

August 9, 2022

Dr. Ferguson

Fax#: 989-668-0423

RE:  Logan Polley

DOB:  07/11/1953

Dear Dr. Ferguson:

A followup for Mr. Polley.  He goes by Gene.  He has chronic kidney disease, diabetic nephropathy and hypertension and bilateral cyst.  Last visit in February.  He comes accompanied with wife Shirley and has renal cancer, clear cell, partial nephrectomy left sided April, spectrum in Grand Rapids.  According to wife, complications of delirium probably from narcotic medications and right-sided appears to have similar problems.  We are doing an MRI and potential surgery.  Presently, no vomiting or dysphagia.  There is constipation, but no bleeding.  Urine clear without bleeding.  Stable edema.  Morbid obese.  Urinary flow decreased but no retention.  Stable dyspnea at rest and/or activity and use of CPAP machine.  Not using the oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.  He has chronic back pain which surgery was postponed because of this finding of renal masses.

Medications: Medication list reviewed narcotics, Percocet, and morphine, on losartan, Norvasc, Lasix, potassium, Aldactone, cholesterol treatment, antidepressants, thyroid replacement, and magnesium replacement.

Physical Exam: Today, blood pressure 142/74 left sided large cuff, morbid obesity 260 pounds.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia or pericardial rub or gallop.  Minor carotid bruits.  No gross lymph nodes, thyroid or JVD.  About 1+peripheral edema.

Labs: I reviewed the discharge summary from April at the point of left-sided partial nephrectomy.  The most recent chemistries available are from when he was in the hospital. All the biopsy shows clear cell papillary renal cell cancer.  Blood test from April normal potassium, mild metabolic acidosis, low sodium 153, creatinine 1.58 for a GFR of 44.  It will be stage III.  At that time, there was anemia 8.7 with a normal white blood cell and platelets.  New blood test to be done today.
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Assessment and Plan: 

1. CKD stage III.

2. Diabetic nephropathy.

3. Hypertension.

4. Left-sided partial nephrectomy. Clear cell renal cancer.

5. Procedures will need to be done on the right-sided similar problem.

6. Hypertension fair control.

7. Obesity, sleep apnea CPAP machine and chronic dyspnea.  At this moment, however, nothing to suggest pulmonary edema.  Does not report any oxygen.  He will continue to monitor over time.  He understands the kidney surgery depending on the extent of removal and kidney function of course will look worse.  We do the dialysis however for symptoms and GFR less than 16.

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/BP
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