

March 13, 2023
Saginaw VA

Fax#:  989-321-4085

RE:  David Gares
DOB:  07/23/1947

Dear Sirs:

This is a followup for Mr. Gares with right-sided nephrectomy, partial left-sided nephrectomy, clear cell renal cancer, chronic kidney disease, and hypertension.  Last visit in May 2022.  Compression fracture 3-4 levels, locally follow with Dr. Spencer, which is going to perform balloon and cement March 22, 2023.  There was a fall, but he did not go to the emergency room.  Denies vomiting, dysphagia, diarrhea or bleeding.  Lidocaine patches, Tylenol.  No antiinflammatory agents.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  Does have arthritis of the knees.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight losartan, propranolol as the blood pressure treatment although propranolol he is using it for tremors, recent ultrasound bilateral hydrocele, the absence of the right kidney, the prior surgery on the left without obstruction.
Labs:  Most recent chemistries January, creatinine 1.7 still within baseline.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  GFR 38.  No gross anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, no dialysis.
2. Right-sided nephrectomy.
3. Partial left-sided nephrectomy, clear cell renal cancer, no recurrence.
4. Bilateral hydrocele benign.
5. Obesity, doing physical activity, weight reduction, has sleep apnea.
6. Blood pressure appears to be well controlled.  All chemistries stable.  Come back in nine months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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