

February 17, 2025
Dr. Moon
Fax#: 989-463-1713
RE:  Edgar Mayer
DOB:  09/21/1940
Dear Dr. Moon:
This is a followup for Mr. Mayer with chronic kidney disease, history of right-sided nephrectomy for renal cancer without recurrence and hypertension.  Last visit in July.  No hospital visit.  Comes accompanied with wife.  Remains physically active.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor nocturia and incontinence.  No infection, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  Follows with Dr. Sahay, bone scan the prior T11 lesion resolved.  No metastases.  Normal spleen.  The left kidney without obstruction, has a simple cyst 3 cm.  PSA however is progressively rising without localization.
Review of System:  Negative.
Medications:  Medication list is reviewed.  I want to highlight verapamil, HCTZ, Norvasc prior Neurontin discontinued.

Physical Examination:  Weight 163 and blood pressure by nurse 135/74.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal or back tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries in January.  No anemia.  Creatinine 1.7, which still is baseline representing a GFR of 39 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  PSA 0.85, slowly elevated overtime.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  The patient has only one kidney.  Right-sided nephrectomy for cancer without evidence of recurrence.  Blood pressure acceptable.  All chemistries acceptable.  Rising PSA prior prostate cancer; however, at this moment no bone abnormalities.  All issues discussed with patient and wife.  Come back in six months.
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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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