

September 28, 2023
Rachel Williams, M.D.

Fax#:  855-936-8876

RE:  Beverly Hoffman
DOB:  06/04/1953

Dear Dr. Williams:

This is a followup for Mrs. Hoffman with chronic kidney disease and hypertension.  Last visit in February.  She is being treated for recurrence of vulvar carcinoma, 3/4 cycles of chemotherapy, she recalls carboplatin a second chemotherapy as well as immunotherapy with Keytruda, developed severe leukopenia, anemia, thrombocytopenia, has received Aranesp, fourth cycle could not be done, now on maintenance with Keytruda.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  She has actually gained few pounds.  Chronic edema, some of this related to lymphedema probably from the related vulvar carcinoma.  She wears compression stockings.  No open ulcers.  She has chronic dyspnea and dry cough, occasionally clear to yellow without purulent material or hemoptysis.  Denies any need for oxygen.  Denies pneumonia.  Denies chest pain, palpitation or syncope.  No gross orthopnea, but lying down increases the cough, again no major production.  Normal esophageal reflux and no posterior drainage, unsteady balance, uses a cane, but no recent falling episode.  Other review of system is negative.

Medications:  Blood pressure medicines include atenolol, chlorthalidone, on cholesterol treatment inhalers.  No antiinflammatory agents.  She has medical port on the right-sided.

Physical Examination:  Present weight 188, blood pressure 122/84.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2 to 3+ edema bilateral.  No gross focal deficits.

Laboratory Data:  Chemistries September, creatinine 1.7 is still within her baseline, GFR 31 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Presently normal white blood cell and platelets.  Anemia 12.9, red blood cell large size 105.
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Assessment and Plan:
1. From the renal stand point CKD stage IIIB to IV stable overtime, no progression.  There is no indication for dialysis as there are no symptoms of uremia, encephalopathy and pericarditis or severe volume overload.
2. Electrolytes and acid base is stable.
3. Normal nutrition and calcium.

4. There has been no need for phosphorus binders.
5. Presently minimal anemia, recent pancytopenia at the time of chemotherapy, did receive Aranesp.
6. Chronic lower extremity edema.  Continue present regimen.  Follow with yourself and other consultants.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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