

April 15, 2024

Dr. Shankariah

Fax#:  989-779-5251

RE:  James Wojciethowski
DOB:  03/11/1947

Dear Dr. Shankariah:

This is a followup for James with left-sided nephrectomy and chronic kidney disease.  Last visit in October.  Comes accompanied with wife.  Hard of hearing.  Alternate soft and hard stools without bleeding.  Eating well.  No vomiting or dysphagia.  No abdominal discomfort.  Minimal nocturia.  Good urine output.  Denies incontinence, infection, cloudiness, or blood.  No gross edema, claudication symptoms.  No chest pain, palpitation, or syncope.  Denies increase of dyspnea, orthopnea or PND, cough or sputum production.  Extensive review of systems done being negative. Urologist is Dr. Hafez at the University of Michigan.
Medications:  Medication list reviewed.  Remains on anticoagulation with Eliquis.  Follows cardiology Dr. Wanamaker.  Stable coronary artery disease on Ranexa.  Cholesterol treatment.  For blood pressure, metoprolol, nitrates. On Keppra.  Other medications list reviewed.
Physical Examination:  Present weight 222 pounds and blood pressure 123/62 by nurse.  Hard of hearing, but normal speech.  No respiratory distress.  Normal eye movements.  No facial asymmetry or expressive aphasia.  No gross carotid bruits or JVD.  No palpable neck masses.  Respiratory and cardiovascular appear normal.  Overweight of the abdomen.  No ascites, tenderness, or masses.  No major edema.  No gross focal or motor deficits.

Labs:  Chemistries from February, anemia 11.7.  Normal white blood cells and platelets.  Normal sodium, potassium acid base.  Normal albumin and calcium.  Present GFR 39 with a creatinine of 1.79.  Liver function tests were not elevated.

Assessment and Plan:
1. Left-sided nephrectomy a year ago, clear cell renal cancer without evidence of recurrence, not symptomatic.

2. CKD stage III is stable over time.  No symptoms of uremia, encephalopathy, or pericarditis.  No pulmonary edema.

3. Mild anemia.  No external bleeding.  Does not require EPO treatment.

4. Normal electrolytes.
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5. Normal acid base.

6. Normal nutrition, calcium.

7. No activity in the urine for blood, protein, or cells.

8. Most recent phosphorus normal.  No binders.

9. History of coronary artery disease and bypass surgery clinically stable.

10. Kidney stones without recurrence.  He is presently off Beelith, taking magnesium and vitamin _______ without major side effects although I wonder how much this is affecting the loose stools.  The kidney stones were uric acid based. He has not had gout.  A recent MRI and CT scan were negative for metastasis.  I reviewed all issues with the patient and wife.  Come back in six months.

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/gg
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