

July 6, 2022
Angela Jensen
Fax#:  989-583-1914
RE:  Harry Leonard
DOB:  07/13/1929
Dear Mrs. Jensen:

This is a followup for Mr. Leonard who has chronic kidney disease, diabetes and hypertension.  Comes in person.  Last visit in January.  Developed infective epididymitis requiring antibiotics and surgical drainage, Dr. Kirby, in relation to indwelling Foley catheter which is being changed every six weeks; last one yesterday, clinically improved.  Presently, no fever, nausea or vomiting.  There is constipation, no bleeding.  Urine is clear.  No abdominal or flank pain.  He has chronic back pain from lumbar disease. A fall about a week ago, lost balance.  Denies syncope or focal deficits. Minor bruises of the skin upper extremity.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen or inhalers.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the only blood pressure medication Norvasc, remains on Myrbetriq for urinary spasms.
Physical Examination:  Today, blood pressure 122/66 right-sided.  No respiratory distress.  Normal speech.  No facial asymmetry.  Respiratory and cardiovascular within normal limits.  No costovertebral angle tenderness.  No abdominal discomfort.  No gross edema or focal deficits.

Labs:  Chemistries in June; creatinine 2.6 which is baseline for a GFR of 24 stage IV, elevated potassium at 5, mild metabolic acidosis 22.  Normal sodium, nutrition, calcium and phosphorus.  Anemia 11 with normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage IV.

2. Urinary retention, enlargement of the prostate, indwelling Foley catheter.

3. History of prostate cancer, surgery and radiation, PSA suppressed.

4. Recent complications of indwelling Foley catheter with infection epididymitis status post antibiotics and debridement, improved.

5. Hypertension well controlled.

6. He has been a smoker, but no respiratory distress.
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7. Chronic back pain, this is not pyelonephritis.

8. Monitor high potassium.

9. Monitor metabolic acidosis.

10. Anemia not symptomatic. No external bleeding at this moment, observe over time.  All issues discussed with the patient and family member.

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/gg
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