

July 5, 2022

Betsey Levand, NP

Fax#:  866-419-3504

RE:  Joan Rasmussen
DOB:  12/28/1936

Dear Mrs. Levand:

This is a followup for Mrs. Rasmussen with chronic kidney disease, prior history of bilateral hydronephrosis.  Last visit here was in March.  Comes in person, left renal carcinoma, not a surgical candidate Dr. Liu, not consider also candidate for cryoablation, they are planning to do radiation treatment beginning tomorrow for five doses.  Denies any change of weight, eating well.  No vomiting or dysphagia.  She has frequent loose stools that she blames to blood pressure medication ARB and HCTZ.  No bleeding.  Good urine output without any infection, cloudiness or blood.  Presently no gross edema.  Denies chest pain, palpitation or increase of dyspnea.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the valsartan, HCTZ, hydralazine, for metabolic acidosis on bicarbonate replacement.

Physical Examination:  Today blood pressure 154/66 on the right-sided large cuff, weight 162.  Alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No respiratory distress.  Lungs clear.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  She has diastasis ventral hernia.  No gross peripheral edema.

Labs:  Most recent chemistries are from June anemia of 11.  Normal white blood cell and platelets.  Iron saturation 19 with a low ferritin of 60 prior intravenous iron without problems.  Creatinine of 1.4 which appears to be baseline.  Normal electrolytes and acid base.  Normal glucose and calcium, GFR 36 stage IIIB.  Liver function test not elevated, low albumin 3.5.  Review report from radiotherapy, urology as well as prior MRI abdomen CT, scan of the chest, the biopsy shows a low-grade renal cell carcinoma with tubulopapillary features.

Joan Rasmussen

Page 2
Assessment and Plan:
1. CKD stage IIIB, appears stable overtime.  No indication for dialysis.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Hypertension predominant systolic, once she completed radiation therapy she is interested on medication changes as the present regimen is causing loose stools in off and on basis.  I explained to her that ARB valsartan and HCTZ are the top three choices for blood pressure but we can try alternative medicines if she presses on that.

3. Low-grade renal cancer on the left-sided to begin radiation therapy.

4. Bilateral small kidneys.

5. Prior metabolic acidosis on replacement well controlled.

6. Low albumin.  Anemia with iron deficiency.  Continue to monitor overtime.  Come back in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
