

July 18, 2022
Dr. Gunnell
Fax#: 989-802-5029
RE: Truman Hale
DOB:  01/13/1936
Dear Dr. Gunnell:
This is a followup for Mr. Hale who has advanced renal failure likely related to diabetes with gross proteinuria, prior left-sided nephrectomy, hypertension, lung cancer, prior renal cancer, and pancytopenia.  Last visit in May.  Recent admission to the hospital in Clare and transferred to Midland.  Treated for weakness, received hydration.  Urinary tract infection E. coli treated with cephalosporins, a drop of hemoglobin however no active bleeding.  Pancytopenia, transferred to Midland.  No evidence of active bleeding.  No EGD or colonoscopies.  One unit of packet of red blood cells given.  Creatinine did improve with hydration.  He has done radiation treatment without major complications.  Good appetite.  Gaining weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without any present cloudiness or blood.  Apparently he was symptomatic at the time of hospital admission.  No gross edema.  No claudication symptoms.  No chest pain, palpitation or syncope.  Not very physically active.  He uses a cane, prior falling episode.  No loss of consciousness.  No focal deficits.  Follow up urology, radiation oncology and hematology oncology.  Other review of systems e is negative.
Medications:  Medication list reviewed.  I want to highlight the vitamin D125.  Blood pressure losartan and Lopressor.  Bronchodilators, on Norvasc.
Physical Examination:  Blood pressure 108/42 on the left-sided.  Right lung is clear.  Left is diffuse at least a half.  No gross arrhythmia, appears regular.  No pericardial rub.  Tympanic abdomen without tenderness.  Presently no gross edema.  Multiple bruises.  No skin rash.  Hard of hearing.  Normal speech.  No gross focal deficits.
In the hospital creatinine as high as 2.7, at the time of discharge 2.1.  Normal sodium and potassium.  There is metabolic acidosis 20 with high chloride 110.  Liver function tests were not elevated.  He did have elevated C-reactive protein.  Pancytopenia.  The last day on the hospital creatinine at 2, back in April 2.2.  Does have normal sodium and potassium at 5.2.  Normal acid base.  GFR 32 stage IIIB and normal calcium, white blood cell count low 2.5.  Anemia low 7.5, platelet low 130,000.
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Assessment and Plan:
1. CKD stage IV.

2. Diabetes and proteinuria.

3. Left-sided nephrectomy.

4. No evidence of urinary retention or obstruction.

5. No activity in the urine for blood, protein or cells to suggest glomerulonephritis or vasculitis.

6. Hypertension presently in the low side but not symptomatic.

7. Lung cancer.

8. Prior renal cancer and nephrectomy.

9. Pancytopenia with history of lymphoplasmacytic lymphoma followed by oncology.
Comments:  No indication for dialysis.  Continue to monitor chemistries.  Continue followup with other specialties.  Come back in the next two to three months or early as needed.
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
