

March 5, 2026
Matthew Flegel, PA
Fax#:  989-828-6835
RE:  Marion Lucas
DOB:  04/15/1942
Dear Mr. Flegel:

This is a consultation for Mr. Lucas; he goes by Jim, an 83-year-old gentleman.  I used to see him for hypertension and low potassium about four years ago, he lost to follow up.  In this opportunity, there was an admission to the Local Hospital in Alma from February 17 to February 19; right-sided hydronephrosis from stone, urinary tract infection question sepsis, placement of a ureteral drain; unfortunately, the end to the bladder recoiled back into the ureter.  He was treated eventually on March 2 few days ago at Saginaw, Urology was able to remove this old ureteral stent, Dr. Bulusu, lithotripsy of the stone and a new stent placement.  Comes accompanied with daughter.  The last few days, severe frequency, urgency and nocturia every 5 to 10 minutes.  Initially, some hematuria that has resolved.  Minor discomfort right upper quadrant and back was also improved.  Presently, no fever.  Denies nausea or vomiting.  Denies bowel changes.  No gross edema.  No chest pain, palpitation or increase of dyspnea.  No cough or sputum production.  Did have also a Foley catheter because of urinary retention more than 300 after procedure few days ago; this came out by itself yesterday. Has a followup for ureteral stent removal in the next week.
Review of Systems:  Other review of systems presently negative.  He has developed worsening of kidney function.
Past Medical History:  Hypertension, low potassium and bilateral enlargement of adrenal glands; used to follow endocrinologist, not anymore, prior smoker, question COPD, prior history of prostate cancer, enlargement of the prostate, prior left-sided deep vein thrombosis at the time of a motorcycle accident 34 years back.  No pulmonary emboli.  Denies diabetes.  Denies heart problems.  Does have enlargement of abdominal aortic aneurysm.  No TIAs or stroke.  No peripheral vascular disease.  No carotid artery disease. Prior spinal degenerative changes.  There is no renal artery stenosis with prior CT scan angiogram showing two kidney arteries on each side without obstruction.  There is anxiety, elevated cholesterol and prior pneumonia.
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Surgeries:  Including appendix, bilateral carpal tunnel, bilateral cataract surgery, tonsils, umbilical hernia with a mesh, foreign body on the right _____ area, the recent cystoscopy and retrograde as indicated above.
Medications:  Include lisinopril, Norvasc, beta-blockers, vitamin D, Crestor, some supplements, albuterol, aspirin, Zetia, Flonase, Atrovent; he states not to be taking Naprosyn anymore, Protonix, Toprol, Zoloft, recent antibiotics cephalosporins for procedures.
Allergies:  No reported allergies.
Social History:  Prior smoker when he was in his 30s.  Denies prior alcohol abuse, but not for 30 years or longer.  No drugs.
Family History:  No family history of kidney disease.
Physical Examination:  Weight 234 and 74” tall.  Hard of hearing.  Obesity.  Blood pressure 140/78 right-sided and 132/76 on the left.  Normal eye movements.  Normal speech.  No facial asymmetry.  Lungs: Distant, clear.  No palpable neck masses, thyroid or lymph nodes.  No gross arrhythmia.  No carotid bruits.  No abdominal or back tenderness.  Obesity of the abdomen.  No ascites or tenderness.  Minimal edema.  Nonfocal.
Labs:  Chemistries: Baseline creatinine 0.9 to 1.1, a recent increase to 1.35.  Blood test repeat today improved to 1.18 with GFR better than 60.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal glucose.  Anemia 11.3 with normal white blood cells and platelets.  Elevated PSA, presently 18; a year ago 9.5, fluctuated in 6 to 10.  Recent abnormal urine with 3+ blood, 1+ protein and 1+ bacteria.  Kidney stone analysis from February 2 still is pending.  Urine cultures are negative.  Review of CT scan abdomen and pelvis without contrast, right-sided ureteral stent.  There are bilateral renal vascular calcifications and bilateral non-obstructive stones, enlargement of the prostate, gallbladder stone 4.4, infrarenal abdominal aortic aneurysm.  Reviewed report of cystoscopy here in Alma as well as in Saginaw.
Assessment and Plan:  Right-sided hydronephrosis, status post stone removal, lithotripsy and recent acute kidney injury resolved.  Presently, normal electrolytes, acid base, calcium, phosphorus and nutrition.  Mild degree of anemia from recent procedures. History of prostate cancer, severe frequency and urgency.  Bladder ultrasound will be done to assess that the prior urinary retention has resolved.  He needs to follow with urology for these urinary symptoms as well as that elevated PSA, prostate cancer.  Blood pressure in the office is fair, tolerating lisinopril without potassium problems.  Continue other blood pressure medications.  Continue management of his other medical issues.
There is prior hypertension and low potassium, question related to bilateral adrenal masses, used to follow with endocrinology.  Present potassium is normal.  Tolerating ACE inhibitors.  All issues discussed at length with the patient and daughter.
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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
Transcribed by: www.aaamt.com
