

February 7, 2023
Dr. Ferguson

Fax#:  989-668-0423
RE:  Logan Polley
DOB:  06/11/1953

Dear Dr. Ferguson:

This is a followup for Mr. Polley, he goes by Gene who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  He has renal cancer previously documented clear cell, has tumors bilateral, recent procedures on the right-sided previously on the left.  An MRI to be done in May.  There is an area that has been watch overtime, has not being able to be removed, recently evaluated emergency room Carson City at Sparrow, IV contrast exposure.  No evidence of pulmonary emboli or aortic dissection.  Comes accompanied with wife Shirley.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  No infection, cloudiness or blood.  Stable edema.  Stable dyspnea, no oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Other review of system is negative.

Medications:  Medication list is reviewed.  It is my understanding they are changing to a different narcotic, presently on morphine and Percocet, an alternative one has been chosen, blood pressure remains on Norvasc, Aldactone, clonidine, diabetes cholesterol management, and inhalers.

Physical Examination:  Blood pressure today 150/89, obesity 259.  No respiratory distress.  Lungs are clear and distant.  No gross arrhythmia or pericardial rub distant, obesity of the abdomen cannot precise internal organs, no tenderness, no flank tenderness.  He has multiple ring worn areas with center clearing, stable minor edema.  No focal deficits.  Mild decreased hearing.  Normal speech.

I reviewed the CT scan angiogram from January 17, 2023, chest, abdomen and pelvis.

Labs:  Chemistries a week after IV contrast exposure creatinine is stable 2.14.  He did receive hydration.  Normal electrolytes and acid base.  Normal cell count and platelets, hemoglobin is 12.9, present GFR of 33 stage IIIB.  Normal calcium, albumin and magnesium.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.
2. Recent IV contrast exposure without any side effects.
3. Diabetic nephropathy.
4. Obesity.
5. Hypertension.
6. Anemia has not required EPO treatment.
7. Normal potassium, acid base, nutrition, calcium and phosphorus need to be added to those testing.
8. Renal cancer bilateral, persistent mass on the right-sided, follows through Grand Rapids.  MRI on the next few months.
9. Skin rash appears to be probably fungal infection.  Consider empirical topical treatment with antifungal medications.  Chemistries in a regular basis.  Come back in the next 4 to 6 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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