

July 10, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Peter Kapteyn
DOB:  04/21/1930

Dear Dr. Prouty:

This is a followup for Mr. Kapteyn in relation to renal failure, diabetic nephropathy, hypertension, COPD and CHF.  Last visit in February.  Comes in person.  Daughter also here in the office.  Bladder cancer, two procedures done.  They did cystoscopy, infusion of mitomycin, follows with urology Dr. Miller.  However, the patient is refusing to do further treatment because of being so uncomfortable, developed some edema probably effect of medication like Actos, eventually discontinued.  There was also increase of shortness of breath.  Presently, no vomiting, dysphagia.  No diarrhea, bleeding.  No chest pain, syncope.  Dyspnea is stable or improving.  No purulent material or hemoptysis.  He states to be eating well.  Constipation, was taking MiraLAX and now loose.

Medications:  Medication list reviewed.  I will highlight bisoprolol, Lasix and nitrates.

Physical Examination:  Today, blood pressure 140/70.  Decreased hearing. Elderly.  No pleural effusion.  No respiratory distress.  No pericardial rub.  No gross abdominal distention.  Stable edema.

Labs:  Chemistries: Creatinine 1.8 which is baseline.  Sodium and potassium normal though low sodium 135.  Normal calcium, albumin, and phosphorus.  GFR 34 stage IIIB.  No anemia.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy.

3. Hypertension.

4. CHF, no decompensation.

5. Bladder cancer status post treatment with intravesical chemotherapy that the patient is refusing.
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6. Hard of hearing.

7. COPD.
8. Factor V Leiden mutation, no thrombosis.

9. Stable peripheral vascular disease. Continue chemistries on a regular basis.

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

Sincerely,

JOSE FUENTE, M.D.
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