

June 13, 2022
Dr. Yan
Fax#:  989-775-1640
RE:  Erhard Menzel
DOB:  04/12/1942

Dear Dr. Yan:

This is a followup for Mr. Menzel with chronic kidney disease and hypertension.  He has underlying T-cell lymphoma.  Last visit in December.  Comes accompanied with wife, urology has added Proscar to Flomax because of elevated PSA.  There has been no hospital admission.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Actual urine fair flow without infection, cloudiness or blood.  No urinary retention or incontinence.  PSA is high in 13.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, PND, oxygen, purulent material or hemoptysis.  No lymph nodes.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.  No chills.  Review of system is negative.
Medications:  Medication list is reviewed.  I will highlight metoprolol, Norvasc for blood pressure control, remains on methotrexate, folic acid for the lymphoma.

Physical Examination:  Today blood pressure 150/62 right-sided, left lung completely clear right-sided however I cannot hear the sounds.  At the same time there is no gross dullness, no rales, no wheezes.  No egophony.  No arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses.  I do not see much of edema, has bruises but otherwise no gross lymph node enlargement.
Labs:  The most recent chemistries in May, creatinine 2, which is baseline, GFR 32 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorous normal.  Anemia 10.6 with macrocytosis 123 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Anemia with macrocytosis in relation to methotrexate treatment.

3. T-cell lymphoma on methotrexate.

4. Blood pressure relatively high today, needs to be checked before we adjust medications.

5. Normal sodium balance, potassium balance, acid-base balance, nutrition, calcium and phosphorus.
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Comments:  Because of the physical findings even if he has no increase of respiratory symptoms, I think we need to do a chest x-ray to make sure that there is no intercurrent process.  He has a history of COPD, but there is definitely an asymmetry between the right and the left.  No other physical findings as indicated above on the lung exam.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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