

February 5, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  David Eckelbarger
DOB:  09/07/1949
Dear Dr. Murray:

This is a followup for Mr. Eckelbarger with chronic kidney disease, prior left-sided nephrectomy for oncocytoma malignant tumor, but usually do not metastasize or do local invasion.  Since the last visit in August no hospital visit.  Has a chronic back pain not related to prior procedure.  Edema doing low salt, compression stockings.  Uses CPAP machine at night.  No vomiting or dysphagia.  No bowel changes.  No urinary changes.  No ulcers or claudication.  No chest pain, palpitation or syncope.
Medications:  Amlodipine and metoprolol.
Physical Examination:  Weight 318 and blood pressure 140/90.  I check it myself left-sided large cuff.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  Stable edema.  Nonfocal.
Labs:  Most recent chemistries in February; creatinine 1.29, previously 1.59 with a GFR 58 stage III.  Normal electrolytes, acid base, nutrition and calcium.  Phosphorus was not done.  No anemia.
Assessment and Plan:
1. Left-sided nephrectomy oncocytoma.
2. CKD stage III stable.  No progression.  No symptoms.  Blood pressure in the office higher than goal.  We would like to be 130/75, on maximal dose Norvasc.  Already bradycardic.  Present dose of metoprolol likely will need a third agent.  Many options including ACE inhibitors, ARBs, and diuretics even sodium glucose transporter inhibitors.  No need for EPO treatment.  All chemistries are stable.  Not symptomatic.  Come back in six months.  All questions answered.
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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