

May 23, 2022
Dr. Moon
Fax #: 989-463-1713
RE:  Edgar Mayer
DOB:  09/21/1940
Dear Dr. Moon:
This is a followup for Mr. Mayer who has chronic kidney disease, right-sided nephrectomy for renal cancer, and underlying hypertension.  Last visit in November.  Comes in person.  Follows with Dr. Sahay.  No evidence of recurrence of malignancy.  Imaging, CAT scans, and nuclear medicine apparently negative.  He has symptoms of neuropathy with burning on the feet.  Some degree of edema.  No claudication symptoms.  No antiinflammatory agents.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  He takes stool softeners.  Decreased hearing.  Stable dyspnea on activity, not at rest.  No gross orthopnea or PND.  No purulent material or hemoptysis.  No chest pain, palpitations, or syncope.  Review of systems negative.

Medications:  Medication list reviewed.  I will highlight the HCTZ, verapamil, and Norvasc.  Blood pressure 130/64 on the right-sided.  He is hard of hearing.  Distant breath sounds, but no localized rales, consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub or gallop.  No gross palpable liver or spleen masses or ascites.  Minimal peripheral edema.  Good peripheral pulses.  No gross focal deficits.
Labs:  Chemistries in May, creatinine 1.9 which is baseline for a GFR of 34 stage IIIB. Low potassium.  He takes Gatorade recently less than usual.  Normal sodium and acid base.  Normal calcium and albumin.  Minor increase of alkaline phosphatase.  Other liver function not elevated.  No anemia.  Normal white blood cells and platelets.  PSA suppressed 0.6.
Assessment and Plan:
1. Right-sided nephrectomy, renal cancer in 2019.  Follow with Dr. Sahay and all testing do not show recurrence.

2. Prostate cancer.  PSA remains suppressed.  Prior surgery.

3. CKD stage IIIB.  No progression and no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or increase of pulmonary edema.
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4. Hypertension appears to be well controlled.

5. Minor peripheral edema.  This will not explain his symptoms, which appear to be more peripheral neuropathy.  He has good pulses, nothing to suggest severe vascular abnormalities.

6. Hard of hearing.  Low potassium.  He takes Gatorade.

7. Constipation probably related to Norvasc.

8. Prior episode of acute kidney injury at the time of lisinopril and Aleve discontinued, improve.  Continue to follow in a regular basis.  Discussed with the patient and the family member.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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