

May 2, 2022
Dr. Burnell
Fax#:  989-644-3724

RE:  Donald Drager
DOB:  05/20/1936

Dear Dr. Burnell:

This is a followup Mr. Drager with advanced renal failure, hypertension, anemia, and hyperparathyroidism.  Last visit in January.  Weight is stable.  No vomiting or dysphagia.  Constipation, no bleeding.  No abdominal pain or back discomfort.  Severe frequency, urgency, nocturia and incontinence, but no cloudiness or blood.  Stable edema up to the ankles, trying to do salt and fluid restriction.  No open ulcers, stable dyspnea, stable cough.  No purulent material or hemoptysis.  No syncope.  No orthopnea, PND, oxygen or sleep apnea. No falling episode.  Has an AV fistula on the right-sided without stealing syndrome so Dr. Mohan cardiology today everything is stable.  There has been recent lung question malignancy requiring radiotherapy, initial improvement, follow at Lansing however repeat CT scan shows new abnormalities, now he follows at oncology Mount Pleasant Karmanos.  They are doing PET scan soon.
Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, vitamin D125, for blood pressure Lasix, metoprolol, Norvasc, for atrial fibrillation anticoagulated Coumadin, anti-arrhythmics amiodarone.
Physical Examination:  Blood pressure at home 120/64, weight 212, he is able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia or dysarthria.  Good insight.  Good historian.

Labs:  Chemistries from April, creatinine 3.6 stable for a GFR 16 stage IV to V, metabolic acidosis 18.  Normal sodium and potassium.  Normal nutrition, calcium, and phosphorus.  Minor elevation of PTH 101, anemia 10.4 with macrocytosis 102 and white blood cell and platelets.  He has low normal size kidneys without obstruction or urinary retention he was 9.0 the right and 10.5 on the left and this is from 2019, otherwise he has diastolic type congestive heart failure with preserved ejection fraction, does have a pacemaker.
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Assessment and Plan:
1. CKD stage IV.
2. Diabetic nephropathy.
3. Hypertension.
4. Metabolic acidosis on treatment.
5. Secondary hyperparathyroidism on treatment.
6. AV fistula right-sided.  No stealing syndrome.
7. Pacemaker anticoagulation anti-arrhythmics, atrial fibrillation.

8. Congestive heart failure diastolic type.

9. Lung cancer new diagnosis as indicated above.

10. Symptoms of enlargement of the prostate.  He needs rectal exam and potential medications.  I will not oppose the use of Flomax or Proscar.  He needs to decide with you if he will be worth it to check any PSA now that he has this lung cancer diagnosis.  Continue to follow with you.

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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