

February 16, 2026
Dr. Jacob Trombley
Fax#:  989-246-6495
RE:  Frederick Bruckner
DOB:  08/15/1954
Dear Dr. Trombley:

This is a followup for Fred who has progressive advanced renal failure.  Last visit in July.  Comes accompanied with wife.  Recent melanoma on the left leg removed at University of Michigan.  There was exploration of the left-sided inguinal hernia, but not clear if there was any positive lymph node affected.  They also removed basal cell carcinoma from the right shoulder.  Also follows locally with dermatology Dr. Messenger.  He has morbid obesity, chronic dyspnea and CPAP machine at night without any oxygen.

Review of Systems:  For the most part otherwise is negative.
Medications:   Medication list is reviewed.  I will highlight the Avapro, Norvasc, Lasix, Aldactone and HCTZ for blood pressure control, which remains high.
Physical Examination:  Today blood pressure 170/82 on the left-sided.  He has morbid obesity at 261.  Chronic tachypnea.  COPD abnormalities.  No localized rales.  No pericardial rub.  No gross abdominal tenderness.  Stable 2 to 3+ edema below the knees.  Recent testing negative for deep vein thrombosis lower extremities.  Evidence of osteopenia from University of Michigan nuclear medicine scan with the administration of label sulfur colloid this is a lymphoscintigraphy, administer on the leg shows focal accumulation on the left inguinal region, which I believe is what has been biopsy although I do not have results of that.
Labs:  Chemistries, creatinine has progressively risen over the last one year from 1.4, 1.7 and 2.2 and presently 3.18 and anemia 11.4.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Present GFR of 20, which is stage IV.  He has prior history of total occlusion of the right renal artery and this is from three years ago.
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Assessment and Plan:  Progressive renal failure presently stage IV.  He has one functioning kidney, which is on the left-sided as the right-sided has been occluded documented in the past.  He has no symptoms of uremia, encephalopathy or pericarditis.  We are going to update a new kidney ultrasound postvoid bladder and renal Doppler.  Blood pressure remains poorly controlled.  He states to be compliant with medications including full dose of ARB.  He is compliant with sleep apnea machine.  Has not been able to lose much of weight.  New comorbidities as indicated above.  We discussed about the meaning of advanced renal failure and potential dialysis different options AV fistula among others.  This was a complex visit.  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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