

August 22, 2024

Dr. Russell Anderson
Fax#: 989-875-5168
RE: Leslie Hunt Jr.
DOB:  09/02/1951
Dear Dr. Anderson:

This is a post hospital followup for Leslie he goes by Doc, as you are aware he has pleomorphic lung cancer left upper lobe for what recently started on a special chemotherapy admitted to the hospital with severe pancytopenia, leucopenia, C. diff. colitis with complications of dehydration, acute on chronic renal failure, sepsis, did require dialysis, developed volume overload, was ventilatory assistant for a period of time and vasopressors, was transferred to rehabilitation.  Kidneys function increased enough to be off dialysis.  Follows with oncology Dr. Akkad.  They have not made any final recommendations what will be the next step for his lung cancer.  Comes accompanied with wife.  He is using a walker.  Weight at home stabilizing around 168 pounds.  Urine output in the 1200 to 1500.  Doing low sodium.  Remains on oxygen 2 L at home at night, which is chronic.  Denies vomiting or dysphagia.  There was since discharge from the hospital recurrent episode of diarrhea.  Evaluated in the emergency room, was given Flagyl and apparently Levaquin.  He was not treated with vancomycin and the diarrhea has resolved.  Denies bleeding or melena.  Denies abdominal pain.  He is just weak and fatigued.  No chest pain, palpitation or syncope.  Does have chronic dyspnea.  Denies purulent material or hemoptysis.  No pleuritic discomfort.  He is going to discuss with dietitian the day after this visit.  He has also followup with University for the lung cancer.
Medications:  Present medications include verapamil, amlodipine, iron, Neurontin a low dose, magnesium replacement, and vitamin D.  The recent Levaquin, Cipro and Flagyl, which he is already completing.
Physical Exam:  Weight in the office 170 pounds.  Blood pressure 128/60.  Chronically ill.  Very pleasant.  Baseline respiratory status.  COPD abnormalities.  I do not hear localized rales or pleural effusion.  No pericardial rub.  No gross abdominal distention, tenderness or ascites.  There is muscle wasting.  Minimal edema, nonfocal.
Labs:  Recent chemistries are from August 12, 2024.  Normal white blood cell and platelets.  Anemia 9.9 with an MCV of 95.  Present creatinine 2.3 representing a GFR 29 stage IV.  Low potassium.  Normal sodium and acid base.  Normal calcium, albumin and phosphorus.  Normal glucose.
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Assessment and Plan:  Recent acute on chronic renal failure.  Did require dialysis because of volume overload and uremic symptoms.  Dialysis catheter removed.  Presently stage IV.  Monitor chemistries in a regular basis.  We do dialysis based on symptoms and GFR less than 15.  He has anemia.  He is going to require EPO treatment.  We will monitor electrolyte, acid base, nutrition, calcium, phosphorus and PTH.  He remains on oxygen at night, which is chronic.  A decision university as well as Dr. Akkad what will be the next step on his lung cancer with the background of COPD.  There is a PET scan coming August 31, 2024.  We will follow with you.
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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