

March 4, 2025
Dr. Murray
Fax#: 989-463-9360
RE: Michael Delamater
DOB:  05/25/1957
Dear Dr. Murray:

This is a followup visit for Mr. Delamater who has chronic kidney disease.  Last visit in November.  Diagnosis of pancreatic cancer on chemotherapy including Oxaliplatin University of Michigan so far tolerating, some weight loss from 161-154.  He is pushing on oral intake including protein sources.  No vomiting or dysphagia.  No abdominal pain.  No diarrhea or bleeding.  Good urine output.  Started on insulin because of high glucose.  Glucose in the morning 80s and in the afternoon in the 120s.
Review Of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc.
Physical Examination:  Present blood pressure by nurse 119/76.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries in January, creatinine 1.02, baseline has been 1.3-1.4 some of these might be the weight loss, mass deceased.  Electrolytes and acid base normal.  Albumin and calcium normal.  A1c 10.6.  There is low level of protein in the urine 164 mg/g.
Assessment and Plan:  CKD stage III or better.  The improvement with the muscle wasting as part of active cancer and treatment.  He has small kidneys and proteinuria.  No indication for dialysis.  Blood pressure acceptable.  Missing level of phosphorus and anemia.  Continue chemistries in a regular basis.  Come back in six months.  Emotional support provided.
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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