

January 22, 2024
Mrs. Jamie Walderzak
Fax#:  989-539-7747

RE:  Carl Cederholm
DOB:  05/17/1940

Dear Mrs. Walderzak:

This is a followup for Carl, born with the absence of the left kidney, has chronic kidney disease.  Last visit in August.  He has been treated for lung cancer, follows with oncology Dr. Yang.  He has dyspnea on minimal activities with hypoxemia.  He has underlying COPD.  He has squamous cell cancer, which is not resectable.  He has received chemo radiotherapy, most recently carboplatin and Taxol.  He has significant neuropathy hands more than feet likely related to the exposure to Taxol.  They are planning to add a new monoclonal antibody called durvalumab, significant weight loss, poor appetite.  No purulent material or hemoptysis.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination, neuropathy as indicated above but no gangrene.  Takes Neurontin some help, no side effects, uses inhalers.  Denies chest pain or palpitation.  Denies orthopnea or PND.

Medications:  Medication list is reviewed.  I am going to highlight the nitrates, Coreg, the new medication Neurontin, a number of inhalers, chemotherapy as indicated above, prior losartan discontinued.

Labs:  The most recent chemistries on January 18, 2024.  Creatinine is stable around 1.7, previously was running middle lower 2s this is likely from weight loss, muscle wasting.  Normal sodium, potassium, acid base, a low protein and low albumin.  Corrected calcium upper side.  Liver function test is not elevated.  Present GFR 40 this is probably an overestimate, but for sure is not in need for dialysis.  Anemia around 9.4 with a normal white blood cell and platelet count.  There are plan for a new PET scan this January 30, 2024.  I reviewed notes from oncology as well as pulmonologist within the last few months treated for COPD exacerbation, has not required oxygen.

Assessment and Plan:  CKD stage III with the limitations of the weight loss.  I will say probably the same as before.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Prior imaging, they reported as the left kidney being atrophic although he states he was born with only one kidney.  The right kidney shows cyst without obstruction, no stones and no urinary retention.  Continue to monitor.  No indication for dialysis.  Anemia goes with the unresectable lung cancer as indicated above.  Present electrolytes and acid base normal.  Nutrition goes with the lung cancer.  Emotional support provided.  Come back in the next six months.
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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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