

April 23, 2024
Dr. Alexander Power
Fax#:  989-775-1640
RE:  Paul Lightfoot
DOB:  12/23/1964
Dear Dr. Power:

This is a followup visit for Mr. Lightfoot who was seen in consultation on January 23, 2024, for progressively increasing creatinine level starting in July 2025 it was secondary to obstructive uropathy.  The patient had required a catheter and then Dr. Liu performed the transurethral prostate resection on 02/26/24 and the catheter was able to be removed about a week later and the patient had been able to empty his bladder very well since that time.  He is feeling much better and he had recent creatinine level done on April 18, 2024, and the level is slowly improving.  He is very clear that he is feeling better.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  He feels if he empties adequately, he makes adequate of amount of urine.  No incontinence.  No cloudiness or blood.  No edema or claudication symptoms.  Today he also requested a refill for his allopurinol.
Medications:  Medication list is reviewed.  The allopurinol is 100 mg once a day, he is also on low dose losartan it is 25 mg twice a day moderate dose and medium dose, he is on Flomax 0.4 mg once a day, omeprazole, uses Tylenol for pain, vitamin C 500 mg once a day, low dose aspirin 81 mg a day, vitamin D3, iron tablets, multivitamin also, he does not use any oral nonsteroidal antiinflammatory agents.
Physical Examination:  Weight 225 pounds and that is unchanged, pulse 87, blood pressure left arm sitting large adult cuff is 137/80.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender, no ascites, no peripheral edema.

Labs:  The most recent lab studies were done in April 18, 2024.  Creatinine 2.02 down from 2.22, so estimated GFR is 37, albumin 4, calcium 9.7, hemoglobin A1c was 5.7, electrolytes are normal, magnesium 1.9, phosphorus 3.4, intact parathyroid hormone 47.2, uric acid is 6.7, hemoglobin is improving steadily now it is up to 12.3.  Normal white count and normal platelets are noted.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease secondary to obstructive uropathy from enlarged prostate, improving now after the TURP 02/26/24.

2. Hypertension currently at goal.
3. He has a small right kidney per ultrasound.  We will continue to have lab studies done every three months, the next study will check random urine creatinine to protein ratio and the urinalysis and routine renal chemistries including CBC.  We did refill his allopurinol 100 mg daily to Walgreens in Clare.  He is going to have a followup visit with this practice in six months.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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