

October 21, 2025
Dr. Reichmann

Fax #:  989-828-6835
RE:  Clifford Gamber
DOB:  05/01/1962
Dear Dr. Reichmann:
This is a followup for Mr. Gamber who has chronic kidney disease, nephrotic syndrome, secondary to light change amyloidosis with biopsy proven changes.  He started on chemotherapy combination of antibody daratumumab, Cytoxan, Velcade and dexamethasone.  Comes accompanied with wife.  There was a recent emergency room visit in October because of generalized edema.  Received diuresis, symptoms improved.  Doing salt restriction.  Trying to limit fluid intake to 60 to 80 ounces a day.  There is some nausea and vomiting around the chemotherapy after that feels better.  No dysphagia.  No odynophagia.  Alternates constipation to loose stools, which is a chronic problem for him.  No bleeding.  He is still making urine.  No cloudiness or blood.  Stable edema.  Uses CPAP machine at night.  No oxygen.  No chest pain, palpitation or syncope.  Presently no orthopnea or PND.  To follow with University of Michigan for potential autologous bone marrow transplant.
Medications:  I reviewed medications.  Besides above chemotherapy takes nausea medicine, antiviral, antibiotic prophylaxis, off antiinflammatory agents and used to take meloxicam.
Physical Examination:  Present weight 261 and blood pressure by nurse high 165/94.  Very pleasant.  Alert and oriented x4.  Obesity.  Edema.  Lungs are clear.  No gross JVD.  No pericardial rub.  No gross abdominal tenderness.  Nonfocal.
Labs:  Most recent chemistries today, anemia 8.7.  Normal white blood cell and platelet.  Low lymphocytes.  Creatinine presently at 1.78, recently has been in the upper 1.9.  Normal sodium and potassium.  Mild metabolic acidosis.  Low protein and albumin multifactorial including nephrotic syndrome.  Liver function test not elevated.  Normal calcium and glucose.  Present GFR 42 stage IIIB.  Monoclonal gammopathy is pending.  He runs chronically high proBNP in the 7 to 9000.  Has normal thyroid.  A recent MRI of the heart dilated atria, dilated left ventricle, ejection fraction left-sided 53 and right-sided 56.  No valves abnormalities.  Evidence of prior infarct.  The renal biopsy reported as light change amyloidosis with 25% of plasma cells.
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Assessment and Plan:  CKD stage IIIB in relation to light change amyloidosis.  Has nephrotic syndrome.  Blood pressure poorly controlled.  We are going to add losartan 25 mg five to seven days later to check potassium and creatinine.  We will advance losartan up to 100 if tolerated, might use a low dose of diuretics mostly for blood pressure control.  His kidney disease we will follow response to his amyloidosis or lack of response in that case.  He understands the meaning of advanced renal failure.  He is going to avoid antiinflammatory agents that he used to take for a long period of time.  Anemia per hematology.  Weekly blood tests.  Plan to see him on the next 4 to 6 weeks.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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