

May 22, 2023

Mrs. Christina Downer

Fax#: 989-775-6472

RE: Wanda Odykirk

DOB:  03/26/1939

Dear Mrs. Downer:

This is a followup for Mrs. Odykirk who has advanced renal failure, left sided nephrectomy for renal cancer and probably right-sided renal artery stenosis.  She has been treated with immunotherapy Keytruda every three weeks.  Recent PET scan shows abnormalities on the right-sided rib and T7 to see Karmanos Brothers here in Mount Pleasant.   Some weight loss from 115 pounds to 106 pounds.  She eats frequently, but small size x5 a day.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Chronic dyspnea.  Denies purulent material or hemoptysis.  No chest pain, palpitation or syncope.  No gross orthopnea.  No PND.  No edema.  Other review of system is negative.

Medications:  List reviewed.   Prior lisinopril because of cough change to losartan.  Cough has resolved or improved.

Physical Exam:  Today blood pressure 154/80 left sided.  Weight loss.  No gross respiratory distress. Oxygen room air at 97%.  Significant muscle wasting.  She is very thin, anxious and some problems findings words.  No expressive aphasia or dysarthria.  Very distant lungs without consolidation or pleural effusion.  A systolic murmur appears regular.  No pericardial rub.  No abdominal distention, ascites or tenderness.  No gross edema.  No gross focal deficits.

Labs:  Chemistries April creatinine 1.5 appears baseline.  Normal sodium and potassium.  Metabolic acidosis of 18.  Normal calcium, albumin and phosphorous.  Present GFR 32 stage IIIB.  Anemia 10.9 and normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IIIB clinically stable.  No indication for dialysis.

2. Left-sided nephrectomy renal cancer with likely metastasis.  Follow up with Karmanos Oncology on the next few days.  Avoid antiinflammatory agents.

3. Hypertension at home 130s-150s/80s and 90s.

4. Documented concern for renal artery stenosis based on arterial Doppler showing high peak systolic velocity, which was at the level of 228.  Consider predictive more than 200.  This however will be assessed again when other things appear to be more stable.
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5. Anemia presently does not require treatment.

6. Follow with lung specialist for bronchial asthma, esophageal reflux and rhinitis.

7. Cough improved off the ACE inhibitors, tolerating ARB.

8. Continue to monitor overtime.  Come back on the next three 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
Transcribed by: www.aaamt.com
