

December 9, 2022
Dr. Moutsatson

Fax#:  989-953-5153

RE:  Kenneth Kube
DOB:  11/16/1943

Dear Dr. Moutsatson:

This is a followup for Mr. Kube who has underlying primary amyloidosis, chronic kidney disease, and hypertension.  Last visit in March.  Some sinus congestion clear to yellow with sputum.  No fever or blood.  Occasionally nose bleeding, a trial of amoxicillin now doxycycline, stable dyspnea on oxygen 3 L.  No chest pain, palpitation or syncope.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No gross edema.  Other review of systems is negative.

Medications:  Medications list is reviewed.  I will highlight the Coreg as the only blood pressure medicine, on cholesterol treatment Prolia.

Physical Examination:  Weight 135, blood pressure 128/77.  No localized rales or wheezes.  No respiratory distress.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No gross edema.  Severe kyphosis but no focal deficits.

Labs:  Chemistries November, creatinine 1.8, which is baseline.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal glucose.  Present GFR 40, anemia around 11 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.
2. Primary amyloidosis, stable overtime.

3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Blood pressure well controlled.

5. Symptoms of sinusitis, rhinitis without evidence of respiratory failure, nothing to suggest pneumonia, pleural effusion.

6. Enlargement of the prostate on treatment.

7. Severe kyphosis stable overtime, okay to use antihistamines for the upper respiratory symptoms, try to avoid decongestants if possible.
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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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