

September 23, 2024

Dr. Strom

Fax#:  989-463-1713

RE:  Duane Giles
DOB:  10/07/1945

Dear Dr. Strom:

This is a followup visit for Mr. Giles with stage IIIB-IV chronic kidney disease, underlying bone marrow transplant from multiple myeloma that is currently in remission and he is off the Revlimid now and hypertension.  His last visit was April 4, 2024.  His weight is stable and he is feeling well.  He does feel like he empties his bladder well and he does take Flomax 0.4 mg once a day for enlarged prostate.  No hospitalizations or procedures since his last visit.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  No edema.

Medications:  I want to highlight the Norvasc 5 mg once a day.  He is off Eliquis now and he just finished the 28-day Holter monitor and results are still pending.  It suspected he may have paroxysmal atrial fibrillation and he may need to stay on Eliquis if that is the case.  I also want to highlight the Lipitor 20 mg daily, calcium, vitamin D, vitamin B12, and diltiazem is 180 mg daily.  He is on Synthroid, losartan is 50 mg twice a day, omeprazole was decreased to 20 mg daily.  He is off Revlimid and he is not using Tylenol Arthritis pain and the Flomax is 0.4 mg daily.
Physical Examination:  Weight 170 pounds, pulse 68, and blood pressure right arm sitting large adult cuff 140/74.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  He does have a trace of right ankle edema none on the left.

Labs:  Most recent lab studies were done 08/28/2024.  Creatinine is stable at 1.73, estimated GFR is 40, his calcium 8.8, sodium 136, potassium 4.6, carbon dioxide 23, albumin is 3.4, liver enzymes are normal.  Immunofixation, no monoclonal protein was noted.  Iron levels are normal.  Hemoglobin is 12.6 with a normal white count and normal platelets.  Ferritin level was 37, IgM less than 25, total IgG is 1025, IgA 176, and normal vitamin B12 level.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No progression of illness.

2. Multiple myeloma in remission.  He is off the Revlimid currently and stable according to the patient and his wife.  He does follow with Dr. Akkad.

3. Hypertension currently at goal.  We will continue to check labs every three months.  He will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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