

October 31, 2022

Dr. Gunnell

Fax#: 989-802-5029

RE:  Truman Hale

DOB:  01/13/1926

Dear Dr. Gunnell:

This is a followup for Mr. Hale with advanced renal failure, prior left-sided nephrectomy, diabetes and hypertension, history of lung cancer, renal cancer, pancytopenia, and lymphoma.  Last visit in July.  He uses a cane.  He is hard of hearing.  Dose of allopurinol decreased because of advanced renal failure with recurrence of gout according to the wife few weeks after required colchicine.  Denies vomiting or dysphagia.  There is constipation and no bleeding.  Urine without cloudiness or blood.  Presently no edema.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Denied chest pain, palpitation or syncope.  No orthopnea or PND.

Medications: List reviewed.  Noticed the vitamin D125, losartan, Lopressor and amlodipine.  Cardiology has added a new medication.  The patient does not know the name.

Physical Exam:  Today blood pressure 140/70 and weight 198 pounds.  He is chronically ill elderly gentleman.  Hard of hearing.  Normal speech.  Minor tachypnea.  No severe respiratory distress.  Distant breath sounds.  No localized rales.  Does have wheezes inspiratory and expiratory from COPD.  No gross consolidation.  No gross pleural effusion.  Appears regular rhythm.  No pericardial rub.  Overweight of the abdomen, but no tenderness or masses.

I do not see much of edema.  The lower eyelids are everted.

Labs: Chemistries October creatinine 2.3, which appears to be baseline for a GFR of 28 stage IV. Electrolyte, acid base, nutrition, calcium and phosphorous normal.  Anemia 11.7 with low platelet count.  Low lymphocytes.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis and not symptomatic.

2. Renal cancer left sided nephrectomy.

3. Lymphoplasmacytic lymphoma with anemia and thrombocytopenia.  No active bleeding.  No infection.

4. History of lung cancer, clinically stable.
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5. Blood pressure stable, tolerating ARB among other blood pressure medications.

6. Recurrence of gout.  Low dose of allopurinol.  I will not oppose 100 to 200 mg in a daily basis.  The dose however was decreased probably more because of the bone marrow abnormalities, which is probably multifactorial including cancer.

7. Underlying COPD presently has not required oxygen.

8. Continue chemistries in a regular basis.  No immediate indication for dialysis.

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
