

December 4, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Darrel Kanine
DOB:  08/31/1941
Dear Ms. Geitman:

This is a followup visit for Mr. Kanine with stage IIIB chronic kidney disease, hypertension, history of long-term oral nonsteroidal antiinflammatory drug use and recent weight loss due to poor appetite.  His consultation was done October 4, 2023, and today he is having a telemedicine visit for followup.  He is on few new medications since his consultation of course Celebrex has been stopped, he is on Norvasc 5 mg daily, magnesium 400 mg daily, omega 3 fatty acids two daily, vitamin B12 once a day pills, also I want to highlight maximum dose of lisinopril 40 mg daily and he uses regular Tylenol no more than 1500 mg of Tylenol in 24 hours and tramadol is 50 mg three times a day for the pain.  He also is feeling well.  He is trying to eat better, but he has lost 6 pounds over the last two months again and his wife is trying to encourage him to eat more frequently and high calorie foods to help him avoid further weight loss.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  He does have congestive heart failure, but that appears to be stable.  No edema.  Urine is clear without cloudiness, foaminess or blood.
Medications:  Medications were previously reviewed.
Physical Examination:  Weight 145 pounds and blood pressure 137/79.

Labs:  Most recent lab studies were done on October 10, 2023, creatinine was 1.76 slightly improved, estimated GFR is 36, iron studies were normal as well as B12 slightly above normal 1060, folic acid greater than 20, calcium is 9.9, protein to creatinine ratio is normal at 0.09, albumin is 3.5, his phosphorus is 3.9, immunoglobulin kappa values are 4.29, the lambda value is 1.75 actually that is the ratio and the lambda free light chains are 2.45 all attributable to chronic kidney disease, immunofixation showed no monoclonal protein detected, hemoglobin is 12.5 which is stable, normal white count, normal platelet, retic count is normal also.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We do want him to continue to have lab studies done every 2 to 3 months.

2. Anemia of chronic disease.  We do not generally treat that until levels get less than hemoglobin of 10 and then we can use Epogen or IV iron as indicated.

3. Weight loss of unknown etiology this is most likely not secondary to chronic kidney disease as the degree of dysfunction is not low enough to cause that symptom so the weight loss and poor appetite should be investigated further.

4. Hypertension stable and history of long-term NSAID use.  The patient will have a followup visit with this practice in 3 to 4 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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