

January 18, 2022

Dr. Moon
Fax#: 989–463-1713
RE: Lloyd Stickler
DOB:  04/06/1946
Dear Dr. Moon:

A post hospital followup for Mr. Stickler, he developed acute kidney injury related to obstructive uropathy from prostate cancer, which is metastatic and effect of medications including anti-inflammatory agents, gentamicin, and Bactrim.  It is my understanding Dr. Akkad, oncology is doing further testing.  He did go for a PET scan and MRI in University of Michigan.  There was a biopsy done on the left shoulder, I question if this is a lymph node being assessed by radiation therapy Dr. Fireman. Based on all this above testing a decision is going to be done what kind of treatment to be given.  Weight and appetite is stable.   No vomiting or dysphagia.  There is constipation takes MiraLax.  No bleeding.  He mentioned that he had good urine output without any cloudiness or blood.   There is frequency four times at night.  Minor degree of incontinence.  Presently, no edema.  No ulcers.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Not very physically active.  Denies skin bruises, bleeding, nose gums, fever or headaches.

Medications: Medication list review for incontinence medications were discontinued, off the oxybutynin, off the Myrbetriq, blood pressure Norvasc, diabetes treatment and he takes for his prostate cancer bicalutamide.

Physical Examination: Blood pressure at home 141/74.  Weight 209.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs: The most recent chemistries are from yesterday, January 17, 2022, creatinine improved to 1.4 he was running as high as 2.8, present GFR of 49, electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.1.
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Assessment and Plan:
1. Acute kidney injury as indicated above from obstructive uropathy and effect of medications, anti-inflammatory agents, Bactrim and gentamicin improving, baseline however is 1, so we will monitor to see if he returns to baseline what the new study state.  This present level however I do not expect symptoms, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  He knows he needs to be off antiinflammatory agents.  There is minor anemia, but does not require treatment, everything that we check related to the kidneys.  Nutrition, calcium, phosphorus, electrolyte, and acid base appears normal.
2. Metastatic prostate cancer workup as indicated above.  He is known to have on CAT scan chest, abdomen and pelvis, nonspecific pulmonary micro nodules, right-sided hilar lymph nodes, mediastinal lymph nodes, retroperitoneal iliac lymph nodes, pelvic lymph nodes, posterior bladder thickening, and bilateral hydronephrosis, which is considered mild.  We will follow on the next few months or early as needed.
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/BP
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