

September 6, 2023
Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Matthew Robertson
DOB:  11/13/1975
Dear Annu:

This is a followup for Mr. Robertson with prior kidney abnormalities associated of urinary tract infection, prostatitis, cystitis and sepsis.  Last visit was in March.  He believes his effect of testosterone enhancement by Clomiphene is wearing off.  he is going to discuss with you change into directly testosterone shots.  20 pounds from the use of Trulicity down.  Denies vomiting or dysphagia.  Denies diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  Weight is down from 293 to 273, has upper respiratory symptoms from allergies all the alone.  Denies purulent material or hemoptysis.  Denies shortness of breath, cough or sputum production.  No chest pain, palpitation or syncope.  He does not recall his most recent A1c.  No recurrence of gout on treatment.

Medications:  Medication list is reviewed.  Noticed the lisinopril at 10 mg.

Physical Examination:  Blood pressure runs low today was 98/70 right-sided.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  I do not see major edema.
Labs:  Chemistries, creatinine between 1 and 1.1 from previously 1.8 that was a year ago October 2022.  Electrolytes and acid base normal.  Hemoglobin, cell count and platelets normal.  No albumin in the urine, he was 8 mg/g.  Present GFR will be better than 60.

Assessment and Plan:
1. Prior acute kidney injury at the time of sepsis from prostatitis, UTI and cystitis resolved.  Based on new change of *________* function is considered normal.
2. Blood pressure in the low side, occasionally symptomatic, decrease the dose to 5 mg in a daily basis.  There is no evidence of diabetic nephropathy given the absence of proteinuria.
3. Diabetes.  Tolerating Trulicity associated weight loss which is appropriate.
4. Exposure to Clomiphene for secondary hypogonadism to discuss with you.
5. All other issues stable.  Come back in a year.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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