

February 11, 2024
Dr. Christina Downer
Fax#:  989-775-6472
RE:  Wanda Odykirk
DOB:  03/26/1939
Dear Christina:

This is a followup for Mr. Odykirk with left-sided nephrectomy for renal cancer and chronic kidney disease.  He does have metastases to thoracic spine.  He has completed radiation treatment.  Denies hospital visit.  Continues with apparently immunotherapy every three weeks.  His oncologist from Bay City has moved, establishing new care with Karmanos Brother in Mount Pleasant.  Appetite is fair.  Denies vomiting or dysphagia.  He does have diarrhea.  Usually after chemo immunotherapy medications, no bleeding.  Denies decrease in urination, cloudiness or blood.  Minimal edema.  He has a pacemaker, follows cardiology Dr. Krepostman.  Denies chest pain, palpitation or syncope.  Minimal dyspnea.  Uses inhalers.  No purulent material or hemoptysis.  No sleep apnea or CPAP machine.  No oxygen.  Doing physical therapy.
Medications:  Medication list is reviewed.  I will highlight diabetes cholesterol management, blood pressure nifedipine, losartan and he takes anastrozole for breast cancer.
Physical Examination:  Weight down to 110.  A frail elderly person severe muscle wasting, acrocyanosis of the hands, discolor whiteness of the fingernails.  No overt respiratory distress.  He has emphysema.  Heart is hyperdynamic regular.  No pericardial rub.  No ascites, tenderness or masses.  No edema or focal deficits.  Blood pressure today was 150/70 on the left-sided.

Labs:  Most recent chemistries from January, anemia 10.8.  Normal white blood cell and platelets.  Creatinine 1.5 for a GFR of 34.  Normal potassium.  Mild metabolic acidosis and low sodium.  Normal albumin and calcium.  Liver function test is not elevated.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No indication for dialysis.
2. Left-sided nephrectomy for renal cancer metastatic, the left ureter was still there, eventually they were planning to do surgery.  His clinical condition appears prohibited to any aggressive intervention.
3. Blood pressure fair.  Continue to monitor.
4. Continue follow with oncologist for appropriate treatment, anemia per oncologist.  At this moment there is no need to change diet for potassium or acid base.  Phosphorus needs to be monitored on chemistries.  I will not oppose increase losartan and check potassium and creatinine for better blood pressure control.  Continue to follow with you.
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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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