

January 31, 2024
Scott Kastning, PA
Fax#:  989-842-1110
RE:  David Briggs
DOB:  05/27/1949
Dear Dr. Kastning:

Last visit was in December.  Has seen Dr. Akkad.  There were discussions about PET scan and bone marrow biopsy.  They ask for potential renal biopsy.  He has symptoms of reflux.  Extensive review of system right now is negative.  He remains active playing pickle ball.  Blood pressure at home 130s-140s/70s.
Medications:  Present medications thyroid and cholesterol treatment, takes no blood pressure medicines.  I reviewed note of Dr. Akkad.  No problems of calcium.  Mild anemia.
Physical Examination:  Blood pressure 148/58.  Hard of hearing.  Alert and oriented x3.  No respiratory distress.  No neurological deficit.

Labs:  Chemistries repeat in January, creatinine 1.82 representing a GFR of 38 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal ferritin and iron saturation.  Normal B12.  Anemia 11.1 with a normal white blood cell and platelets.  Prior kidney ultrasound, kidneys are relatively small at 9.4 on the right and 8.4 on the left without obstruction.  No urinary retention.  Renal Doppler unfortunately non-diagnostic.
Assessment and Plan:  Chronic kidney disease unknown etiology, concerned related to a plasma cell disorder with minor increase of Kappa over Lambda.  No activity in the urine for blood, protein or cells.  Anemia likely representing chronic kidney disease.  Normal albumin and calcium.  Clinically he has no restrictions except for some gastroesophageal reflux symptoms.  We discontinue Prilosec as it can cause long-term chronic kidney disease.  We discussed about potential renal biopsy.  I am concerned that with the small kidneys the risk of morbidity, bleeding, damage to blood vessel, blood transfusion, nephrectomy or mortality might be prohibited.
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I think that alternative ways to document plasma cell disorder as Dr. Akkad suggested PET scan bone marrow biopsy has less potential side effects.  If those are positive for a plasma cell disorder, treatment will be initiated by Dr. Akkad indirectly helping us with the kidney problems.  We will relay back this to Dr. Akkad.  We will continue chemistries in a regular basis.  Plan to see him back in the next two to three months.
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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