

August 22, 2022

Dr. McConnon

Fax#: 989-953-5329

RE:  Larry Meyers

DOB:  02/08/1947

Dear Dr. McConnon:

This is a followup for Mr. Meyers with chronic kidney disease, history of prostate cancer, and elevated calcium.  Last visit in April.   Comes in person accompanied with wife.  Recent hospital admission.  MRSA abscess on the sacral scrotal area.  Recent incision and drainage Dr. Pearson a deep wound.  Failed skin graft.  Intravenous and now oral antibiotics.  Dressing changes visiting nurse.  No pain, antiinflammatory agents.  Presently no vomiting, dysphagia, diarrhea or bleeding.  He has anostomy on the left lower abdomen with no evidence of bleeding.  Good urination without cloudiness or blood.  He has a fracture on the right heel but no surgery done because of active infection.  Stable dyspnea.  No purulent material, hemoptysis or oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight blood pressure Norvasc, losartan, and metoprolol, diabetes and cholesterol management.

Physical Exam:  Today blood pressure 100/50 on the right-sided and weight 210 pounds.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  Areas of skin graft donor on the right thigh without infection.  Colostomy on the left-sided.  No bleeding in the stool.  Edema bilateral worse on the right comparing to the left.

Labs:  Chemistries in August creatinine 1.4, he has been as high as 1.6, present GFR 48 stage III.  Electrolytes and acid base normal.  Albumin and phosphorous normal.  Elevated calcium 10.8.  No gross anemia.  Normal white blood cells and platelets.  No evidence of monoclonal protein.  Off vitamin D.  Off HCTZ.  He has proteinuria, but non-nephrotic range.  Protein to creatinine ratio was 1.4.  Serology has been negative for antinuclear antibodies, ANCA, hepatitis B and C. Negative HIB and negative anti-GBM.   No plasma cell disorder.

Larry Meyers

Page 2

Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Proteinuria not in the nephrotic range.  Negative serology likely represents diabetes and hypertension.

3. Blood pressure in the low side, but not symptomatic.

4. Prostate cancer without evidence of recurrence.

5. Hypercalcemia with suppressed PTH, off HCTZ and vitamin D.  Given the history of prostate cancer of course all these are concerned for recurrence.  Presently not symptomatic and does not require any specific treatment.

6. A sacral scrotal abscess status post drainage on antibiotics.  Continue to monitor chemistries in a regular basis.  Come back in six months.

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/vv
Transcribed by: www.aaamt.com
