

March 13, 2022
Dr. McConnon

Fax#:  989-953-5329
RE:  Lori Hibbs
DOB:  09/03/1959
Dear Dr. McConnon:

This is a followup for Mrs. Hibbs with chronic kidney disease, diabetes, hypertension, prior exposure to carboplatin chemotherapy, prior exposure to monoclonal antibodies.  Last visit in February.  Present review of systems otherwise is negative. Has right-sided lung cancer, radiation and chemotherapy; carboplatin, Taxol and monoclonal antibodies.

Medications:  I will highlight the Lasix, hydralazine, Norvasc, Coreg for blood pressure, otherwise diabetes medications.  No anti-inflammatory agents.

Physical Examination:  Weight is stable 235, blood pressure 127/66.  Alert and oriented x3.  Stable dyspnea.

Labs:  The most recent chemistries in February, creatinine 2.8 and that appears to be stable over the last month, present GFR is 17 stage IV.  Sodium and potassium acid base is normal.  PTH elevated 156.  Normal calcium, albumin and phosphorus.  Protein elevated, ratio of 2.2, however, not in the nephrotic range.  Anemia 8.8, large red blood cells close to 103.  Normal white blood cells and platelets.  CT scan of chest and abdomen, a new lesion on L5, further imaging PET scan to be done. Otherwise, post radiation changes on the right lung area. Kidneys without gross obstruction or stones.

Assessment and Plan:
1. CKD stage IV without obstruction, presently not symptomatic.  Continue chemistries on a regular basis.  Discussed the meaning of advanced renal failure.  We start dialysis based on symptoms, encephalopathy, pericarditis, volume overload.  Most people GFR will be around 10-12.  We do dialysis at home or in the dialysis unit, the potential AV fistula.
2. Right-sided lung cancer diagnosed July 2020, follows with Dr. Le, oncology, Midland.
3. A new lesion on L5 sclerotic, to have PET scan.
4. Hypertension well controlled.
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5. Secondary hyperparathyroidism.
6. Proteinuria, no nephrotic syndrome.
7. Come back in a month.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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