

January 27, 2026
Dr. Mawan
Fax#:  989-629-8145
RE:  Laura Black
DOB:  10/29/1957
Dear Dr. Mawan:

This is a followup for Mrs. Black with radical nephrectomy right-sided because of renal cell cancer clear cell type that is about nine months ago.  There has been bilateral lower back pain.  Some radiation to the buttocks, worsening on standing, better after sitting or lying down.  She keeps herself active as much as possible.  No claudication symptoms or discolor of the toes.  No compromise of bowel or urine.  She has prior smoker, discontinued at the time of kidney surgery nine months ago.  Stable dyspnea.  Denies purulent material or hemoptysis.  Mostly dry cough.  Denies the use of oxygen, CPAP machine or inhalers.  No chest pain, palpitation or syncope.
Review of Systems:  Being done negative.
Medications:  Medication list is reviewed, lidocaine patches.  She is taking high dose of aspirin 325 mg three tablets together three or four days a week and remains on lisinopril.
Physical Examination:  Today blood pressure 132/87 by nurse.  COPD abnormalities although distant clear.  Minor tachypnea.  No gross arrhythmia or pericardial rub.  No gross costovertebral angle tenderness although there is discomfort on the lower spine.  2+ edema.  Nonfocal.  Decreased hearing.  Normal speech.
Labs:  Chemistries, creatinine 1.33, which is baseline representing a GFR 44 stage IIIB.  Normal electrolytes, acid base and calcium.  Previous anemia 11.8.  No phosphorus available or PTH.
Assessment and Plan:  Right-sided nephrectomy, clear cell renal cancer I am not aware of metastases and lower back pain workup in progress.  You have been doing x-rays and in few days a CAT scan.  No symptoms of uremia, encephalopathy or pericarditis.  Does have COPD changes from smoker.  Prior anemia no EPO treatment.  Blood test needs to include phosphorus and PTH.  Present electrolytes and acid base stable.  She is taking a high dose of aspirin needs to stop beside the potential renal complications.  Other side effects will include gastritis ulcers bleeding as well as aspirin toxicity.  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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