

October 6, 2023
Betsy Levand, NP
Fax#:  866-419-3504
RE:  Joan Rasmussen
DOB:  12/28/1936

Dear Mrs. Levand:

This is a followup for Mrs. Rasmussen with chronic kidney disease, hypertension, history of left kidney cancer with radiation ablation as she was not considered as surgical candidate.  Last visit was in April.  Appetite has decreased and there has been weight loss from 159 to 144.  She states that part of this is also on purpose, is trying to lose weight.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies abdominal or flank pain.  No gross hematuria.  No changes in urination.  No major edema.  Denies chest pain, palpitation or syncope, but does have feeling of tiredness.  No gross dyspnea, purulent material or hemoptysis.  No orthopnea or PND.  No hospital visits.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the ARB valsartan, HCTZ and hydralazine.
Physical Examination:  Today blood pressure 124/60 on the right and 120/64 on the left.  No respiratory distress.  Alert and oriented x3.  Respiratory distant clear.  No gross arrhythmia.  No gross abdominal distention or tenderness.  No gross edema or neurological deficits.

She also mentioned that part of her inability to eat goes with lactose intolerant, prior episode of diverticulitis for what she avoids a lot of raw fish limiting her ability to have fruits and vegetables.
Labs:  Her most recent chemistries September, creatinine 1.95 recently as high as 2.1 with a baseline of 1.4 to 1.6.  There is progressive anemia 9.4 with a normal white blood cell and platelets, MCV of 90, GFR 25 stage IV, normal sodium and potassium and mild metabolic acidosis 22.  Normal albumin, calcium and phosphorus.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  There is no indication for dialysis.

2. Renal cancer left-sided, not a surgical candidate, prior cryo ablation, follow with radiation oncology Dr. Fireman, there are plans for a CT scan in the near future.
3. Concerned about weight loss as indicated above.

4. Blood pressure well controlled.

5. Anemia multifactorial, no external bleeding.  Potential EPO treatment if appropriate given potentially active cancer.  Other chemistries associated to kidneys appear to be stable.  We will follow overtime.  Come back in four 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
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