

May 11, 2022
Mrs. Melissa Wilson
Fax#:  989-352-8451
RE:  Charles Murphy
DOB:  01/22/1952
Dear Mrs. Wilson:

This is a followup for Mr. Murphy with chronic kidney disease, obstructive uropathy, prior history of prostate cancer, underlying diabetes, hypertension, and metabolic acidosis.  Last visit in December.  We did a teleconference video.  It is my understanding he was in the hospital for bowel obstruction colitis, did not require any surgery, released five hours later after good bowel movement, this was at Kelsey Hospital.  Presently normal bowel movements without bleeding.  Good appetite, has gained weight from 178 to 181.  No vomiting or dysphagia.  Chronic incontinence, which is not new.  No infection in the urine, cloudiness or blood.  He is trying to walk as much as possible.  No chest pain, palpitation or lightheadedness.  Denies increase of dyspnea.  There is cough, clear sputum without purulent material.  There is also some sinus congestion, diffuse body pain but no antiinflammatory agents.  No orthopnea or PND.  Uses a sleep apnea.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight Coreg, lisinopril, and Norvasc.
Physical Examination:  Blood pressure at home 126/70.  He does not appear to be in respiratory distress.  Alert and oriented x3, attentive.  Answers all questions appropriately.  No facial asymmetry.  Full sentences.  No expressive aphasia.
Laboratory Data:  Most recent chemistries March, creatinine 1.7 stable.  Sodium and potassium normal.  Metabolic acidosis 20, present GFR 40.  Normal albumin, calcium and phosphorus.  PTH is not elevated.  He follows urology at Grand Rapids.  The stents are been changed from every three months now to every five months.

Assessment and Plan:
1. CKD stage IIIB, no progression and no symptoms of uremia, encephalopathy, or pericarditis.

2. History of prostate cancer, I am not aware of recurrence.

3. Right-sided hydronephrosis status post stent, continue urological followup.
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4. Blood pressure appears to be well controlled.

5. Metabolic acidosis.  We start bicarbonate the low 20, continue to watch.

6. No evidence of symptoms of uremia, encephalopathy, pericarditis, or volume overload.  We will continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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