

February 1, 2023
Dr. Murray
Fax#:  989-583-1914

RE: Gerald Clark
DOB:  07/11/1941

Dear Dr. Murray:

This is a followup for Mr. Clark who has history of acute on chronic renal failure in relation to hypercalcemia, nephrolithiasis from sarcoidosis, also prior obstructive uropathy, and hypertension.  Last visit in August.  Comes accompanied with wife Patricia.  A number of skin cancer removed dermatology Messenger Lansing.  Diabetes medications adjusted.  Denies hospital admission.  Denies nausea, vomiting, diarrhea, or bleeding.  Has chronic incontinence and nocturia from enlargement of the prostate, but no cloudiness or blood.  Stable edema.  No claudication symptoms.  No present chest pain, palpitation, increase of dyspnea, orthopnea or PND.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight lisinopril, metoprolol and occasionally Lasix probably once every 7-10 days, low dose of prednisone for sarcoidosis at 5 mg.  No antiinflammatory agents, takes cholesterol diabetes medications as well as for enlargement of the prostate.

Physical Examination:  Today blood pressure 144/83, weight 177 stable.  Mild decreased hearing.  Normal speech.  No respiratory distress.  No facial asymmetry.  Respiratory and cardiovascular within normal limits.  No abdominal tenderness, masses, or ascites.  Minimal edema.  No focal deficits.

Labs:  Chemistries December creatinine 1.4 which is baseline.  No anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium.  Normal albumin.  Chronic minor increase of bilirubin.  Other liver function test is not elevated, present GFR of 49 stage III.  Acceptable ferritin, iron saturation.  Normal folic acid.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no symptoms.

2. Sarcoidosis previously symptomatic with hypercalcemia, acute on chronic renal failure, nephrolithiasis and obstructive uropathy, clinically stable.  Continue low dose of prednisone, not planning to stop it.
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3. Obstructive uropathy combination of enlargement of the prostate and prior kidney stone urosepsis.

4. Aortic stenosis status post bioprosthetic valve replacement.

5. Hypertrophic cardiomyopathy prior myectomy 2014 clinically stable.

6. Chronic elevation of bilirubin is stable, no other liver function abnormalities.

7. Diabetes cholesterol on treatment.

8. Prior thrombocytopenia present level is stable.

9. Chronic incontinence of urine.

10. All issues discussed with the patient and wife.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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