

October 11, 2022
Deb Aultman, PA-C

Fax#. 810-275-0307

RE:  Douglas Swope
DOB:  08/08/1945

Dear Mrs. Aultman:

This is a followup for Mr. Swope who has metastatic melanoma cancer, prior exposure to immunotherapy with changes of kidney function, but now has returned to normal.  Follows with Dr. Sahay.  PET CT scan to be done in the next month or two.  He is obese 253.  Arthritis, on Tylenol.  Frequency, urgency, incontinence, but no infection, cloudiness or blood.  Stable edema and stasis changes but no cellulitis.  No vomiting, dysphagia, diarrhea, or bleeding.  Uses CPAP machine consistently.  No chest pain, palpitation or syncope.  No increase of dyspnea.  Off immunotherapy.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  For enlargement of the prostate, on a combination of Flomax and a low dose of terazosin, blood pressure on HCTZ, anticoagulation with Coumadin.

Physical Examination:  Today blood pressure 152/80 on the right-sided, weight 253.  Alert and oriented x3.  Lungs are clear, atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  2+ edema bilateral.  No cellulitis.  No focal deficits.
Labs:  Chemistries in September, creatinine between 1 and 1.1, GFR better than 60.  Electrolytes are normal, mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus in the low normal.  Chronically low platelets and anemia 12.3.

Assessment and Plan:
1. Present kidney function appears normal and stable.

2. Hypertension in the office higher than at home.

3. Metastatic melanoma cancer to the lungs, off immunotherapy, follow Dr. Sahay.

4. History of deep vein thrombosis in two opportunities anticoagulated.  All issues discussed with the patient.  There is no need for followup at this point in time.
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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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