

May 16, 2023

Matthew Flegel, PA-C

Fax#: 989-828-6835

RE: Roger Hatt

DOB:  07/28/1949

Dear Mr. Flegel:

This is a followup for Mr. Hatt with chronic kidney disease, hypertension, and calcium oxalate stones.  Last visit November.  He has a new urology at Bay City as Dr. Kirby has left.  Remains on Flomax for enlargement of the prostate.  He is improving on the flow, less nocturia, less urgency and less incontinence.  Presently no change of weight or appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  A recent melanoma removed from the abdominal area skin Dr. Messenger.  Other review of systems is negative.  A recent colonoscopy apparently also negative.

Medications:  List reviewed.  For enlargement of prostate on Flomax and Proscar.  Blood pressure on metoprolol, Norvasc and diltiazem.  On cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 140/70.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  I do not see edema today.

Labs:  Chemistries, creatinine did go up to 2.1 from a baseline 1.3 to 1.5.  This will be rechecked.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorous.  Normal white blood cells and platelets.  Anemia 13.9.

Assessment and Plan:
1. Question acute on chronic renal failure versus progression versus spurious lab change, clinically not symptomatic.  Repeat chemistries including urine sample to assess activity blood, protein or cells.

2. Normal potassium and acid base.

3. Normal nutrition.

4. Normal calcium and phosphorous.

5. No gross anemia.
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6. Enlargement of the prostate on treatment.  He states to be emptying completely.  We will keep an eye for urinary retention as a potential reason for change of creatinine.

7. No recurrence of calcium oxalate stones.

8. Blood pressure appears well controlled.

9. We will see what the new chemistry in June shows.

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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