

December 5, 2023
Lisa Ferguson, FNP

Fax #:  989-668-0423
RE:  Kay Gremonprez
DOB:  04/08/1940

Dear Ms. Ferguson:

This is a followup for Mrs. Gremonprez with bilaterally small kidneys and hypertension.  Her last visit was April 4, 2023, and she is here with her daughter for followup.  She was diagnosed with lung cancer bilateral, two different types of lung cancer, and received radiation to both lungs.  She was having some left lower rib pain prior to the radiation that actually got better during radiation, but now that same pain in the left lower rib area has returned.  She describes it as constant and it does not get worse with taking a deep breath and or exhaling movement does not seem to exacerbate as so they are not really sure what is causing it and they do have a followup visit with Dr. Fireman the radiation oncologist later today also.  Her weight is down 16 pounds since her last visit April 4, 2023.  She is trying to eat.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No current chest pain.  She does have the left posterior lower rib pain though and no changes in dyspnea on exertion, there is none at rest, no cough.  No edema 
Medications:  Medication list is reviewed.  I want to highlight the losartan 100 mg daily, Norvasc 10 mg daily, chlorthalidone 25 mg daily, she takes some inhalers, Synthroid, Pepcid 40 mg daily, Lipitor 40 mg daily also and some eye drops and she is taking acyclovir 800 mg five times a day currently for shingles.
Physical Examination:  Weight is 123 pounds, pulse 64, oxygen saturation 91% on room air, blood pressure left arm sitting large adult cuff is 122/58.  No JVD.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat and nontender.  No peripheral edema.  She does appear fatigued.
Labs:  Most recent lab studies were done on October 30, 2023, creatinine was improved at 0.83, estimated GFR is 70, sodium 133 that is improved from 126, potassium 4.5, carbon dioxide 26, albumin 3.1, calcium is 9.1, ferritin is 38, iron saturation is 7, total iron is 20 so iron stores are low and hemoglobin 8.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Bilaterally small kidneys with improved renal function.
2. Anemia, but also lung carcinoma so the oncologist needs to approve Aranesp use if that would be required, also that may be worthwhile with normal kidney function, hematology oncology usually must authorize the use of IV iron infusions which probably would benefit this patient.  Also COPD, which is stable.  The patient will have lab studies done every three months and she will have a followup visit with this practice 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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