

December 12, 2022

Dr. Alexander Power

Fax#: 989-775-1640

RE: Erhard Menzel

DOB:  04/12/1942

Dear Dr. Power:

This is a followup for Mr. Menzel who has chronic kidney disease and hypertension being treated for T-cell lymphoma by Dr. Sahay.  Last visit in June.  He has seen Dr. Kirby urology for elevated PSA to be followed overtime.  No procedures at this point in time.  Weight and appetite are stable.  Comes accompanied with wife.  No vomiting, dysphagia, diarrhea or bleeding.  Good urination.  No incontinence, infection, cloudiness or blood.  Presently no edema.  Denies claudication symptoms or discolor of the toes.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No rash.  No pruritus.

Medications:  Medication list is reviewed.  For the T-cell lymphoma remains on the methotrexate and prednisone.  For anemia EPO treatment and bronchodilators.  Blood pressure Norvasc and metoprolol.  For his prostate on Proscar and Flomax.  No antiinflammatory agents.

Physical Exam:  Today blood pressure 142/60 on the right sided.  COPD abnormalities distant but no respiratory distress.  No pleural effusion or consolidation.  No gross palpable neck masses.  No arrhythmia or pericardial rub.  No abdominal tenderness or distention.  No ascites. No edema or neurological problems.

Labs:  Chemistries from December creatinine 1.9, which is baseline.  Present GFR 34 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorous.  Normal white blood cells and platelets.  Anemia 10.9.  Large red blood cells likely from methotrexate 122.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No indication for dialysis.  No symptoms.

2. Anemia macrocytosis likely from methotrexate more than renal failure.

3. T-cell lymphoma as far as I know well controlled on methotrexate.

4. Blood pressure is stable on present medications.

5. COPD.  Continue bronchodilators.

Erhard Menzel

Page 2

6. Enlargement of the prostate.  Continue present treatment.  Elevated PSA urology.

7. Chronic immunosuppressants. No evidence of active infection.

8. Continue present regimen.  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
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