

April 5, 2024
Dr. Rachel Williams
Fax#:  855-858-1909
RE:  Mark Wrona
DOB:  06/11/1945
Dear Dr. Williams:

This is a followup for Mr. Wrona who has chronic kidney disease, diabetes, hypertension, and proteinuria.  Last visit in November.  He was not able to make it in person, we did it on the phone.  Findings of gallbladder stones to have gallbladder removed at Big Rapids in the future.  Denies antiinflammatory agents.  Denies nausea, vomiting or dysphagia.  Some constipation, no bleeding.  No changes in urination, cloudiness or blood.  Stable numbness.  No claudication symptoms or discolor of the toes.  Uses a CPAP machine at night.  Has not required any oxygen.  No chest pain, palpitation or syncope.  No increase of dyspnea, orthopnea or PND.

Medications:  Medication list is reviewed.  Off Jardiance and Trulicity, remains on metformin, blood pressure lisinopril, Coreg, cholesterol management, remains on narcotics.
Physical Examination:  At home has not been able to check blood pressure, weight is 238.  He is able to speak in full sentences.  Good historian.  Alert and oriented x3.  No expressive aphasia.
Prior kidney ultrasound, normal size kidneys without obstruction.  There is evidence of enlargement of the prostate.
Labs:  Most recent chemistries, creatinine 1.54 stable for the last few months with a normal sodium, potassium and acid base.  Present GFR 46 stage III.  Normal albumin, calcium, and liver function test is not elevated.  Normal white blood cell and platelets.  Mild anemia 12.9.  He has a history of also Grave’s disease with radiation, history of amyloidosis on remission.  There is a low level of both monoclonal protein.

Assessment and Plan:
1. CKD stage III, clinically stable.  No progression and no symptoms of uremia, encephalopathy or pericarditis.

2. History of amyloidosis, apparently on remission.

3. Diabetic nephropathy.

4. Hypertension needs to check it at home.
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5. Enlargement of the prostate.

6. Anemia without external bleeding.  No indication for EPO treatment.

7. Immunofixation.  There was a minor increase of Kappa.  We are going to do a 24-hour urine collection to assess the degree of proteinuria as well as Bence-Jones protein.  We will do that of course after he is done with his gallbladder surgery.  Come back in six 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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