

February 15, 2023
Dr. Tharumarjah
Fax#:  989-779-5262
RE:  Errol Putman
DOB:  01/27/1944
Dear Dr. Tharumarjah:

This is a consultation for Mr. Putman with a normal kidney function, underlying bipolar disorder, has been taking lithium since 1984, history of prostate cancer, prior surgery 2010 without recurrence.  Weight and appetite are stable.  Two meals a day, which is his baseline.  Denies vomiting, dysphagia, or abdominal pain.  Constipation, takes prunes.  Denies any blood in the stools.  There is nocturia three or four times, but no cloudiness or blood.  At the time of prostate surgery, there was no need for radiation treatment or chemotherapy.  Surgery apparently done robotic assistant in Grand Rapids.  Denies any localized bone or joint tenderness.  No gross edema, numbness, tingling or burning.  When he goes to Florida he is able to walk 1 to 2 miles a day.  Denies gross claudication symptoms.  Denies chest pain or palpitation.  He did have corona virus early during the pandemic in 202.  He, was in the hospital but did not require ventilatory assistance.  Since then has been vaccinated on boost, total of five doses already.  Denies skin rash or bruises.  Denies bleeding nose or gums, fever, or headaches.  No localized bone or joint tenderness.  Review of system otherwise is negative.

He is a retired high school teacher, used to teach at the *________*, also for a number of years at New York.
Past Medical History:  Bipolar disorder, prostate cancer.  He denies diabetes or hypertension.  No history of deep vein thrombosis or pulmonary embolism.  Denies TIAs or stroke.  No coronary artery disease.  No rheumatic fever, endocarditis, arrhythmia or valve abnormalities.  No liver disease.  No gastrointestinal bleeding or blood transfusion.  No kidney stones, gout or pneumonia.  He has not been aware of any kidney problems.
Past Surgical History:  He has tremors has been evaluated by neurology Dr. Zhao.  They deny any Parkinson, apparently MRI also negative.  Surgery for the prostate TURP, prior colonoscopies benign.  No malignancy.
Allergies:  Reported allergy to PENICILLIN.
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Medications:  Present medications include lithium, magnesium, calcium, vitamin D, fish oil and B12.  No antiinflammatory agents.  Does take inhalers.
Social History:  He smoked when he was in college, one pack per day all the way until 2021.  Discontinued drinking beer few years ago.
Family History:  Has one daughter, no kidney disease.
Physical Examination:  Weight 190, 74 inches tall.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Blood pressure 148/78.  He noticed some problems with memory.  Speech is normal.  Normal eye movements.  No facial asymmetry.  No palpable thyroid or lymph nodes.  They noticed some tremors of the head and hands at rest.  There are no localized rales or wheezes.  No arrhythmia, pericardial rub or gallop.  No carotid bruits or JVD.  No palpable lymph nodes.  No palpable liver or spleen.  No abdominal tenderness, masses or ascites.  Good peripheral pulses.

Laboratory Data:  Chemistries baseline creatinine around 0.9 to 1 until around May 2021 since then creatinine 1.1 and presently 1.3, in January as well as August 2022, normal sodium, potassium, acid base, upper normal calcium, albumin and liver function test not elevated.  Normal glucose, present GFR 52 stage III.  Normal cell count and platelets.  Normal hemoglobin.  I do not have urine sample.
Assessment and Plan:  CKD stage III, numbers already documented elevated more than three months in between.  We will monitor chemistries in a regular basis.  He has no symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the office in the upper side this will be checked at home.  He has been exposed to lithium since 1984 almost 39 years.  He is very well controlled on this.  At this moment if possible we trying not to remove the medications; however, we will monitor stability or how fast things are changing for completeness given the prior prostate cancer.  We will do a kidney ultrasound and postvoid gallbladder although there is nothing suspicious for urinary retention.  I did not change medications or added anything.  We will decide if we have to add amiloride as a way to minimize any lithium nephrotoxicity with the next chemistries.  All issues discussed with the patient.  We will follow in our office in Mount Pleasant.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE E. FUENTE, M.D.
JF/vv
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