

July 15, 2024

Dr. Christina Downer

Fax#:  989-775-6472

RE:  Wanda Odykirk
DOB:  03/26/1939

Dear Christina:

This is a followup for Mrs. Odykirk with history of renal cancer and left-sided nephrectomy.  She has chronic kidney disease.  Last visit in February.  She has metastasis to the thoracic spine, prior radiation treatment.  She has received immunotherapy.  Looks ill chronically, frail, muscle wasting, pallor, hoarseness of the voice, apparently GI bleeding lower tract red maroon.  She has seen Dr. Darko, plans for colonoscopy.  No blood transfusion.  Weight and appetite are stable.  No vomiting.  Stable edema.  Other review of systems is negative.

Medications:  Medication list reviewed.  Inhalers for COPD, blood pressure nifedipine, losartan, and Januvia.
Physical Examination:  Weight down to 109 pounds and blood pressure by nurse 147/94.  Distant breath sounds, COPD and emphysema.  No consolidation or pleural effusion.  She has a systolic murmur, hyperdynamic regular.  No ascites or tenderness.  Decreased muscles, very slender, pallor of the skin.  No edema, nonfocal.

Labs:  Chemistries, creatinine 1.40 and GFR of 37.

Assessment and Plan:
1. Left-sided nephrectomy and renal cell cancer metastatic status post radiation.  Also takes immunotherapy.

2. CKD stage IIIB.  No indication for dialysis.  No encephalopathy, pericarditis, or volume overload.  Present electrolytes, potassium, acid base, nutrition, calcium, and phosphorus normal.  Concerned about poor nutrition.  There has been no need for EPO treatment.  Hemoglobin 10.4.  Review CT scan and PET.  Chemistries in a regular basis.  Come back in the next four to six months.
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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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