

June 24, 2024

Dr. McCannon
Fax#: 989-953-5329
RE: Barbara Fintor
DOB:  09/20/1945
Dear Dr. McCannon:
This is a followup for Mrs. Fintor with chronic kidney disease.  Last visit January.  She has been treated radiotherapy for left-sided lung cancer.  No major side effects.  Apparently the lesion has decreased in size from 11 to 8 mm.  There are plans for PET scan on the next few weeks.  She is on oxygen mostly at night but sometimes during activity.  She has COPD emphysema.  Denies purulent material or hemoptysis.  Recently treated for bronchitis with Zithromax.  There has been weight loss.  Poor appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Takes iron pills, makes the stool a little bit dark.  Urine without infection, cloudiness or blood.  Chronic back pain towards the right.  Follows with cardiology Dr. Krepostman. She has chronic peripheral vascular disease, no ulcers.
Medications:  Medications list reviewed.  I want to highlight the inhalers long acting, the metoprolol, nifedipine and cholesterol.
Physical Exam:  Present weight 124 pounds, previously 130 pounds.  Blood pressure 120/57 by nurse.  Emphysema, no gross respiratory distress.  No consolidation or pleural effusion.  Arrhythmia.  No ascites, tenderness or masses.  No major edema.  Does have peripheral vascular disease with *________* Livedo, nonfocal.
Labs:  Chemistries in April.  Creatinine 1.67 stable overtime.  She has been as high as 1.8.  Mild anemia.  Normal white blood cells and platelets.  Normal electrolytes and acid base.  Normal calcium and albumin.  Minor increase of AST.  Other liver function test normal.  Ferritin normal at 44.  Normal B12 and folic acid.  Saturation 24, which is normal.  GFR 31 stage III almost IV.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Emphysema COPD, on oxygen, respiratory failure.  Remains smoking.

3. Vascular disease.

4. Likely strong component for hypertensive nephrosclerosis has small kidneys 9.28 right and left.  There has been no obstruction or urinary retention.

5. Anemia.  Does not require EPO treatment.

6. Other chemistries as indicated above are stable to be monitored.  Come back in the next six months.  All questions answered.
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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