

February 7, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Claudette Fanning
DOB:  07/06/1939
Dear Dr. Murray:

This is a followup visit for Mrs. Fanning with stage IV chronic kidney disease, hypertension, hypercalcemia and history of smoldering multiple myeloma.  She does see Dr. Hassan her oncologist on a routine basis for management of the multiple myeloma.  She reports that she recently was treated for pneumonia and she is feeling better and not coughing, denies shortness of breath currently.  She also fell since her last visit in September 2022 and injured four ribs, she may have fractured them and they are healing slowly.  She does find it difficult to take a deep breath, but she did fall in the garage she reports, but she was able to get up with minimal assistance from her daughter who was present at the time of the fall.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does have chronic nocturia and chronic urinary incontinence.  She does require incontinence protection and wears pull-ups all the time.  She denies foul odor or visible blood in the urine.  No edema or claudication symptoms.

Medications:  Medication list is reviewed, she is not on Trelegy Ellipta inhaler anymore, otherwise medication list is unchanged from her previous visit.

Physical Examination:  Weight is 234 pounds and that is stable, blood pressure left arm sitting large adult cuff 136/84, pulse 71, oxygen saturation is 97%.  Neck is supple.  There is no JVD.  Lungs are clear.  No respiratory distress.  No rales or wheezes.  Heart is regular.  Abdomen is obese and nontender.  She has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on January 30, 2023.  Creatinine is 1.8, which is stable, estimated GFR is 28, albumin 3.9, calcium is 10.4, electrolytes are normal, phosphorus 3.4, hemoglobin is 10.1, white count 5.6, and platelets are 138,000.
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Assessment and Plan:
1. Stage IV chronic kidney disease, no progression of disease, no symptoms of uremia and no immediate indication for dialysis.
2. Hypertension currently at goal.
3. Hypercalcemia this is mild.

4. Smoldering multiple myeloma managed by oncology.  The patient will continue to have lab studies done monthly and she will have a followup visit with this practice in four months.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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