

May 4, 2022
Dr. McConnon
Fax#:  989-953-5329
Dr. Le
Fax#:  989-839-6221

RE:  Lori Hibbs
DOB:  09/03/1959
Dear Doctors:

This is a followup for Mrs. Hibbs with chronic kidney disease, diabetes and hypertension.  She has lung cancer, has been followed with Dr. Le and chemotherapy, monoclonal antibodies.  Last visit in March.  Doing radiotherapy to be completed next week, complaining of feeling tired all the time, minor discomfort but no severe pain.  She is able to do all her housework activities.  The new problem is the feeling lightheadedness.  Appetite is down although weight is stable.  Three small meals a day without vomiting or dysphagia.  No diarrhea or bleeding.  No decreasing urination, cloudiness or blood.  Takes iron pills.  Denies chest pain or palpitation.   Denies orthopnea or PND.  Stable dyspnea.  No oxygen.
Medications:  Medication list is reviewed.  I will highlight the Lasix, hydralazine, Norvasc, and Coreg.
Physical Examination:  Blood pressure at home 150s/70s, weight 237.  She is able to speak in full sentences.  No severe respiratory distress.  She is alert and oriented x3.
Labs:  The most recent chemistries from April, creatinine 2.69 which is stable over the last six months, present GFR 18 stage IV.  Normal sodium, potassium and acid base.  PTH elevated 157.  Normal calcium, albumin and phosphorus.  Gross proteinuria.  There is anemia 9.4 with a normal white blood cell and normal platelet count.

I reviewed notes from Dr. Le, bone metastasis, non-small cell carcinoma of the right lung and prior invasive ductal carcinoma of the left breast.  She has completed chemotherapy including carboplatin and Taxol.  There is bone metastasis to L5 biopsy-proven adenocarcinoma.
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Assessment and Plan:
1. CKD stage IV.  At the same time there is no indication for dialysis, no gross symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Continue chemistries in a regular basis.  We do dialysis for GFR less than 15 and symptoms.

2. Metastatic adenocarcinoma of the lungs as indicated above with L5 metastasis, avoiding antiinflammatory agents, completing radiation treatment, side effects of feeling tired all the time.

3. Hypertension systolic, fair control.
4. Anemia, Dr. Le to decide for treatment because of active cancer.

5. Secondary hyperparathyroidism, continue to monitor.

6. Prior proteinuria no nephrotic range.

7. Continue chemistries in a regular basis to decide for adjustments for potassium, acid base, calcium, and phosphorus so far all of them stable.

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/vv
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