

June 25, 2025
Dr. Shemes
Fax#: 989-875-5168
RE:  Daisy Phelps
DOB:  09/19/1955
Dear Dr. Shemes:
This is a followup for Mrs. Phelps with chronic kidney disease, hypertension and prior left-sided nephrectomy.  Last visit in April.  Has follow with urology Dr. Miller in Lansing, concerned complex cyst mass on the left upper kidney likely will require surgery.  She is seeing also lung specialist Dr. O’Brien preoperative for dyspnea.  Planning to do sleep apnea test.  Assessment for bronchospasm, asthma, allergies, and also stress testing.  She is overweight.  Denies nausea or vomiting.  Denies diarrhea, bowel changes or urine infection, cloudiness or blood.  Activity without chest pain but some degree of dyspnea.  No lightheadedness.  No palpitations.  No edema.  No claudication.  Minor tremors.  Denies the use of oxygen.  No orthopnea or PND.  Recently appetite went down.  She eats one meal a day and some snacking.  There was an isolated loose stools that is improved.
Medications:  Medication list is reviewed.  Notice the losartan, metoprolol, HCTZ and triamterene.
Physical Examination:  Weight 259, previously 272 and blood pressure by nurse 146/52.  No respiratory distress.  Lungs are clear.  No arrhythmia.  There is obesity of the abdomen.  No edema.  Nonfocal.  I notice some tremors on intention, not at rest.
Labs:  Chemistries in April.  Creatinine 1.39 still baseline between 1.2 and 1.4.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  GFR 41 stage IIIB.  Mild anemia 12.2.  Normal white blood cell and platelets.  The imaging shows 3.6 x 3 cm Bosniak IV cystic mass on the upper pole of the left kidney consider malignant.
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Assessment and Plan:  CKD stage IIIB stable overtime, not symptomatic.  Concerns for this potentially malignant mass on the left upper pole of the kidney.  Workup in progress for potential surgery respiratory and cardiovascular.  From the renal standpoint, I am going to do a nuclear medicine split function test.  Obviously the surgery will be to preserve as much kidney function as possible, but for any reasons they has to remove the whole kidney.  I want to see how much of the right kidney is contributing to kidney function.  All issues were discussed with the patient and family member, which is on the phone.  Presently there is no need to change diet.  Present potassium, acid base, calcium, phosphorus and nutrition look normal.  There is anemia without EPO treatment.  Tolerating diuretics ARB among other blood pressure medications.  All issues discussed with the patient.
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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