

February 2, 2024
Kurt Boyd, NP
Fax#:  989-802-8446
RE:  Jeffrey Michels
DOB:  08/20/1954

Dear Mr. Boyd:

This is a followup for Mr. Michels with chronic kidney disease, right-sided renal cancer, remains on active treatment under the care of Dr. Sahay on a three different regimen.  There are plans for interventional radiology embolization to a lesion to be done in the next few days February 12 at Midland, right-sided deep vein thrombosis, wears compression stockings.  Appetite and weight are down.  He has a chronic right-sided pain probably from the kidney.  Side effects of chemotherapy with losing hair, feeling tired, sleepy and cold.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No gross hematuria.  No infection in the urine.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  He has not used any oxygen or CPAP machine.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight for pain control on fentanyl patches, Lyrica was added for neuropathy, anticoagulated with Eliquis, on senna for preventing constipation, he also takes a high dose of oxycodone, around chemotherapy Zofran and Compazine, presently off all blood pressure medications, used to take Norvasc.
Physical Examination:  This is a phone visit.  Weight is 160 previously 176, blood pressure at home unfortunately not done.  He was able to take full sentences.  No severe respiratory distress.
Labs:  The most recent chemistries, baseline creatinine is 1.4, on January 25 up to 1.5, February 1st 1.67.  There is low sodium 130, upper normal potassium, elevated bicarbonate.  Anemia around 10.8.  Normal white blood cell.  Normal platelet count.  Size of red blood cells small at 78.  Normal glucose.  Normal calcium.
Assessment and Plan:  Acute on chronic renal failure associated to right-sided renal cancer with chemotherapy, overall weight loss and poor oral intake.  Blood pressure medications have been discontinued.  He has metastases documented to the lungs, lymph nodes and kidney.  He does have symptoms suggesting of lower urinary tract and urinary retention needs to be ruled out.  Bladder ultrasound will be requested.
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He has no symptoms of uremia, encephalopathy, or pericarditis.  The low sodium represents *_______*.  Anemia external bleeding likely represents active cancer.  Avoiding antiinflammatory agents, management of narcotics and side effects prevention.  All issues discussed with the patient.  Further to follow.
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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