

December 17, 2024

Dr. Moon

Fax#:  989-463-1713

RE:  Ray Ward
DOB:  06/24/1938

Dear Dr. Moon:

This is a followup for Mr. Ward with advanced renal failure from ANCA positive vasculitis and prior immunosuppressants.  Last visit in June.  Incidental diagnosis of lung cancer, nodule biopsy, and malignancy to receive radiotherapy.  No plans for surgery or chemo.  Isolated episodes of gross hematuria, evaluated locally at Alma and then Midland.  Three times Foley catheter very uncomfortable traumatic, eventually a decision is that he does not need to be drained.  Has a chronic back pain with radiation to lower extremities.  Apparently at this problem to have surgery at Saginaw soon.  No compromise of bowel or urinary emptying.  Weight and appetite are stable.  No vomiting.  No blood or melena.  No chest pain.  Stable dyspnea.  No hemoptysis.  No pleuritic discomfort.  Other review of systems is negative.

Medications:  Medication list review.  Notice the Eliquis, amiodarone for atrial fibrillation, cholesterol and Flomax.
Physical Examination:  Present weight 164 pounds and blood pressure by nurse 165/77.  Distant breath sounds but no respiratory distress.  No pleural effusion.  No pericardial rub.  Appears regular despite of atrial fibrillation.  No gross edema.  No respiratory distress.

Labs:  Chemistries in December, creatinine 2.0 appears stable with a GFR of 30 stage III to IV.  Normal sodium, potassium, and mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Minor increased PTH 67.  Anemia 13.2.

Assessment and Plan:  ANCA positive vasculitis prior Rituxan.  Chronic kidney disease stage III-IV.  No indication for dialysis.  Minor secondary hyperparathyroidism and anemia.  Do not require treatment.  Other chemistries stable.  Diagnosis of lung cancer.  Radiotherapy is coming.  Some back pain with some apparently pinched nerve requiring surgery in the future.  Recent cystoscopy for gross hematuria with negative workup.  Come back in 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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