

December 5, 2022

Mrs. Amiee Painter
Fax#:
RE: Todd Wiley
DOB:  07/26/1962
Dear Mrs. Painter:

This is a followup for Mr. Wiley with chronic kidney disease, prior exposure to cisplatin and carboplatin from squamous cell carcinoma right-sided tonsil with lymph node involvement status post surgery and radiation.  ENT scope was done in Midland without evidence of abnormalities followed with Dr. Sahay.  A PET scan to be done in the next few months.  Some right shoulder discomfort but no antiinflammatory agents.  This is chronic problem since the prior radiation and surgery on the neck and dissection on the right-sided causes some degree of dysphagia, but he is managing to eat and his weight is actually up from 267 to 276 pounds.  No vomiting.  No diarrhea or bleeding.  Has chronic frequency, urgency and nocturia in relation to enlargement of the prostate, but no infection, cloudiness or blood.  Minor edema, no claudication symptoms. No chest pain, palpitations, or syncope.  Denies dyspnea, orthopnea, or PND.
Medications:  Reviewed.  Noticed the lisinopril as the only blood pressure treatment.
Physical Exam:  Today blood pressure 110/72 right-sided.  No respiratory or cardiovascular abnormalities.  No ascites, tenderness, or masses.  No edema or neurological deficit.
Labs: Chemistries October creatinine 1.6, recently as high as 1.7.  Baseline between 1.3 and 1.6.  Present GFR 44 stage III.  Normal electrolytes and acid base. Normal calcium and phosphorus.  No recent albumin.  No anemia.  No protein in the urine.  No blood.  No cells.
Assessment and Plan:
1. CKD stage III.  I would say stable or minor changes without evidence of symptoms.

2. Prior exposure to carboplatin and cisplatin as indicated above.

3. Blood pressure well controlled on lisinopril.

4. There has been no need for EPO treatment or changes in diet or treatment for phosphorus acid base disorder or calcium and phosphorus abnormalities.  No activity in the urine.  Normal size kidneys without obstruction, has enlargement of the prostate but no urinary retention.  Continue present regimen.  Come back in the next 6 to 9 months.
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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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