

March 31, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Robert Allen
DOB:  01/03/1961
Dear Dr. Stebelton:

This is a followup for Mr. Allen.  I saw him in the hospital back in December, acute kidney injury at the time from vomiting, diarrhea, effect of medications, diuretics chlorthalidone, prerenal plus and minus ATN, also exposure to IV contrast for cardiac catheterization.  No evidence of obstruction or urinary retention.  He is being in the hospital McLaren Mount Pleasant for similar problems, IV fluid.  No reported stroke, heart attack, pneumonia or sepsis.  No reported gastrointestinal bleeding or blood transfusion.  Restricted mobility from severe arthritis cervical lumbar area and prior surgery fusion, multiple falls, comes on a wheelchair, also prior stroke.  There is frequency, urgency, incontinent but no blood in the urine.  Presently no gross edema, has sleep apnea but has not been able to use the CPAP machine, has obesity, chronic hydrocele right testicle supposed to Dr. Liu in April.  Other review of system is negative.  He has done alcohol as well as drugs cocaine, acid and others in the past.

Medications:  Diabetes and cholesterol management, anticoagulation Xarelto.
Physical Examination:  Today blood pressure 120/78 right-sided, obesity 218.  No rales or wheezes.  No consolidation or pleural effusion.  There is JVD.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Stable edema mild to moderate.  Decreased hearing.  Normal speech.

Labs:  Most recent chemistries are from March few days ago.  Normal white blood cells and platelets.  No gross anemia, hemoglobin 13.7.  Kidney function back to normal.  Electrolytes and acid base normal.  Glucose elevated.  Normal calcium, albumin and liver testing.  Trace amount of blood and protein in the urine.

Assessment and Plan:  AKI prerenal ATN and as indicated above resolved, kidney function back to normal follow with primary care, diabetes and cholesterol management.  Symptoms of enlargement of the prostate with frequency, urgency and incontinence, followed by urology, hydrocele right testicle followed by urology.  I do not need to follow him overtime.
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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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