

April 17, 2023
Dr. Gunnell
Fax#: 989–802-5029
RE: Truman Hale
DOB:  01/13/1936
Dear Dr. Gunnell:
This is a followup for Mr. Hale with left-sided nephrectomy, renal failure, diabetes, hypertension, has also lymphoma lung cancer, and pancytopenia.  Last visit in October.  Doing radiation treatment with Dr. Fireman, five-day treatment, today was the first day.  No vomiting or dysphagia.  No diarrhea or bleeding.  Incontinent of urine and nocturia stable without infection cloudiness or blood.  Presently no edema or claudication symptoms.  Chronic numbness bilateral feet.  No chest pain or palpitation.  Two meals a day.  Appetite down.  Weight is stable.  Hard of hearing.  Normal speech.  Chronic upper back pain.  Denies antiinflammatory agents.  Uses inhaler.  No oxygen.  No sleep apnea.  No hemoptysis.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc for blood pressure treatment, also on beta-blocker, off the losartan, and getting Procrit every two weeks Dr. Danso.
Physical Examination:  Today blood pressure 100/40 on the right-sided.  COPD abnormalities.  Minor tachypnea and JVD.  No localized consolidation.  No gross arrhythmia.  Has a systolic murmur.  No abdominal distention, tenderness, or ascites.  No gross edema.  Decreased hearing.  Normal speech.  Some edema of the upper eye lids.  Uses a cane.  There is deformity of the lower eye lids.  They are inverted but no irritation or conjunctivae.

Labs:  The most recent chemistries April, creatinine 2.4, which is baseline for the last one year, GFR 25 stage IV, normal sodium, upper potassium 5.1, normal acid base, nutrition, calcium and phosphorus.  Pancytopenia, total white blood cells 2.3, anemia 9.1, low platelets 91,000, and low neutrophils and lymphocytes.  A recent echo in January normal ejection fraction and dilated atria.  No other abnormalities.  A recent PET CAT scan a mass like consolidation on the right upper lobe and also right apical pulmonary nodule, and bone metastases T6 vertebral body left-sided first rib.
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Assessment and Plan:
1. Left-sided nephrectomy.

2. CKD stage IV, stable overtime, no indication for dialysis, not symptomatic.

3. Prior clear cell renal cancer.

4. Lymphoplasmacytic lymphoma with pancytopenia.

5. Lung cancer metastatic including bone as indicated above on radiation treatment.

6. Blood pressure in the low side.  I am asking him to stop the losartan, same Norvasc and beta-blocker.  Monitor blood pressure at home.

7. Watch potassium in the upper side.

8. Chemistries in a regular basis and come back in the next four months or early as needed.

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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