

August 29, 2022
Dr. Stebelton
Fax#:  989-775-1640

RE:  Gerald Sellon
DOB:  01/13/1954

Dear Dr. Stebelton:

This is a followup for Mr. Sellon who has chronic kidney disease, proteinuria non-nephrotic range, multiple myeloma, being followed by Dr. Sahay.  Since the last visit in May admitted to the hospital with dyspnea, coronary artery disease requiring two stents.  There is mitral valve that is going to be followed overtime.  Cardiac cath and transesophageal echo was done.  Doing salt and fluid restriction.  Weight is stable at home in the 150s, uses nebulizers as needed.  There is no need for oxygen.  No hemoptysis.  Oxygenation room air 98%.  Plans for a CT scan this coming Friday.  Denies vomiting or dysphagia.  There is isolated diarrhea.  No bleeding.  Urine without infection, cloudiness or blood to decrease in volume.  He has orthopnea around 75 degrees.  No sleep apnea.  Stable edema.  Multiple bruises.  No bleeding nose or gums.  No fever or headaches.  Pain control with Norco.  No antiinflammatory agents, pain all over.

Medications:  Medication list is reviewed.  I will highlight the bisoprolol, on Eliquis, antiviral acyclovir, Norco for pain control, antiarrhythmics Flecainide, on Lasix low dose, chemotherapy includes Revlimid, on dexamethasone, on Plavix, magnesium, off Norvasc.
Physical Examination:  Blood pressure at home runs in the low normal here in the office, weight 152, blood pressure 148 on the right-sided, evidence of muscle wasting, bruises of the skin, mild decreased hearing.  Alert and oriented x3.  Minor tachypnea.  Distant breath sounds.  No localized rales.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal distention, ascites or masses.  I do not see foot ulcers, does have neuropathy.  No focal deficits.
Labs:  Chemistries August creatinine 1.3 which is baseline up to 1.5, present GFR 55, low sodium concentration.  Normal potassium and metabolic acidosis 17.  Normal albumin, calcium in the low side, phosphorus minor increase 4.9, protein to creatinine ratio 1.47 which is non-nephrotic range, anemia 9.9 with macrocytosis is 101 and normal white blood cells and platelets.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression and no symptoms of uremia, encephalopathy or pericarditis.

2. Multiple myeloma on treatment.

3. Coronary artery disease recent stenting.

4. Congestive heart failure.  Continues salt and fluid restriction and diuretics.
5. Anemia macrocytosis in relation to multiple myeloma.
6. Metabolic acidosis.  No reported diarrhea.
7. Low sodium concentration likely from renal failure and CHF.

8. Proteinuria not in nephrotic range.

9. Mitral valve disease to be followed overtime.  No immediate procedures.

10. Recent IV contrast exposure without evidence of renal failure.  Chemistries in a regular basis.  Come back in the next 3 to 4 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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