytes and acid base normal.  GFR 37 stage IIIB.  Normal glucose.  Normal nutrition, high calcium, which is chronic, presently 10.7 and normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression and no symptoms.
2. CLL plus/minus lymphoma, on remission.

3. Biopsy-proven leukemia lymphoma with malignant cells on the kidney status post treatment.  No recurrence.

4. History of deep vein thrombosis, remains anticoagulated.

5. Hypertension needs to be checked at home, in the office not well controlled, potential adjustment of medication.

6. New tremors at rest, probably essential tremors.

7. Elevated calcium, which is chronic, probably primary hyperparathyroidism.  High calcium is not part of the renal failure, usually in the opposite.  At the same time, at this moment there is no anemia, nothing to suggest activity for leukemia, lymphoma, and no B symptoms.  It has been going on for a number of years.  Some new research, observation is appropriate.  All issues discussed with the patient.  Come back in the next six 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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