

March 15, 2023
Kurt Boyd, NP
Fax#: 989-802-8446
RE:  Geffrey Michels
DOB:  08/20/1954
Dear Mr. Boyd:

This is a followup for Mr. Michels with renal failure, has renal cancer, on chemotherapy.  Weight down to 172 that is like 20 pounds over the last few months.  Appetite is fair.  Denies vomiting or dysphagia.  Constipation without bleeding, takes lactulose.  No blood in the urine.  Presently no major abdominal or back pain.  Drinks a large amount of liquids with frequency and urgency, stable dyspnea.  No purulent material or hemoptysis.  No gross orthopnea or PND.  No oxygen.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Blood pressure Norvasc, narcotics for pain control.
Physical Examination:  Today blood pressure 142/70 left-sided.  Lungs are clear.  No arrhythmia.  No gross abdominal tenderness, ascites or distension.  No gross edema.  No gross focal deficits.
Laboratory Data:  Creatinine is stable in February at 1.6.  Anemia 12.5, small red blood cells 78.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Minor increase of calcium 10.3.  Normal albumin and liver function test not elevated, GFR 47 stage III.  He follows with oncology Dr. Sahay and urology Dr. Liu.

Assessment and Plan:  CKD stage III clinically stable. No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Cancer of the right kidney on chemotherapy, left kidney probably is the only functioning kidney.  Blood pressure appears to be fairly well controlled.  Monitor anemia and microcytosis.  Monitor calcium.  Other chemistries are stable.  Follow up in the next 3 to 4 months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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