

October 25, 2023
Dr. Mennick
Fax#:  989-668-2042
RE:  John Stoll
DOB:  06/30/1938
Dear Dr. Mennick:

This is a followup for Mr. Stoll with chronic kidney disease, diabetes, nephropathy, hypertension, atrial fibrillation and he follows with Dr. Rapson, oncologist for the follicular lymphoma.  Last visit in July.  Comes accompanied with wife.  He is very hard of hearing, obese, weight is stable around 173, uses hearing aids.  Good appetite.  No vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  Stools are dark from iron pills, some nocturia, but no cloudiness, blood, infection or incontinence.  Minor edema.  No cellulitis or ulcers.  He has a dog has caused some scratching erosions on his legs, but no infected.  No chest pain, palpitation or syncope.  Stable dyspnea.  Uses inhalers, no oxygen.  Clear sputum.  No purulent material or hemoptysis.  Denies sleep apnea, orthopnea or PND.  Overall not very physically active.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Lasix, Coreg, short and long-acting insulin nitrates, has been on iron magnesium replacement, treatment on Rituxan every two months and bisphosphonates Xgeva in a monthly basis, albuterol nebulizer.

Physical Examination:  Weight today 173, blood pressure 116/67 by nurse.  Hard of hearing.  Normal speech.  No gross respiratory distress.  No rales, wheezes, or consolidation.  Pleural effusion distant.  Prior bypass surgery appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or masses.  I do not see major edema, has bilateral knee replacement.
Labs:  Most recent chemistries September, creatinine worse at 1.7, has been between 1.3 and 1.6.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 39.  No gross anemia.  Normal white blood cell and platelets.  He is known to have low ejection fraction in June at 35 to 40%.  Minor other abnormalities.

There is a PET scan, which was done in July shows improvement for metastatic areas comparing to March, but not a complete response.  Areas affected including axillary area on the right retroperitoneal as well as bone areas.  He does have coronary artery calcification.
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Assessment and Plan:  CKD stage IIIB question progression associated follicular lymphoma.  No documented obstruction by lymph nodes on the retroperitoneal area or urinary retention.  I do not see nephrotoxic agents.  No symptoms of uremia, encephalopathy or pericarditis.  He does have cardiomyopathy with low ejection fraction, but clinically stable.  Remains off ACE inhibitors or ARBs, background of diabetes, hypertension, extensive atherosclerosis with prior stroke, but no sequelae.  No evidence of recurrence of kidney stones.  Continue to monitor chemistries.  New blood test this coming Friday.  He goes to the VA that day.
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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