

March 7, 2025
Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Matthew Robertson
DOB:  11/13/1975
Dear Dr. Annu:
This is a followup for Mr. Robertson who has prior acute renal failure at the time of septic prostatitis and persistent CKD.  Last visit September.  A trial of Farxiga causing symptoms suggestive of prostatitis, discontinued.  Did have COVID few weeks ago, resolved, did not require hospital admission.  He is using his CPAP machine.  There have been some headaches and flushing, which is probably because of the polycythemia.
Review of Systems:  Other review of systems right now is negative.
Medications:  Medication list is reviewed.  Lisinopril and trulicity.
Physical Examination:  Present weight 282 and blood pressure 120/94 by nurse.  He is alert and oriented x4.  Normal eye movements.  Normal speech.  No facial symmetry.  No focal deficits.  There is obesity, but lungs and cardiovascular normal.  Minor edema.  He has flushing of the face, neck and diffusely skin, but no rash.  No ulcers.  No petechiae.  No mucosal compromise.
Labs:  The most recent chemistries; hemoglobin up to 19.4.  Normal platelet count.  Increase of neutrophils and lymphocytes.  Present creatinine 1.18.  GFR will be in the upper 50s.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Minor low sodium 136.
Assessment and Plan:  Prior AKI at the time of septic prostatitis, this appears to be now new steady-state.  GFR is probably in the upper 50s or lower 60s that will be stage II-III.  He is tall and large obese person.  Presently, not symptomatic as indicated above.  Did not tolerate Farxiga.  New issue of low sodium is minor.  We will monitor over time.  Next chemistries, we will do a urine sodium and osmolality.  I am concerned however about his high hemoglobin and red blood cell count.
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This has been an off and on problem over the years.  This is likely secondary polycythemia from hypoventilation syndrome.  He is using CPAP machine, but has not been tested in many years.  We relayed this information to your office, you might want to consider new testing to see if the settings are appropriate.  Discussed the potential side effects of severe polycythemia, already having some; more difficult to control blood pressure and headaches.  I wonder if these larger packed red blood cell volume is affecting on the sodium concentration determination.  We will monitor it over time.  All issues discussed at length.

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/gg
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