

October 20, 2023
Mrs. Katelyn Geitman

Fax#:  989-775-1640
RE:  Craig Cooms
DOB:  02/18/1956
Dear Mrs. Geitman:

This is an urgent consultation for Mr. Cooms.  He could not come in person because of his multiple sclerosis and unable to come the distance.  He requested telemedicine.  We did it on the phone.  There has been progressive rising creatinine.  His appetite is down as well as decreased weight within the last one year from 200 down to 165.  Progressive lower extremity edema probably related to the use of Neurontin.  He is being off Lasix for the last two to three years.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  An isolated episode of gastrointestinal symptoms within the last week lasted for less than 24 hours resolved.  He has seen previously urology Dr. Witske for enlargement of the prostate with procedure TURP with gross hematuria.  Presently having problems of frequency, dysuria, poor flow, small volumes, urgency and incontinence.  He is using a diaper.  There is also arthritis of the knees.  Denies chest pain or palpitations.  Prior emergency room evaluation two to three months ago for atypical chest pain apparently negative this was done Mount Pleasant, frequent falls, has lost few teeth.  There is chronic dyspnea and some cough.  Denies purulent material or hemoptysis.  Some posterior drainage.  No bleeding.  He has an inhaler but not using it.  Denies sleep apnea.
Past Medical History:  Multiple sclerosis, question primary progressive, the prior enlargement of the prostate and procedure and hypertension.  He denies diabetes, no coronary artery disease.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding, blood transfusion or liver disease.  He does have irritable bowel syndrome with recurrent diarrhea.  Denies pneumonia or gout.  He did have prior kidney stones.  He remembers some kind of calcium.
Past Surgical History:  TURP, cystoscopy, stone removal, laminectomy complicated with infection with a PICC line and exposure to antibiotics this is 1998, prior cataract surgery on the left-sided, eyesight, decreased on that area, prior scope x2 on the right-sided.
Medications:  Present medications lisinopril, HCTZ, and vitamins.  No antiinflammatory agents.
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Social History:  He is smoker two packs per day cutting down to half a pack per day, started at age 11, heavy alcohol as well as whiskey, started at age 11, discontinued when he was around 40 years old.
Family History:  Alcoholism in the father.  No kidney disease.

Physical Examination:  He is able to speak in full sentences.  No respiratory distress.  Alert and oriented x3.  No expressive aphasia or dysarthria.
Labs:  Chemistry shows progressive renal failure, within the last two years creatinine has increased from a baseline of 1.3 to 1.4, August 2023 2.2, 2.5 and 2.8.  There has been prior screening for lung cancer and there was question hydronephrosis on the left-sided.
Assessment and Plan:  The patient has progressive renal failure, concerned for obstructive uropathy, given the multiple sclerosis and prior prostate procedure stone removal and the suggestive findings on screening CT scan for lung cancer I am requesting him to do an urgent kidney ultrasound, which the next day results came back as 10.4 on the right-sided and 10.3 on the left with bilateral hydronephrosis worse on the left comparing to the right and very large distended bladder with trabeculations and a prominent prostate.  A repeat chemistry shows creatinine worse at 3.1 for a GFR of 21.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  PTH elevated at 150.  No anemia.  Hemoglobin actually high likely from smoker.  I talked to him with results the following day, I urged him to come to the emergency room for a Foley catheter placement, he declined and was feeling too weak from the multiple sclerosis from the coming to the hospital for blood test and ultrasound.  He promised to come on the next 24 hours.  I called emergency room MidMichigan Mount Pleasant.  I was able to discuss the following day with emergency room doctor, successfully Foley catheter was placed, around 500 immediately clear urine was removed.  We are allowing him to go home as he does not have symptoms of uremia, encephalopathy, or pericarditis.  We are requesting urology to see him back.  It is my understanding Dr. Witske will not see him any more so we will try to get alternative specialist.  We will do chemistries in a weekly basis.  No indication for dialysis.  There is secondary hyperparathyroidism, does not require treatment.  Otherwise electrolytes, acid base, nutrition, calcium and phosphorus are normal.  He is not anemic if anything high from the smoker COPD.  All issues have been discussed multiple times with the patient.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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