

October 24, 2024

Dr. Troy Novak
Fax#: 989-583-1914
RE:  Thomas Reed
DOB:  09/03/1943
Dear Troy:

This is a followup for Mr. Reed with chronic kidney disease and hypertension.  Last visit in April.  He has been treated for prostate cancer completed 44 treatments sounds like being radiation, initially minimal irritation stools and urine but has resolved.  No bleeding.  Just feeling fatigue.  Typical for this procedure.  Weight and appetite stable.  No nausea, vomiting or dysphagia.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Some effects of gynecomastia from the Lupron every three months.  Other review of system is negative.
Medications:  Medication list reviewed.  I will highlight the metoprolol.
Physical Exam:  Today weight 264 pounds stable.  Blood pressure by nurse 111/64.  No respiratory distress.  Lungs are distant but no rales, wheezes, consolidation or pleural effusion.  Distant heart tones but pulses regular.  No pericardial rub.  No abdominal distention, tenderness or masses.  No gross edema or focal deficits.
Labs:  Chemistries in October.  Creatinine 1.58, which is baseline representing a GFR of 44 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Minor low platelets, which is also part of radiation and minimal anemia 13.6.
Assessment and Plan:  CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure is stable.  No pulmonary edema.  Chemistries as indicated above stable.  No need for EPO treatment.  Symptoms of radiation including fatigue and low platelets.  Emotional support provided.  Still coming to terms having prostate cancer.  Chemistries in a regular basis.  Plan to see him back in six months.
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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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