

December 19, 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, underlying multiple myeloma, and proteinuria not in the nephrotic range.  He has underlying coronary artery disease and stents few months back also mitral valve abnormalities.  Since the last visit in August, denies hospital admission.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  He is making good amount of urine.  No cloudiness or blood.  Minor edema.  No open ulcers.  Denies recent chest pain or palpitation.  Stable dyspnea.  No orthopnea or PND.  Prior Watchman procedure.  Remains on aspirin and Plavix causes bruises of the skin, but no bleeding other places.  Off the Eliquis.  Other review of system is negative.

Medications:  Medication list is reviewed.  He is on narcotics for pain control.  He remains on Tapazole for hyperthyroidism.  Blood pressure on bisoprolol, antiarrhythmics on flecainide that the dose was decreased presently 50 mg twice a day.  Only takes diuretics if he gains more than 5 pounds not in the recent past.

Physical Examination:  Today blood pressure 110/66 and weight is stable at 152.  Do not see localized rales or wheezes.  No pericardial rub.  No abdominal distention, tenderness, or masses.  Do not see gross edema.

Labs:  Creatinine has changed from a baseline 1.2, 1.3 to high to 1.5 and 1.6.  24-hour urine collection.  Protein at 1.6 g with evidence of Bence-Jones proteinuria small amount in the kappa like chains.  He has low sodium at 130.  Normal potassium and acid base.  Normal albumin.  Corrected calcium will be in the low side.  Phosphorus not elevated.  Normal white blood and platelets.  Anemia 11.  Large red blood cells 102.  Uric acid at 8.1.
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Assessment and Plan:  A change of kidney function.  Denies symptoms related to hypovolemia, gastrointestinal losses, or diuretics, nothing to suggest acute cardiovascular events although he has history of prior stenting and mitral valve abnormalities.  He has been treated for multiple myeloma Dr. Sahay.  Prior imaging has not shown obstruction or urinary retention.  We will review those reports.  Might need to update a kidney ultrasound and postvoid bladder to rule out obstruction.  We will review notes of Dr. Sahay and the type of medications to see if there is any potential nephrotoxicity.  We will monitor these chemistries on the next 7 to 10 days.

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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