

September 9, 2024

Dr. Freestone
Fax#: 989-875-5168
RE:  Jeffery Umbarger
DOB:  07/14/1961
Dear Dr. Freestone:

This is a followup visit for Mr. Umbarger with a history of chronic kidney disease, hypertension, chronic myeloid leukemia and elevated bilirubin level being worked up.  His last visit was October 25, 2022.  Last year he rescheduled his followup visit in October after his oncologist told that to have an appointment within the next year so he is here a year later.  He was seen by a rheumatologist.  He was placed on Plaquenil for arthritis pain and it really did not make any difference in the pain so he is off that at this point.  He does have a liver specialist who he has been following with and he has noted a non-painful swelling it is in the left side of his abdomen in the upper and lower quadrant area it is movable when he lays down it actually shifts laterally and it is not as palpable or obvious as he is laying down, but it is still present.  When palpated it feels like a large fluid-filled cyst and it is very nontender and it did not seem to show up on his ultrasound of the abdomen.  We have a copy that that was done 06/23/2024.  The kidneys look normal, normal size without cysts without stones or masses.  No hydronephrosis was noted.  He did have mildly enlarged spleen 12.1 x 12.3 measurement of the spleen with the volume 475 mL. The pancreas appeared normal.  Liver had some mild fatty changes without any lesions or masses noted.  He did have cholelithiasis and a possible 8-mm fixed gallstone was noted in the gallbladder neck.  He was having no pain and still has had no pain in the right upper quadrant.  Currently he feels well.  He has lost weight although they have been on weight loss diet over the last two years.  His weight is down 30 pounds in two years and he is feeling very well.  His wife and he reported that he has been eating a very healthy diet to achieve the weight loss.  He is also off his cholesterol medication since his last visit.  Currently, he denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema.  Urine is clear without cloudiness, foaminess or blood.
Medications:  He is on Synthroid 112 mcg daily, Tasigna 150 mg two capsules twice a day, metoprolol Extended Release 100 mg daily and Norvasc 2.5 mg once daily.
Physical Examination:  Weight 206 pounds.  Pulse is 53.  Oxygen saturation is 98%.  Blood pressure left arm sitting large adult cuff was 140/70.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen has that movable cyst it is actually very large and soft and nontender.
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It is in the left upper quadrant, it is about the size of a small volleyball and very soft movable and when he is supine it lateralizes and flattens out quite a bit, but it is still present it is more palpable laterally when he lays down.  Extremities, he has no peripheral edema.
Labs:  Most recent lab studies were done August 5, 2024.  Hemoglobin is 16.4 with normal white count and normal platelets.  Creatinine is normal 1.14, sodium 143, potassium 4.3, carbon dioxide 20, calcium 9.6, albumin 4.7, bilirubin 2, alkaline phosphatase normal 118, SGOT 27, SGPT 29.  Urinalysis is negative for blood, trace protein and no white cells.  He did have rheumatological studies done.  Positive finding included mitochondrial M2 antibody elevated at 149 and generally found in 90 to 96% of patients with primary biliary cirrhosis and HLAB27 was also positive.  IgE was low at 5.  Complement levels were normal as well as immunoglobulins.
Assessment and Plan:
1. Hypertension, currently at goal.
2. History of stage IIIA chronic kidney disease but currently stage II.
3. Chronic myeloid leukemia in remission on Tasigna.

4. Elevated bilirubin being followed by gastroenterology.  The patient will have a followup visit with you for further evaluation of the soft fluid it feels as if it is large cyst or fluid-filled mass in the left upper quadrant and he will follow up with gastroenterologist for the elevated bilirubin level and also the gallstones.  The patient will continue to have lab studies done every 3 to 6 months and he will have a followup visit with this practice in 12 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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