

October 25, 2022
Dr. Murray

Fax#:  989-583-1914

RE:  Kirk Beatty
DOB:  06/27/1947

Dear Dr. Murray:

This is a followup for Mr. Beatty who has chronic kidney disease with history of smoldering Waldenström macroglobulinemia as well as IgA monoclonal gammopathy of unknown significance, prior parathyroid surgery, parathyroid adenoma removed.  Comes accompanied with wife.  Last visit in April.  Developed some blurred vision and double vision.  Hematology does not believe is related to the Waldenström, seen neurology, they have done an MRI of the brain and other testings are pending, the symptoms are intermittently.  There are no headaches, nausea, vomiting or mental status changes, confusion.  There has been some degree of lightheadedness.  No vertigo.  No falling episodes.  Otherwise they are doing a healthy diet, trying to lose weight will from 186 to 173.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Good urine output.  No incontinence, infection, cloudiness or blood.  Presently no focal deficits.  No gross edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system otherwise is negative.
Medications:  Takes calcium and vitamin D replacement.  No other medications.
Physical Examination:  On physical exam right-sided blood pressure 138/72.  Alert and oriented x3.  No respiratory distress, attentive.  Normal speech.  No facial asymmetry.  No gross carotid bruits, JVD or lymph nodes.  Respiratory and cardiovascular normal.  No abdominal distention or ascites.  No edema or focal deficit.  No nystagmus.

Laboratory Data:  Chemistries October creatinine 1.2 which is baseline for a GFR of 59 stage III with normal electrolytes, acid base, nutrition, calcium, phosphorus, PTH, normal white blood cell and platelets.  Mild anemia 12.3.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression.  No indication for dialysis.

2. Smoldering Waldenström macroglobulinemia.

3. Prior parathyroid adenoma, hypercalcemia surgery with chemistries improved.

4. IgA monoclonal gammopathy probably associated to the Waldenström macroglobulinemia.

5. Blood pressure normal without treatment.

6. New neurological events as indicated above, workup in progress by neurology.

7. Mild anemia, no external bleeding.  No indication for EPO treatment as hemoglobin is above 10.  Follow up overtime.  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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