

November 28, 2022
Dr. Christina Downer
Fax#:  989-775-6472
RE:  Wanda Odykirk
DOB:  03/26/1939
Dear Dr. Downer:

This is a followup for Mrs. Odykirk with chronic kidney disease, hypertension, renal cancer left-sided status post nephrectomy.  Last visit in August, started on immunotherapy Keytruda presently 2/6 cycles, progressive weight loss, appetite down, nausea but no vomiting.  Denies dysphagia, alternating diarrhea with normal stools, no bleeding.  Urine, no cloudiness, blood or infection.  Presently no edema or gross claudication symptoms.  Denies chest pain, palpitations or syncope.  There is dyspnea at rest, activity, however no oxygen, no purulent material or hemoptysis.  Denies orthopnea or PND.  Uses inhalers as needed.  No sleep apnea.
Medications:  Medication list is reviewed.  Blood pressure lisinopril and nifedipine.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 142/72 right- sided, severe muscle wasting, chronically ill, tachypnea but no acute component.  Distant breath sounds but clear, hyperdynamic regular rhythm.  No pericardial rub.  No gross abdominal distention, ascites, or tenderness.  No gross edema.  Decreased hearing.  Normal speech.  No focal deficits.
Labs:  Chemistries November creatinine worse, baseline 1.2 presently 1.5, low sodium 131. Normal potassium.  Mild metabolic acidosis 22.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 32 stage IIIB.  Anemia 11.3.  Normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage III.  Increase of creatinine that relates to left-sided nephrectomy from the renal cancer for what she is immunotherapy.  This was considered to be a high-grade urothelial carcinoma.
2. Hypertension presently improved.  Continue low dose of ACE inhibitors among others.  Some of the blood pressure improved from weight loss.
3. High peak velocity right renal artery.  At this moment, no procedures, needs to complete cancer treatment.
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4. History of left-sided breast cancer, on hormonal treatment.
5. Weight loss although normal albumin.
6. Hyponatremia.  Drink only when feeling thirsty, do not much certain amount.
7. All issues discussed with the patient.  Come back in the next two to three months.
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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