

June 19, 2023
Dr. Jacob Tromley
Fax#:  989-246-6495
RE:  Frederic Bruckner
DOB:  08/15/1954
Dear Dr. Tromley:
This is a followup for Mr. Bruckner with chronic kidney disease, hypertension, small kidney on the right-sided likely from renal infarct and extensive atherosclerosis.  Last visit November.  Denies hospital admission.  He has been treated with prostate cancer with Dr. Bulusu urologist at Bay City.  His weight is up to 257 from 243.  He is doing salt and fluid restriction.  He is complaining of tenderness of the breast area probably effect of medications.  He has nocturia three times without cloudiness or blood.  No abdominal perineal discomfort.  No back pain.  Complaining of erectile dysfunction, supposed to see vascular surgeon Dr. Hukani tomorrow for abdominal aortic aneurysm and peripheral vascular disease.  He will let me know if they need to do a CT scan with IV contrast, has also seen cardiology at Midland.
Medications:  Medications reviewed new thing Repatha every two weeks, otherwise remains on HCTZ, Avapro, Aldactone, Flomax, fenofibrate, Plavix, Tylenol, Eligard for the prostate cancer every six months.
Physical Examination:  Today weight is 257, blood pressure 146/68.  Decreased hearing.  Alert and oriented x3.  No respiratory distress.  Lungs are clear, distant, minor carotid bruits, minor JVD, appears regular.  No pericardial rub, distant, obesity of the abdomen, no tenderness, no major edema and no focal deficits.

Labs:  Chemistries creatinine up to 2, baseline is 1.6, he has done 2s few years back, not persistent, present GFR will be 36.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 12.4.
Assessment and Plan:
1. CKD stage IIIB, a rise of creatinine that he has done before.  We will see what the next blood test shows.  If persistently elevated, we will do further evaluation.

2. Prostate cancer on treatment with urinary frequency and nocturia, no gross hematuria.

3. Right-sided renal infarct and atrophy from extensive atherosclerosis.

4. Prior radiation treatment with complications of radiation colitis clinically stable.
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5. Blood pressure acceptable.

6. Obesity, sleep apnea.

7. Minor lower extremity edema.

8. Mild anemia, no external bleeding, no EPO treatment.

9. Aortic aneurysm, peripheral vascular disease as indicated above.  Chemistries in a regular basis.  Come back in six months.  Keep me posted if IV contrast exposure.  His breast tenderness likely effect of medications including the Aldactone and prostate treatment with Eligard.

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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