

September 23, 2023
Dr. Prouty
Fax #: 989-875-8903
RE:  Ted Pittman
DOB:  01/29/1953
Dear Dr. Prouty
This is a post-hospital followup for Mr. Pittman with acute kidney injury, obstructive uropathy, and urinary retention.  Denies fever, nausea, vomiting, or diarrhea.  Seeing Dr. Liu urology.  Biopsies prostate were done negative.  1 of 12 samples questionable to repeat testing in January.  Urine is clear.  Foley catheter remains in place.  Denies chest pain, palpitation, or increase of dyspnea.  Other review of systems is negative.  Diabetes appears to be well controlled.  Altogether weight and fluid loss around 35 pounds.  Present weight down to 204 pounds.

Medications: Medications include blood pressure Norvasc and losartan, on diabetes treatment, off the cholesterol medications.
Physical Examination:  Today blood pressure 148/80 on the left-sided.  Weight 204 pounds.  Alert and oriented x3.  No gross respiratory distress.  Oxygen saturation on room air 96%.  No localized rales or wheezes.  No arrhythmias.  No pericardial rub.  No ascites, tenderness, or masses.  Obesity of the abdomen.  No gross edema or neurological deficit.

Labs:  The most recent chemistries available are from August.  Creatinine is 2.5.  He has not returned to baseline of 0.8.  Present GFR 27 stage IV.  Normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  Anemia 11.1.

Assessment and Plan:

1. Obstructive uropathy, urinary retention, bilateral hydronephrosis.  Foley catheter in place.
2. Acute kidney injury converted to chronic kidney disease stage IV, monitor overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of volume overload.
3. Normal electrolytes and acid base.
4. Normal nutrition, calcium, and phosphorus.
5. Anemia 11.1.
6. EPO for hemoglobin less than 10.  No documented bleeding.
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7. Exposure to metformin, usually not recommended for GFR less than 30, but he has been stable.  Monitor for lactic acidosis.
8. Negative prostate biopsy.
9. Normal size kidneys.
10. Relative cardiomyopathy with low ejection fraction of 41%.  In that opportunity dilated atria, tricuspid regurgitation, calcification of aortic valve moderate regurgitation, mitral regurgitation, grade II diastolic dysfunction and moderate pulmonary hypertension clinically stable without decompensation.
11. Salt fluid restriction, has not required any diuretics.  Remains on losartan.
Comments:  September chemistries:  Creatinine has improved to some extent 2.04 for a GFR of 34 and that will put him stage IIIB, but again has not returned to baseline.  We will do chemistries on a regular basis.  Come back in four months.

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

JOSE FUENTE, M.D.
JF/vv
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