

September 3, 2024

Saginaw VA
Fax#: 989-321-4085
RE:  David Decker
DOB:  05/05/1967
Dear Sirs at Saginaw VA:

This is a followup for Mr. Decker with history of microscopic hematuria, proteinuria, prior exposure to antiinflammatory agents, renal mass status post cryosurgery.  There has been no metastasis.  Presently no blood or urinary tract infection.  No abdominal or back discomfort.  He has some problems on standing, lower extremity fatigue.  No changes in appetite.  He has gained weight from 282 pounds to 294 pounds.  No vomiting or dysphagia.  No blood or melena.  No major edema.  No chest pain, palpitation or increase of dyspnea.  He is working at a local restaurant JJ Rubis.  Comes accompanied with wife.
Medications:  Medication list reviewed.  I am going to highlight lisinopril, Aldactone, off the Norvasc was causing edema, for neuropathy on Lyrica.
Physical Exam:  Blood pressure 142/100 on the right-sided.  Obesity.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No back tenderness.  No edema or focal deficit.
Labs:  Chemistries show normal kidney function.  Calcium elevated 10.8.  We need to stop calcium and vitamin D.  Minor decreased sodium.  He was drinking more liquids.  Normal potassium and acid base.  Normal albumin and phosphorus.  No anemia.
Assessment and Plan:
1. Left renal carcinoma status post cryosurgery.  As far as I know no metastatic and clinically stable to be followed overtime by urology.

2. Hypertension associated to increased weight obesity.  He needs to check blood pressure at home.  He needs to follow a diet, weight reduction and physical activity.  Continue present lisinopril and Aldactone.

3. Elevated calcium.  Discontinue calcium and vitamin D.  Follow labs over the next few months.
David Decker
Page 2

4. Low sodium concentration represents free water.  We discussed about drinking according to thirst.  Do not push hard.

5. Stop all antiinflammatory agents.  All issues reviewed.  We will see what the new chemistries on the next few months shows otherwise further workup will be done, if calcium remains high given the history of renal cancer.
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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