

June 16, 2025
Dr. Power
Fax#: 989-775-1640
RE:  Cornell Lalone
DOB:  06/01/1947
Dear Dr. Power:

This is a follow-up for Mr. Lalone with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in December.  Has been treated for prostate cancer.  Just completed radiation therapy.  Minor loose stools.  No bleeding.  No perineal or abdominal pain.  Also on hormonal treatment every three months.  Side effects of severe sweating and flushing.  Has nocturia, but no cloudiness or blood.  Stable weight and appetite.  Minor lightheadedness, but no syncope.  No chest pain, palpitations or dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed.  I want to highlight lisinopril, HCTZ, diabetes cholesterol management, on Norvasc and tolerated Mounjaro.
Physical Examination:  Present weight 219 stable and blood pressure by nurse 122/73.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries anemia 10.6, creatinine 1.4 still close to baseline for a GFR of 50 stage III.  Electrolytes, acid base, nutrition and phosphorus normal.  Elevated calcium at 10.8.
Assessment and Plan:  Acute on chronic versus progressive chronic kidney disease, underlying prostate cancer but no symptoms of uremia.  No urinary retention.  There is elevated calcium off and on overtime.  It is my understanding according to the present PSA is very nicely suppressed at 0.075.  The high calcium might be a factor for the recent change of kidney function.  Electrolytes and acid base normal.  No need for phosphorus binders.  Continue same lisinopril.  Continue diabetes cholesterol management.  Repeat calcium, creatinine, update PTH and vitamin D.  Discussed with the present the relation between calcium and renal failure on the background of prostate cancer.  All issues discussed.
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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/vv
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