

June 11, 2025
Dr. Murray
Fax#: 989-463-9360
RE:  Harold Moeggenborg
DOB:  11/15/1946
Dear Dr. Murray:
This is a followup for Harold with chronic kidney disease and hypertension.  Last visit in November.  Since then diagnosis of small cell lung cancer right upper lobe with compression of the superior vena cava.  Follows with Dr. Akkad as well as Dr. Fireman doing chemotherapy and radiation treatment.  He has completed carboplatin and etoposide.  There have been problems of pancytopenia.  He also developed an episode of hypotension, small pulmonary emboli left-sided without right-sided heart failure.  Takes anticoagulation Eliquis.  No active bleeding.  Might need brain radiation.  He is a prior smoker, but discontinued like 20 years ago.  Hard of hearing.  Does not use any oxygen.  Has gained few pounds.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Overall just having no energy.  No ambition.  Does not check blood pressure at home, here in the office 123/64.  Briefly was on oxygen presently off, saturation room air 92-93%.  Has received multiple blood transfusions including platelets.  At the time of lung biopsy there were complications of pneumothorax requiring chest tube.
Review of Systems:  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight lisinopril and HCTZ.  Off the Norvasc.
Physical Examination:  COPD abnormalities.  He looks frail but no respiratory distress.  No pericardial rub.  Distant heart tones.  No ascites or tenderness.  No major edema.  Both lower lips are everted, but no conjunctivitis.
Labs:  The most recent chemistries show pancytopenia, white blood cell 1.7, hemoglobin 7.7 and platelets at 45.  Last chemistries from May, creatinine 1.48 stable overtime representing a GFR of 48 stage III.  Electrolytes and acid base were normal.
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Calcium, albumin and liver function test normal.  Glucose normal.  Uric acid at 6.1.  Phosphorus normal to low.  I reviewed discharge summaries over the last six months x2.  In one of those admissions CT scan abdomen and pelvis with contrast there was no pneumonia.  Kidneys without obstruction.  Has right-sided renal cyst stable overtime.  Prostate on the right-sided appears enlarged.  The findings of very small left-sided upper lobe pulmonary embolism.  The mass on the right upper lobe improved.  Heart normal without effusion.  Does have emphysema.  Does have hilar lymph nodes.  Prior MRI of the brain microangiopathic changes, technically limited study.  Evidence of prior infarct, bilateral corona radiata as well as right cerebellar hemisphere.
Assessment and Plan:  Chronic kidney disease and hypertension.  No progression, stable.  No side effects from carboplatin chemotherapy.  No obstruction, not symptomatic.  Does have enlargement of the prostate.  There has been not severe urinary retention.  Active treatment for small cell cancer right upper lobe, completed chemo.  Complications of pancytopenia.  Continue radiation treatment.  Blood pressure is stable.  Tolerating ACE inhibitors and diuretics.  Anemia as part of pancytopenia with blood transfusion managed by Dr. Akkad.  Continue to follow.
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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