

November 1, 2022

Dr. Rajesh

Fax#: 989-224-0784

Dr. Brittani Thomas

Fax#: 989-584-0130

RE:  Laura Teed

DOB:  10/21/1951

Dear Doctors:

This is a consultation for Mrs. Teed comes accompanied with husband Sam, recent change of kidney function although it has already returned to normal.  She has treatment for endometrial cancer.  This is now the third different regimen and has not required surgery or radiation.  Present weight and appetite are stable.  She states to be eating well without vomiting or dysphagia.  No reflux.  There is constipation mild but no bleeding.  Good urine output.  She has frequency and nocturia, but denies incontinence, cloudiness or blood.  No gross edema or claudication symptoms.  Minimal abdominal discomfort.  No back pain.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, PND, cough or sputum production or upper respiratory symptoms.  Prior chemotherapy treatment has caused some erythema and some peeling that is already healing on the hands.

Past Medical History:  For long-term diabetes and hypertension.  There is no diabetic retinopathy, peripheral neuropathy or foot ulcers.  She denies any history of coronary artery disease, arrhythmia, heart murmurs, rheumatic fever, endocarditis or congestive heart failure.  No deep venous thrombosis or pulmonary embolism. No TIAs or strokes.  Blood transfusion at the time of C-section pregnancy.  Denies chronic liver disease.  Denies kidney stones, gout, or pneumonia.

Past Surgical History:  For C-section x3, gallbladder and prior trauma fracture on the left humeral area requiring surgery four to five years ago.

Allergies:  No reported allergies.

Social History: No smoking, alcohol present or past. Three sisters, one brother no kidney disease.  Presently surviving only two sisters.  The patient has three children one son and two daughters without kidney problems.
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Medications:  Presently include lisinopril low dose, Aldactone, Zocor, Glucophage, Amaryl, stool softener, thyroid replacement, Prilosec, calcium and magnesium and rarely uses Aleve probably once a week over-the-counter.  Prior exposure to Bactrim.  Discontinue when changes of potassium and creatinine. The present regimen for endometrial cancer includes Avastin.

Physical Exam:  Blood pressure on the right-sided 168/68 and on the left 160/70.  Present weight 159 pounds.  Very pleasant, alert and oriented x3. No respiratory distress.  Fairly good historian.  Normal eye movements.  No facial asymmetry.  No palpable thyroid or lymph nodes.  No masses.  No localized rales or wheezes.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  Minimal discomfort of the lower abdomen.  No rebound or guarding.  No gross edema.  No focal deficits.  No skin rash except for the palms.  Tongue erythema, peeling already completed and discolored whiteness of the fingernails.  No focal deficits.
Labs:  Most recent chemistries few days ago 10/26/22 anemia 11.2, minor increase of white blood cells and normal platelets and kidney function is back to normal.  Potassium and acid base normal.  Minor decrease of sodium 134.  Low normal albumin.  Normal calcium.  Liver function test not elevated.  GFR better than 60.  She has cancer markers elevation of CA-125.  Urine shows no for blood or protein.  No cells.

Assessment and Plan:
1. Recent acute kidney injury multifactorial and it has returned to normal.  Presently off the Bactrim.  Always concerned for obstruction given the endometrial cancer, however at this movement it is not an issue.

2. Systolic hypertension needs to be rechecked at home.  Husband states that blood pressure at home usually is around 120s/70s so there is a component of anxiety coming to the office.

3. Endometrial cancer on treatment on Avastin.  This can cause problems of hypertension so this needs to be monitored.

4. At this moment no further testing is indicated from the renal standpoint.  All issues discussed with the patient and husband at length.  We will go standby as needed in the future.

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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