

December 11, 2023
Saginaw VA

Fax#:  989-321-4085

RE:  David Gares
DOB:  07/23/1947

Dear Sirs at Saginaw VA:

This is a followup for Mr. Gares who has right-sided nephrectomy, partial left-sided nephrectomy, clear cell renal cancer with metastases, follows through oncology at McLaren.  He has documented lung metastasis.  There is a T12 compression fracture cannot rule out malignancy.

There is significant lower back pain, however no weakness in lower extremities or compromise of bowel or urinary emptying.  He has sleep apnea CPAP machine every night, morbid obesity, chronic dyspnea at rest.  Denies the use of oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No major edema.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the losartan, propranolol, which he takes for tremors, not for blood pressure.  No antiinflammatory agents.
Physical Examination:  Present weight 271, blood pressure 136/69 by nurse.  Decreased hearing.  Alert and oriented x3.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No abdominal discomfort.  There is lower thoracic upper lumbar discomfort.  I do not see much of edema today.  He is able to walk without focal deficits.
Labs:  Most recent chemistries from November.  No anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Creatinine 1.4, which is baseline for a GFR of 52 that will be stage III.  Normal glucose, calcium, albumin and liver testing.

I reviewed note of oncology Dr. Cynthia Jensen, the last PET scan is November, left-sided nodule is stable, no uptake.  No new lung masses or nodules.  Increased T12 vertebral body uptake associated to fracture, prior kyphoplasty, plan is to follow CT scan overtime.  I have no objections for the use of IV contrast if needed for better imaging to assess metastases.  There have been discussions about potential biopsy of T12 and they were looking at the time of kyphoplasty if any biopsy was done.  Next CT scan chest abdomen and pelvis would be done in February 2024, again I have no objections for IV contrast.
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Assessment and Plan:  From the renal standpoint kidney disease stage III is stable, no progression, no symptoms, no dialysis, as indicated before right-sided nephrectomy and partial left-sided from clear cell renal cancer with metastasis as indicated above.  There has been no need for EPO treatment.  There has been no need for phosphorus binders.  We will monitor potassium, acid base, nutrition, calcium, and phosphorus.  Present medications are appropriate.  Come back in six months.
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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