

June 10, 2024
Saginaw VA

Fax#:  989-321-4085

RE:  David Gares
DOB:  07/23/1947

Dear Sirs at Saginaw VA:

This is a followup for Mr. Gares with prior right-sided nephrectomy, partial left-sided nephrectomy from clear cell renal cancer metastatic, follows with oncology McLaren Karmanos Brothers, documented lung metastasis, T12 compression fracture, complaining of headaches.  It is my understanding MRI of the brain has been negative for masses, in July he supposed to have a PET scan.  Poor taste causing decreased appetite and some weight loss from 271 to 262, two to three small meals a day without vomiting or dysphagia.  He does have diarrhea but no bleeding.  Denies decrease in urination, cloudiness or blood.  Denies chest pain, palpitation or syncope.  Some degree of dyspnea, uses inhalers as needed.  This time of the year when there is a lot of flowers is causing some exacerbation of his asthma, some bruises, has CPAP machine.  Other review of system is negative.
Medications:  Medication list reviewed.  Remains on losartan, propranolol, cholesterol treatment, for the renal cancer remains on Cabozantinib potentially that is causing the headaches and the different neuropathy.
Physical Examination:  Present weight 262.  Alert and oriented x3.  No respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia.  Overweight of the abdomen.  No ascites, tenderness or masses.  No major edema or focal deficits.  Vitals are stable.
Labs:  The most recent chemistries are from May, creatinine is stable at 1.4.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increase of alkaline phosphatase.  Minor increase AST and ALT.  Normal bilirubin.  Present GFR of 52.  No anemia.  Normal white blood cells and platelets.  Urinalysis no blood and no protein.  MRI of the brain no process.  Oncology notes reviewed.

Assessment and Plan:  CKD stage III clinically stable.  No symptoms of uremia, encephalopathy or pericarditis.  Chemistries in a regular basis.  No activity in the urine for blood, protein or cells.  No need to change diet for potassium and acid base.  No need for phosphorus binders.  There has been no need for EPO treatment.  Continue oncology management of chemotherapy for metastatic clear cell renal cancer.  Continue CPAP machine for sleep apnea.  Come back in six months.
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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
Transcribed by: www.aaamt.com
