

January 31, 2024
Dr. Minnick
Clinton County Medical
Fax#:  989-668-2042
VA

Fax#:  989-321-4416

RE:  John Stoll
DOB:  06/30/1938
Dear Dr. Minnick & Sirs at VA:

This is a followup for Mr. Stoll with chronic kidney disease, diabetic nephropathy, hypertension, atrial fibrillation, and has follicular lymphoma, follow with oncology Dr. Rapson.  Last visit in October.  Hard of hearing, hearing aids.  Few pounds weight loss.  Appetite is  down.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Denies any falling episode.  Denies chest pain, palpitation or syncope.  He has dyspnea, uses nebulizers.  He has not required oxygen.  No purulent material or hemoptysis.  He sleeps in a recliner, some orthopnea, chronic tremors.  It is my understanding there is an area PET scan that shows activity for the lymphoma, they are discussing about radiotherapy.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix, anticoagulation with Eliquis, the Coreg, the nitrates, and insulin.
Physical Examination:  Present weight 167 previously 173 and 175, blood pressure 110/58.  No gross respiratory distress.  Decreased hearing.  Normal speech.  Few rhonchi.  No pleural effusion.  Few rales also on bases.  I think there is some degree of pulmonary fibrosis.  No pericardial rub.  Very distant, question irregular rate however is 73, obesity of the abdomen.  No tenderness.  I do not see major edema today.

Labs:  Chemistries in January, creatinine 1.4 which is baseline, GFR 48 stage III.  Normal calcium, albumin, and phosphorus.  Normal white blood cell and platelets.  No anemia.  Hemoglobin 15.  Normal sodium, potassium and acid base.  Minor elevation of Kappa.
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Assessment and Plan:  CKD stage III, for the most part stable without progression.  No symptoms of uremia, encephalopathy, or pericarditis.  He has underlying follicular lymphoma but no documented obstruction or urinary retention.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  He does have cardiomyopathy with low ejection fraction but critically stable.  Presently no ACE inhibitors or ARBs.  Continue salt restriction and diuretics.  If needed radiation treatment, I have no objections.  The patient will discuss with radiotherapy doctor about the side effects.  I am not sure of the location of the recurrence, of course anything closer to do the kidney there is always a risk of radiation interstitial nephritis changes.  Continue chemistries in a regular basis.
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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