

November 19, 2024

Dr. Russell Anderson

Fax#:  989-875-5168

RE:  Leslie Hunt Jr.
DOB:  09/02/1951

Dear Dr. Anderson:

This is a followup for Leslie he goes by Doc has advanced renal failure, underlying pleomorphic lung cancer left upper lobe, prior chemotherapy, complications of pancytopenia, C. diff colitis, dehydration, and acute on chronic renal failure.  Presently on immunotherapy only.  When he was in the hospital as indicated on my visit from August he was on ventilatory assistant for volume overload as well as requiring pressure support.  He complains of worsening dyspnea.  Uses oxygen 2 liters mostly at night.  There is no purulent material.  No chest pain or palpitation.  No pleuritic discomfort.  Appetite is poor and there is progressive weight loss.  Denies vomiting or dysphagia.  Denies abdominal pain, diarrhea, or bleeding.  No changes in urination.  Stable edema.

Medications:  Present medications iron, verapamil, no Norvasc, no HCTZ, and no Neurontin.
Physical Examination:  Present weight 155 pounds and previously 170 pounds and blood pressure 138/84 by nurse.  COPD abnormalities.  Distant breath sounds.  No pericardial rub.  Stable edema, nonfocal.

Labs:  Chemistries, creatinine improved stabilizing around 1.47 representing a GFR 50.  Normal sodium, potassium, and acid base.  Normal calcium, phosphorus, and low albumin.  Normal glucose.  Normal white blood cell and platelet.  Anemia down to 8.1.  He follows with Dr. Akkad.  There is PET scan from September that shows progressive abnormalities.

Assessment and Plan:  CKD stage III.  There is no indication for dialysis.  He looks better than before but some of this is explained by weight loss.  His anemia is out of proportion to kidney disease likely representing the lung cancer.  He will discuss with Dr. Akkad If he will be a candidate for EPO considering the risk of worsening of lung cancer.  He and wife are aware that his cancer at some point will not respond to treatment and might require hospice at that point in time.  He also has a background of COPD.  There is reactive poor nutrition.  Otherwise potassium, acid base, calcium, and phosphorus are normal.  All issues discussed with the patient.  Emotional support provided.
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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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