

April 15, 2024
Dr. Stebelton
Fax#:  989-775-1640
RE:  Larry Levi
DOB:  12/10/1936
Dear Dr. Stebelton:
This is a followup for Mr. Levi with chronic kidney disease.  Last visit in February.  Hard of hearing.  Comes accompanied with family member, received intravenous iron a total dose of 1000 mg divided.  He is still complaining of severe fatigue, poor exercise tolerance, feeling tired all the time, also takes oral iron.  He mentioned his anemia for the last 10 years with multiple workups being negative.  A bone marrow biopsy has been done to see Dr. Danso on the next few days.  The report shows plasma malignancy.  Other review of system right now is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, metoprolol, on diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Present weight 176 stable overtime, blood pressure 122/60.  Alert and oriented x3.  No gross respiratory distress.  Decreased hearing.  Normal speech.  No respiratory or cardiovascular abnormalities.  No ascites.  No edema.  No focal deficits.

Labs:  Most recent chemistries from March.  Creatinine 1.7 was as high as 2, present GFR 38 stage IIIB.  Normal sodium and potassium, elevated bicarbonate.  Normal nutrition, calcium and phosphorus.  Most recent ferritin 226.  There is low normal white blood cell with low lymphocytes.  There is anemia 8.7 with large red blood cells 104, also low platelet count 143.  Prior PTH is not elevated.  Phosphorus is not elevated.  Minimal activity in the urine, trace of protein, negative for blood.  Prior protein electrophoresis, monoclonal gammopathy with IgG lambda.
Assessment and Plan:  CKD stage IIIB, presently stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Minimal activity in the urine.  Asymmetry of the kidneys small on the right 8.6, normal size on the left.  There was cyst, but no obstruction, stone or masses and no urinary retention.  He does have anemia macrocytosis, low platelets, low lymphocytes with bone marrow biopsy showing plasma cell malignancy to be assessed by Dr. Danso on the next few days for final diagnoses and potential treatment.  At this moment there is no evidence for nutrition or calcium abnormalities.  The recent iron deficiency anemia has improved with iron replacement intravenous and orally.  I do not see evidence for myeloma cast.  Continue chemistries in a regular basis.  All issues discussed with the patient and family member.
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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
Transcribed by: www.aaamt.com
