

December 16, 2024

Dr. Reichmann 

Fax#:  989-828-6835

RE:  Kenneth Kube
DOB:  11/16/1943

Dear Dr. Reichmann:

This is a followup for Mr. Kube who has underlying primary amyloidosis clinically stable, renal failure, and hypertension.  Last visit in June.  Comes accompanied with family member.  No hospital visit.  Bradycardia, Coreg decreased.  Blood pressure however in the office is high.  He does not check it at home, in your office apparently is 120s/70s.  He gets treatment for osteoporosis with compression fracture and Prolia.  He has problems with swallowing.  Recent esophageal dilatation.  No malignancy.  However is still having significant dysphagia for what he needs to eat very slow, chewing very well and helping with liquids.  Denies vomiting.  Denies odynophagia.  Denies changes on bowels.  No bleeding.  No diarrhea.  Good urine output.  No abdominal pain or back pain.  No increase of dyspnea.  Has not required any oxygen or CPAP machine.  No orthopnea or PND.  No syncope.

Medications:  Medication list review.  I will highlight the potassium binder, Demadex, Coreg, and bicarbonate.
Physical Examination:  Present weight 138 pounds and I check blood pressure myself 166/90 on the right-sided.  Severe kyphosis from compression fracture.  Lungs are clear.  No rales or wheezes.  No pericardial rub or gallop.  No ascites or tenderness.  No edema or focal deficits.

Labs:  Chemistries November, creatinine 1.9, which is baseline that represents a GFR of 35 stage IIIB.  There was low potassium, the dose of potassium binder decreased.  Normal sodium.  Bicarbonate elevated to discontinue bicarbonate.  Normal nutrition, calcium, and phosphorus.  Anemia 10.6.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms to need dialysis.

2. Primary amyloidosis followed by oncology.
3. Severe deformity kyphosis on Prolia and osteoporosis.

4. Prior high potassium in the low side.

5. High bicarbonate, discontinue.
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6. Blood pressure in the office high, needs to be checked at home before we adjust medications.

7. Trending to bradycardia on a low dose beta-blocker and question diagnosed no dysfunction.

8. Anemia, has not required EPO treatment.  No need for phosphorus binders.  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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