

February 20, 2023
Dr. Freestone
Fax#:  989-875-5168
Dr. Krepostman
Fax#:  989-956-4015
RE:  Michael Wetzel
DOB:  07/03/1943
Dear Doctors:

This is a followup visit for Mr. Wetzel with stage IIIB chronic kidney disease, which worsened over the last year.  We did have a kidney ultrasound with postvoid bladder done and that was done February 15, 2023, it showed a slightly small right kidney at 9.4 cm with the possible angiomyolipoma of 1.5 cm in the right kidney, left kidney was closer to normal size at 9.9 with a small simple cyst in the lower pole of that kidney eight.  Prevoid urinary bladder volume was 707 cc and the postvoid residual was measured at 74 cc but the radiologist read that as significant anything less than 100 mL or cc is generally not significant so we have asked the radiologist to review this ultrasound and actually make sure that the postvoid volume is 74.  If it is higher than that, the patient will need a referral to urology for further evaluation, but we have put the request and then the radiologist will be reviewing the study and clarifying the actual postvoid residual volume for us.  They are calling 74 cc significant were questioning what they mean by that because generally less than 100 cc is not significant urinary postvoid residual so that will follow soon and the patient and his daughter understands that we will get a reread on that and will let them know the results of that.  He is feeling well.  He still works for the grain elevator five days a week in Middleton.  He is feeling very well he states.  Review of systems is otherwise negative 
Medications:  Medication list is reviewed.  I want to highlight the lisinopril 40 mg daily, otherwise it is unchanged from his consultation January 31, 2023.
Labs:  We had lab studies done January 31st after he left our office he went right to the lab and has labs checked.  Creatinine had improved from 2.0 to 1.9, estimated GFR was 35, albumin 4.3, calcium is 9.6, sodium 139, potassium was higher, previous level was 5.1 this was 5.3, carbon dioxide 26, magnesium was 1.4, phosphorus is 3.3, parathyroid hormone 42, the Kappa free light chains were slightly elevated at 3.11 and that generally goes along with chronic kidney disease.
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The lambda and the ratio were normal and urinalysis is negative for blood, negative for protein.  We did check urine protein to creatinine ratio that was mildly elevated at 0.19, his hemoglobin was 13.1 with a normal white count and normal platelets and he as previously stated kidney ultrasound revealed the angiomyolipoma in the slightly smaller than normal right kidney, but also stated there was significant postvoid residual of 74 cc from the start of 707 cc so I am wondering about the measurement.  We need to have that clarified and we are waiting for that.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine level slightly improved.  We have questionable kidney ultrasound results with possible significant postvoid residual will wait for the rereading of that and the re-clarification of the postvoid residual volume if it is 74 mL then that is insignificant.  If it is higher than that time he may need a referral to urologist of his choice.
2. Hypertension is well controlled.  We will continue to have the patient have lab studies monthly and he will follow a low potassium diet since he has mild hyperkalemia and we would like to continue the maximum dose of lisinopril 40 mg daily if possible.  We are also going to schedule him for a six-month followup kidney ultrasound just to make sure that angiomyolipoma is stable and not progressing.  His sister was recently diagnosed with kidney cancer and did require nephrectomy for treatment although angiomyolipoma is generally not malignant.  A six-month followup for that kidney ultrasound would be an appropriate intervention.  The patient will be rechecked in this practice in the next three months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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