

January 17, 2023
Mrs. Cheryl Ioung
Fax#:  989-831-4306
RE:  David Moore
DOB:  08/22/1959
Dear Mrs. Ioung:

This is a followup for Mr. Moore with chronic kidney disease, hypertension, prior right-sided nephrectomy for renal cell cancer.  Last visit in February, very stressful at home as wife is ill, forcing him to be off work for a period of time.  Blood pressure running high now.  Colonoscopy done without any malignancy.  No emergency room visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies abdominal pain.  Urine, some frequency and urgency, but no cloudiness, blood or infection.  No major incontinence.  No chest pain, palpitation or syncope.  Underlying COPD and dyspnea, minimal cough, clear sputum.  No hemoptysis.  CPAP machine for sleep apnea at night.  No pleuritic discomfort.  No oxygen.  No falling episode.  Follows urology Dr. Maatman, apparently prostate is shrinking with medications.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, HCTZ, on inhalers.  No antiinflammatory agents, takes Proscar for enlargement of the prostate.

Physical Examination:  Blood pressure at home 140s/90s, weight 156.  He is able to speak in full sentences.  No respiratory distress.  No expressive aphasia.  Alert and oriented x3, very pleasant.

Labs:  Most recent chemistries January anemia 11.3.  Normal white blood cell and platelets, creatinine of 1.2 historically as high as 1.9 to 2, present sodium and potassium normal, mild metabolic acidosis and normal nutrition and calcium.  Liver function test minor increase of AST, other ones are normal  Present GFR will be more than 60 although historically has been in the 50s stage III, minor increased cholesterol 209.  Other lipid profile looks good, PSA 0.9, uric acid less than 6, free T4 low normal.  There is MRI from September 2022 shows the prior right-sided nephrectomy, the presence of masses on the left kidney 1.4 and 1.2, indeterminate nature.  Urology is following.  There are no plans for any immediate procedures.  It has been followed overtime.
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Assessment and Plan:
1. Right-sided nephrectomy for renal cancer.
2. CKD stage III stable overtime, no progression, no symptoms and no dialysis.
3. Masses of the left kidney followed by urology.
4. COPD on treatment, sleep apnea on treatment, clinically stable.
5. Anemia, no documented external bleeding, EPO for hemoglobin less than 10.  Other chemistries associated to kidney disease is stable.  Come back in six 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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