

August 3, 2023
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Raul Stewart
DOB:  07/26/1963
Dear Dr. Anderson:

This is a followup for Mr. Stewart who has chronic kidney disease, prior exposure to antiinflammatory agents and hypertension.  Last visit in March.  Bone marrow transplant was done for multiple myeloma, Detroit Karmanos Brother, no complications, locally follows with Dr. Akkad.  Plan to do maintenance chemotherapy.  Weight is stable, tolerating diet.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination, infection, cloudiness or blood.  No gross edema.  Denies chest pain, palpitations, upper respiratory symptoms, cough or sputum production or dyspnea.  No orthopnea and PND.  No skin rash.

Medications:  Medication list is reviewed.  Remains on antiviral medication, only blood pressure is Toprol.

Physical Examination:  Today weight 246, blood pressure 128/80.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no abnormalities.  Obesity of the abdomen, no tenderness, no gross edema or focal deficits.

Labs:  Chemistries July, creatinine 1.0, GFR better than 60.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  There is pancytopenia.  Total white blood cell 3.2, anemia 12.9 low platelets 73 with an MCV of 97.  Recent urine sample, no activity for blood or protein, prior PTH elevated at 85.

Assessment and Plan:
1. Multiple myeloma status post bone marrow transplant, plan for maintenance chemotherapy.

2. Prior kidney abnormalities resolved, back to normal, prior use of antiinflammatory agents discontinued.  Blood pressure well controlled.  Presently no active symptoms.  I think we can go standby.  They will keep me posted if any new findings.

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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