

March 4, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  David Decker
DOB:  05/05/1967
Dear Sirs at Saginaw VA:

This is a followup for Mr. Decker with elevated calcium and history of renal cancer cryosurgery.  Last visit in September.  MRI done in February.  No evidence of recurrence.  Incidental fatty liver.  Denies hematuria, infection, urinary symptoms, abdominal back pain or fever.  Has peripheral neuropathy stable.  No ulcers.  No claudication.  Obesity and chronic dyspnea.  No oxygen.  Chronic back pain.  Underwent revise back surgery Dr. Spencer at Hospital at Oakland.  He still drinks alcohol two to three times a week mostly Rum.  He has a history of addiction to cocaine.
Medications:  Medication list is reviewed.  I want to highlight the lisinopril and prior potassium Aldactone discontinued because of high potassium.
Physical Examination:  Present weight 289 and blood pressure 128/91 by nurse.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  No major edema.
Labs:  Chemistries, normal kidney function.  High calcium 10.6.  Normal electrolytes and acid base.  Normal albumin.  Liver function test not elevated.  No anemia.
Assessment and Plan:
1. History of left-sided renal carcinoma, status post cryotherapy.  No evidence of metastasis based on the recent MRI.
2. Hypertension.  Needs to check it at home so we can adjust medications accordingly for the time being full dose of lisinopril.  Prior high potassium.  Discontinue Aldactone and potassium pills.
3. Hypercalcemia.  We will update PTH.
4. Fatty liver probably from alcohol, obesity.  We need to update A1c, cholesterol profile and thyroid.  All issues discussed with the patient.
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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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