

June 17, 2024
Dr. Reichmann
Fax#:  989-828-6835
RE:  Kenneth Kube
DOB:  11/16/1943

Dear Dr. Reichmann:

This is a followup for Mr. Kube.  He has underlying primary amyloidosis that has been clinically stable, chronic renal failure and hypertension.  Back from Florida, was admitted because of high potassium 6.3, spent in the hospital five days but no dialysis.  Denies gastrointestinal bleeding or heart attacks.  Denies vomiting, diarrhea or changes in urination.  Stable dyspnea.  Stable kyphosis.  No chest pain or palpitation.  Review of system otherwise is negative.

Medications:  Medications list, I am going to highlight the Prolia for osteoporosis, for blood pressure on Coreg, bicarbonate replacement, inhalers, medications for enlargement of the prostate.

Physical Examination:  Present weight 136, blood pressure by nurse 109/74. Alert and oriented x3.  Severe kyphosis.  No focal deficits.  No pericardial rub.  No edema.  There is significant muscle wasting, which is baseline.

Labs:  Most recent chemistries from June, anemia 10.8.  Normal white blood cell and platelets.  Creatinine 1.89, which is stable overtime representing a GFR of 35 stage IIIB, potassium of 5.5.  Normal sodium and acid base.  Normal albumin and calcium.  Liver function test is not elevated.  Normal magnesium.

Assessment and Plan:
1. Light change amyloidosis followed by hematology, clinically stable.

2. CKD stage IIIB, no progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No volume overload.  No indication for dialysis.
3. Severe osteoporosis with deformity kyphosis on Prolia.

4. High potassium.  We discussed about low potassium diet.  I reviewed with him National Kidney Foundation examples of meals to be prepared low potassium and we decided to try Lokelma or Kayexalate two days a week and increase as needed, for most people with advanced renal failure creatinine less than 5.5 is not going to cause significant arrhythmias or conduction abnormalities.  Continue chemistries in a regular basis.
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5. Anemia.  No indication for EPO, hemoglobin above 10.
6. No need for phosphorus binders.

7. Calcium and albumin normal.

8. Continue management of COPD bronchodilators.  Continue present prostate enlargement medications without evidence of urinary retention.  He inquires about iron, we are going to test it.  Avoiding antiinflammatory agents.  Plan to see him back in the next four to six months or early as needed.

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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