

April 4, 2025
Dr. Strom
Fax#: 989-463-1713
RE:  Becky Hamp
DOB:  08/19/1939
Dear Dr. Strom:

This is a followup for Becky with chronic kidney disease.  Last visit in November.  No hospital visits.  She is avoiding sugar replacing it with honey and maple syrup.  I do not see a problem with that.  She has lost weight following a more restricted diet trying to protect her kidneys.  No vomiting, dysphagia, diarrhea or bleeding.  There is nocturia and incontinence but no infection, cloudiness or blood.  No gross edema.  Denies claudication symptoms.  No chest pain, palpitations, or increase of dyspnea.  No oxygen, inhalers or CPAP machine.  Review of systems negative.  She is supposed to do an MRI of her abdomen.  They are following a cyst on the left kidney back in 24 reported as benign proteinaceous cyst 1.2 cm on the left-sided.
Medications:  Takes no blood pressure medications.

Physical Examination:  Today weight 156 pounds, previously 184 pounds?  Blood pressure by nurse 138/73.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No abdominal distention or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries from March.  Creatinine 2.4 baseline and GFR of 19 stage IV.  Electrolytes and acid base normal.  Albumin, calcium and phosphorus normal.  Mild degree of anemia.
Assessment and Plan:  CKD stage IV.  No evidence of obstruction on prior imaging or urinary retention.  Urine sample has shown microscopic blood and low level of proteinuria not in the nephrotic range.  We have advised in the past the patient she might want to follow with urology for assessment of the hematuria.  We have done testing for monoclonal protein being negative.  In the immunofixation although there is an increase of Kappa given close to normal hemoglobin, normal albumin and calcium and overt plasma cell disorder like multiple myeloma is considered less lightly.  She has no symptoms of uremia, encephalopathy or pericarditis.  Her blood pressure is normal without medications.  All chemistries stable, to be repeated every three months and follow up in six months.
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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
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