

June 30, 2025
Matthew Flegel, PA
Fax#:  989-828-6835
RE:  Connie Fletcher
DOB:  07/09/1950
Dear Mr. Flegel:
This is a followup for Connie who has elevated calcium, renal failure, diabetes and hypertension.  Last visit in March.  Incidental left-sided renal mass.  Ablation procedure done University of Michigan in June 18.  No complications.  Plan to have an ultrasound and renal biopsy in six months.  Stable edema.  Leg ulcer, follow with wound clinic.  Denies nausea, vomiting, bowel or urinary symptoms.  No chest pain, palpitation or dyspnea.  Has atrial fibrillation and previously pulmonary hypertension.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight the lisinopril, Norvasc, Aldactone, bisoprolol, diabetes, cholesterol management on Coumadin.
Physical Examination:  Present weight 194 and blood pressure in the 140s/60s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  Obesity of the abdomen.  2+ edema.  Nonfocal.
Labs:  Chemistries in June.  Creatinine 1.89 progressive over the last two to three years and presently GFR 28 stage IV.  Normal sodium.  Upper normal potassium and metabolic acidosis.  Normal nutrition.  High calcium.  Normal phosphorus.  Elevated platelet count, white blood cell and neutrophils.  Anemia 8 and 24.  Prior PTH not suppressed elevated at 86.  Normal vitamin D 25 above 30.  Low level protein in the urine 0.78.  Urine calcium not elevated.  Urinalysis no blood or protein.  Prior imaging the incidental left-sided renal mass.  There was no obstruction or urinary retention.
Assessment and Plan:  Progressive renal failure presently stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No obstruction or urinary retention.  No major abnormalities in the urine to suggest glomerulonephritis or vasculitis.  There has been elevated calcium and PTH.  At the same time no kidney stone nephrocalcinosis and no evidence of increased calcium in the urine.  Incidental left-sided renal mass probably malignancy.  Ablation has been done follow University of Michigan.  Anemia out of proportion of kidney disease.  I do not see iron studies needs to be done.  Change blood test to in a monthly basis.  All issues discussed at length with the patient.
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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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