

May 16 2023

Dr. Moon

Fax#: 989-463-1713

RE: Edgar Mayer

DOB:  09/21/1940

Dear Dr. Moon:

This is a followup for Mr. Mayer with right-sided nephrectomy, history of renal cancer, CKD and hypertension.  Last visit November.  No hospital visits.  Weigh few pounds up because of the winter.  Denies vomiting, dysphagia, diarrhea or bleeding.  No abdominal or back pain.  No blood in the urine.  No infection or cloudiness.  Decreased hearing bilateral hearing aids.  Osteoarthritis right hip.  No antiinflammatory agents.  Mobility restricted.  No fall.  No chest pain, palpitation, dyspnea, orthopnea or PND.

Medications:  List reviewed.  Noticed Norvasc, verapamil and HCTZ.  Prior hydralazine discontinued.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 130/80 and weight 163 pounds.  Breath sounds decreased on the left base otherwise bilateral clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No major edema.  No gross respiratory distress.

Labs:  The most recent chemistries in May creatinine 1.8, which is baseline for a GFR 37 stage IIIB.  Normal sodium, potassium, and acid base.  Normal calcium, albumin and phosphorous.  PSA not elevated.  Normal glucose.  Normal hemoglobin, cell count and platelets.

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

2. Right-sided nephrectomy renal cancer.  Oncology Dr. Sahay is doing CT scan and blood test.

3. Hypertension appears to be well controlled.

4. Potassium in the low side likely effect of diuretics, clinically stable, monitor.

5. Prior acute kidney injury at the time of exposure lisinopril and antiinflammatory agents.  Both have been discontinued.  Clinically improved.

6. No anemia.

7. No need for phosphorous binders.

8. Avoid antiinflammatory agents.
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All issues discussed with the patient.  Come back in the next 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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