

June 1, 2022
Family Practice Residency Clinic
Fax #: 989-629-8145
RE:  Lee Burk
DOB:  02/25/1960
Dear Sirs:
This is a followup for Mr. Burk who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in March.  He has been treated for large cell lymphoma with chemotherapy.  Under the care of Dr. Sahay.  It is my understanding that the masses lymph nodes are shrinking.  He has frequent nausea, vomiting and diarrhea related to chemotherapy but able to eat and keep his hydration.  No bleeding.  Completed four cycles out of six.  Edema improved.  Wears compression stockings.  He has deep vein thrombosis and pulmonary embolism.  He has been on Lovenox.  Plan is to go back to Xarelto.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight for blood pressure chlorthalidone and Lasix.  He remains on meloxicam although he takes one no more than every two weeks, antiviral acyclovir, diabetes management, and high dose of prednisone as part of the chemotherapy.
He has not been able to check blood pressure at home or weight.  He is morbidly obese.  He is usually more than 300 pounds.  He is able to talk in full sentences. No respiratory distress.
Labs:  Most recent chemistries from May.  Normal platelet count.  Normal neutrophils and lymphocytes.  Mild anemia of 13.  Creatinine 1.1 which is baseline.  Normal potassium and acid base.  Normal albumin and calcium.  Present GFR will be better than 60.  Sodium running low at 135.  Iron, B12, folic acid, and uric acid normal.  Phosphorus and magnesium normal.
Assessment and Plan:
1. Diabetic nephropathy.

2. CKD between stage III or better.
3. Hypertension, needs to be checked at home.
4. Morbid obesity.
5. Large cell lymphoma, on chemotherapy.
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6. Deep vein thrombosis, pulmonary embolism, anticoagulated.
7. From the renal standpoint, things appear stable.  I think we can see him in a year unless new factors develop.
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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