

February 6, 2024
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Linda Davis
DOB:  04/26/1948

Dear Dr. Kozlovski:

This is a followup for Mrs. Davis with advanced renal failure, a diagnosis of lung cancer right-sided, awaiting radiotherapy, recently admitted to the Hospital University of Michigan with CHF decompensation, presently on oxygen 2 L 24 hours, uses a walker.  Denies heart attack, blood transfusion or active bleedings in the hospital.  Denies pneumonia or UTI.  She supposed to be doing salt restriction.  She has not been able to check weight at home but in the office between 160 and 165.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable edema.  No ulcers.  She uses inhalers.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Denies chest pain or palpitations.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Bronchodilators, blood pressure on Lasix, Norvasc, antidepressants and medications for anxiety.
Physical Examination:  Today weight 165, blood pressure by nurse 158/60, COPD abnormalities.  Distant breath sounds, isolated wheezes.  No pleural effusion or consolidation appears regular.  No pericardial rub.  No gross ascites or tenderness.  2+ edema bilateral.  No cellulitis.

Labs:  Recent chemistries in January, creatinine 1.7 which is baseline representing a GFR of 30 stage III to IV.  Electrolytes and acid base normal.  Calcium normal.  She does have anemia around 9.6.
Assessment & Plan:
1. CKD stage III to IV, presently stable, documented small kidneys in the past without obstruction or urinary retention size of 8.3 right and 8.5 left.

2. Congestive heart failure, recent decompensation.  Continue salt and fluid restriction and diuretics.

3. COPD abnormalities, respiratory failure on oxygen, has documented emphysema.

4. Right-sided lung cancer followed by oncology and radiotherapy.

5. Weight loss multifactorial.

6. Anemia multifactorial without external bleeding, followed by oncology to the size for EPO.

7. Electrolytes and acid base clinically stable.
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Comments:  We start dialysis based on symptoms for GFR less than 15.  She will follow with other consultants.  Prognosis is guarded because of the lung cancer as well as emphysema.  Plan to see her back in the next four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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