

August 22, 2022

Dr. Kristina Downer

Fax#: 989-775-6472

RE:  Wanda Odykirk

DOB:  03/26/1939

Dear Dr. Downer:

This is a followup for Mrs. Odykirk who has chronic kidney disease.  Last visit was in May.  Cancer of the left kidney to be removed a couple of days from today in the Detroit area Ascension Hospital.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.   Occasionally blood from known cancer.  No gross edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight blood pressure nifedipine and lisinopril.

Physical Exam:  Today blood pressure 140/66 left-sided and weight 113 pounds.  No localized rales or wheezes.  No respiratory distress.  Pacer on the left sided regular rhythm.  No abdominal tenderness or masses.  No gross edema or neurological problems.

Labs:  Most recent chemistries August creatinine 1.2, which is stable.  Normal sodium and potassium and mild metabolic acidosis 21.  Normal calcium, albumin and phosphorous.  Present GFR 42 stage III.  Mild anemia 12.5.  Normal white blood cells and platelets.  The mass on the left kidney she has 10.8 cm on the right kidney without obstruction and 9.7 on the left without obstruction.  The good kidney on the right-sided peak systolic velocity was high 225 and at some point we will consider an angiogram for potential renal artery stenosis and stent.

Assessment and Plan:
1. CKD stage III.

2. Hypertension appears to be fairly well controlled.

3. High peak velocity on the right kidney to be addressed after surgery on the left kidney.

4. Incidental mass on the left kidney at the time of testing for renal artery stenosis and to have nephrectomy on the next couple of days.  Her kidney function should be still good enough to keep her off dialysis.

5. Left-sided breast cancer on hormonal treatment and surgery.  We will see her in the next few months.  Emotional support provided.
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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
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