

May 25, 2022
Dr. Laynes
Fax #: 989-779-7200
RE:  Bonnie Young
DOB:  03/27/1942
Dear Dr. Laynes:
This is a followup for Mrs. Young who has biopsy-proven fibrillary glomerulonephritis and renal failure.  Last visit in January.  Diagnosis of right-sided breast cancer status post lumpectomy.  Dr. Bonacci.  This was done in March without any complications.  Follows with Dr. Sahay.  Getting chemotherapy.  Completed 2/4 treatments.  Weight is up.  Good appetite.  No vomiting or dysphagia.  Off and on diarrhea related to chemotherapy, but no bleeding.  No infection in the urine, cloudiness, or blood.  Minor edema.  Trying to do low salt.  No gross neuropathy, claudication symptoms or discolor of the toes.  Denies chest pain, palpitations or syncope.  Some cough.  Clear sputum.  No purulent material or hemoptysis.  Denies the use of oxygen or sleep apnea.  Uses nebulizers.  No orthopnea or PND.  Chemotherapy includes the cyclophosphamide and docetaxil.
Blood pressure at home 138/68.  When she goes to the office, it goes high in the 160s to 180s.  She is awake, alert, and oriented x3.  We did a teleconference.  Full sentences without respiratory distress.  No speech problems.
Medications:  Medications list reviewed.  I want to highlight the hydralazine, lisinopril, HCTZ, Norvasc, Lasix, cholesterol treatment, part of the chemotherapy dexamethasone, and bicarbonate replacement.
Labs:  Most recent chemistries from May.  Creatinine 1.4 which is stable overtime for a GFR of 36 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis, on replacement.  Poor nutrition from cancer.  Albumin down to 3.  Corrected calcium will be normal.  Phosphorus minor increase.  Pancytopenia from chemotherapy.  Low white blood cell and anemia although platelet counts were normal.  I reviewed notes from Dr. Sahay from 05/11/22.
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Assessment and Plan:
1. CKD stage III.  No evidence of progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Breast cancer, chemotherapy, pancytopenia, as indicated above the active malnutrition.

3. White-coat hypertension, at home well controlled.  I did not change any of the blood pressure medications.

4. Prior smoker COPD.

5. Proteinuria, non-nephrotic range.  Continue chemistries in a regular basis.

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

JOSE FUENTE, M.D.
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