

June 19, 2023
Dr. Goodman
Fax#:  616-754-9883
RE:  Janice Crater-Taylor
DOB:  12/03/1939
Dear Dr. Goodman:

This is a telemedicine followup visit for Mrs. Crater-Taylor with stage IIIB chronic kidney disease, bilaterally small kidneys, left renal carcinoma that is being monitored and congestive heart failure and atrial fibrillation.  Her last visit was December 12, 2023.  She did see the urologist who has been monitoring the left renal carcinoma and he did tell her the tumor had grown about 50% over the last year, but he also told her she was a very poor surgical candidate due to her heart conditions and she may end up on dialysis if they did remove that kidney and that would be the treatment recommended at this point so he will continue to monitor that with imaging and he told her he would have a followup visit with her in one year and since her last visit she had a permanent pacemaker placed for the chronic atrial fibrillation and she is on Lasix 20 mg once a day since her last visit.  She was quite worried about the idea that the kidney cancer would continue to grow, but she does understand the fact that she is a very poor surgical risk.  She was also told that she cannot have a total knee replacement because of her surgical risk at this point.  No current chest pain or palpitations.  She has chronic dyspnea on exertion, none at rest.  No cough or sputum production.  Urine is clear without cloudiness or blood.  No nausea, vomiting or dysphagia.  She has edema of the lower extremities that is stable.

Medications:  Medication list is reviewed.  I want to highlight the Eliquis 5 mg twice a day, lisinopril 30 mg daily, metoprolol is 25 mg daily, the new med is Lasix 20 mg daily and she is also on the Breztri inhaler two inhalations twice a day.

Physical Examination:  Her weight is 193 pounds, blood pressure is 140/78 and pulse is 68.

Labs:  Most recent lab studies were done June 16, 2023.  Albumin is 4.0, calcium 9.1, creatinine is stable at 1.23, estimated GFR is 44, electrolytes are normal, phosphorus is 3.0, her hemoglobin is 13.2 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels, no uremic symptoms, no progression of kidney disease.

2. The left renal carcinoma that has progressed in size, but she is not a surgical candidate according to the surgeon and her cardiologist.
3. Congestive heart failure and atrial fibrillation.  We will continue to have lab studies done every three months.  She should follow a low-salt diet and we will have a followup visit with her in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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