

August 2, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Lorin Cook
DOB:  02/07/1938
Dear Dr. Murray:

This is a followup for Mr. Cook who has chronic kidney disease, diabetes and hypertension.  Last visit in March.  Comes in person with wife.  High potassium, doing some dietary changes and you have stopped lisinopril recently.  Blood test to be rechecked.  No hospital visits.  No vomiting or dysphagia.  No diarrhea or bleeding.  Severe frequency and nocturia.  Poor flow.  Follow with urology Dr. Kirby.  They are talking about potential TURP or similar procedure.  Presently no chest pain, palpitation or syncope.  Denies increase of dyspnea.  No orthopnea or PND.  Follows cardiology Dr. Watson.  The prior stroke right upper extremity weakness almost back to normal.  He denies any eyesight changes.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  Off lisinopril, cholesterol changed to atorvastatin, other blood pressure Norvasc which is new, and metoprolol.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 138/62 on the right and 138/60 on the left, few rales on the bases for the most part no respiratory distress.  Minor JVD.  Has loud aortic systolic murmur.  No pericardial rub.  Occasional premature beats.  Overweight of the abdomen.  Weight 198, but no ascites or tenderness, about 1+ edema bilateral.  He is able to get in and out of the stretcher without problems.

Labs:  Most recent chemistries, worse creatinine at 2.4 for a GFR of 25 this is before lisinopril was discontinued, high potassium of 5.3.  Normal acid base.  Low albumin.  Corrected calcium upper side.  Normal phosphorus.  No anemia.  Normal white blood cell and platelets.
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Assessment and Plan:
1. Change of kidney function.  No gross evidence of vomiting, diarrhea, does have however severe enlargement of the prostate.  We will see what the new chemistry shows off lisinopril.

2. Hyperkalemia recheck off lisinopril.  Continue low potassium diet.

3. Severe symptoms of enlargement of the prostate followed by urology.  I am not aware of obstruction or urinary retention.

4. Aortic stenosis, clinically stable, follows with cardiology.

5. Probably diabetic nephropathy.

6. Hypertension well controlled.

7. Recent stroke on a more potent cholesterol treatment.  All issues discussed with the patient and wife.  Come back in the next 4 to 6 months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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