

August 2, 2023
Dr. Ernest

Fax#:
RE:  David Decker
DOB:  05/05/1967

Dear Dr. Ernest:

Previously seen in April 2022.  Blood pressure on treatment, kidney function is normal, microscopic hematuria, a complex cyst on the left-sided has been followed by neurology.  Eventually it is my understanding a renal biopsy was done, concerns for malignancy to see urology Dr. Liu August 29.  There has been recent high potassium, potassium pill discontinued.  He remains on lisinopril and Aldactone.  He has chronic back pain for what he drinks alcohol.  He has not seen any gross hematuria.  There has been no infection in the urine.  No kidney stones.  Presently no abdominal discomfort.  No blood or melena.  He denies chest pain or palpitation.  Denies orthopnea or dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Aldactone discontinued because of edema.  Present blood pressure lisinopril, Aldactone, potassium replacement on hold, takes Lyrica for his back pain, on calcium.

Physical Examination:  Today weight 283, at home 274 to 277, blood pressure at home in the 120s-130s/70s.  A little bit higher here 140s/80s.  Alert and oriented x3.  Overweight.  No gross respiratory or cardiovascular abnormalities.  No ascites or tenderness.  No major edema or focal deficits.  I reviewed records through the VA and Midland.  The most recent kidney ultrasound 12.7 on the right and 12.4 on the left, on the left-sided an interpolar mass 2 cm borderline enhancement, increasing size comparing to March 2020 at 0.7.  No stones or obstruction.

Labs:  Recent chemistries, normal kidney function.  Normal sodium, potassium, acid base, albumin and calcium.
Assessment and Plan:  Mass on the left kidney, biopsy cancer to see urology, hopefully sparing kidney surgery even if he requires complete nephrectomy, kidney function should be acceptable, right now is completely normal.  Recent high potassium, off potassium pills, remains on Aldactone and lisinopril.  We will see what the new chemistry shows on the next few days.  Continue present blood pressure medications.  Blood pressure at home well controlled.  He has obesity, encourage diet, physical activity, weight reduction.  For his back pain has not been able to get appropriate medications and he is abusing alcohol.  I discussed all these issues with the patient and wife, which is a dialysis technician.
David Decker
Page 2

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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