

August 5, 2023
Dr. Khabir
Fax#:  989-953-5339
RE:  Frederick Yuncker
DOB:  11/16/1940
Dear Dr. Khabir:

This is a followup for Mr. Yuncker with chronic kidney disease and hypertension.  Last visit in April.  Denies hospital emergency room visit.  Major problem of nocturia every two hours.  Denies infection, cloudiness or bladder incontinence.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic dyspnea, uses nebulizers five times a day.  No purulent material or hemoptysis.  No oxygen.  Denies sleep apnea.  Other review of system is negative.  Comes accompanied with wife.

Medications:  Medications list is reviewed.  I will highlight the Norvasc, metoprolol, HCTZ, diabetes cholesterol management, inhalers.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 165/73.  No localized rales or wheezes.  No consolidation or pleural effusion, but distant.  Distant heart tones.  No pericardial rub.  Overweight of the abdomen.  No ascites, tenderness or masses.  No gross edema.  He has a history of adenocarcinoma of the lungs, previously on Keytruda already stopped about six years ago 2017.  He does not want aggressive intervention.
Labs:  Chemistry July, creatinine 2.1 appears to be stable.  Normal sodium, potassium and acid base.  Present GFR 31 stage III to IV.  Normal albumin and calcium.  Minimal anemia 13.4, large red blood cells 108.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage almost IV slowly progressive overtime, at the same time no symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.

2. Chronic dyspnea, underlying COPD, prior smoker, underlying metastatic adenocarcinoma of the lungs, clinically stable, metastasis has affected left adrenal mass without any symptoms.

3. Hypertension predominant systolic, continue present regimen.

4. Atherosclerosis documented coronary arteries, carotid arteries, prior stroke left frontal lobe and lower extremities clinically stable.
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5. Depression, on treatment.

6. Trigeminal neuralgia, remains on Tegretol likely the reason for macrocytosis.

7. Continue diabetes cholesterol management.  They are happy to have survived almost 6-7 years since the diagnosis of cancer, was on immunosuppressant Keytruda and there were concerns about side effects.  He wants comfort care, clinically stable.  Come back in 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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