

August 28, 2023
Dr. Christina Downer
Fax#:  989-775-6472
RE:  Wanda Odykirk
DOB:  03/26/1939
Dear Mrs. Downer:

This is a followup for Mr. Odykirk with advanced renal failure, prior history of left-sided nephrectomy for renal cancer with apparently metastasis for what he has been treated sounds like recent radiation for T8 abnormalities, five doses completed, remains on every three weeks Keytruda.  He is a tall slender gentleman.  I have been told that he has a new lesion on the lungs they are going to be followed.  He has lost weight and appetite is poor.  Denies vomiting, dysphagia, diarrhea, bleeding or decrease in urination, infection, cloudiness or blood.  Minimal edema, no ulcers.  Denies numbness or claudication symptoms.  Denies chest pain or palpitation.  No falling episode.  Some nasal congestion.  No purulent material or hemoptysis.  Potentially might require radiation of the left-sided urological surgery as they might need to remove the ureter.  The one kidney that he has on the right-sided there are questions renal artery stenosis that we have not tested any further because of his active cancer treatment.

Medications:  Medication list is reviewed.  I want to highlight the inhalers, cholesterol treatment, diabetes management, blood pressure losartan and nifedipine.

Physical Examination:  Weight 103 progressively down, blood pressure 132/70.  Lungs are clear and distant.  He is doing physical therapy two days a week.  No pericardial rub.  No ascites, abdominal distention, or tenderness.  No gross edema.  He looks older than his age, tall slender.  Normal speech.

Labs:  Chemistries, anemia 11.2.  Normal white blood cell and platelets.  Creatinine 1.3 it has been as high as 1.6, present GFR of 41 stage IIIB.  Normal potassium, mild metabolic acidosis and low sodium.  Normal albumin and calcium.  Liver function test is not elevated.
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Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms of uremia, encephalopathy or pericarditis.

2. Renal cancer metastatic, left-sided nephrectomy.  The patient still has the ureter, recently treated for T8 metastasis radiation.
3. Hypertension in the office today looks fairly well controlled, prior Doppler suggestive of renal artery stenosis.  We use a cut off about 200 and he was 228.  At the same time tolerating losartan.  Blood pressure is not severely elevated.  Kidney function is stable and the other more present issues with active treatment for his cancer metastatic.

4. Continue diabetes cholesterol management.

5. Mild metabolic acidosis does not require treatment.

6. Mild anemia stable, does not require EPO treatment.

7. Other chemistries with kidney disease stable.  Monitor overtime.  Come back in the next 4 to 6 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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