

December 20, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Robert Westphal
DOB:  07/19/1942

Dear Dr. Prouty:

This is a followup for Mr. Westphal who has a history of bladder cancer, obstructive uropathy, kidney stones, acute on chronic renal failure.  Last visit in August.  Comes accompanied with wife.  Atrial fibrillation, underwent pacemaker placement, followed by ablation, all these none at Lansing without complications, dyspnea has improved, but still is significant mostly on activity.  Denies chest pain or palpitation.  Supposed to be on salt restriction as well as fluid.  Takes diuretics as needed.  Edema stable.  No ulcers or cellulitis.  They are watching for aortic valve stenosis but not requiring treatment.  Follows with lung specialist Dr. Yadan.  Pulmonary nodules on CAT scan apparently stable.  No IV contrast use.  Follow up with urology Dr. Kirby in January, is completing three 24-hour urine collections, has not passed any further stones since January.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight losartan, bisoprolol and occasionally Lasix, anticoagulated with Eliquis because of the atrial fibrillation, cholesterol management and inhalers.

Physical Examination:  Today blood pressure 134/80 at rest, no gross respiratory distress.  Mild decrease hearing.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  Lungs are completely clear.  The device on the left-sided upper chest, a systolic ejection murmur appears to be regular, pacemaker, some overweight of the abdomen but no ascites or tenderness, above 2 to 3+ edema below the knees bilateral.

Labs:  Chemistries December creatinine 1.6 which is baseline for the last five years, minor anemia 13.4 with a normal white blood cell and platelets, some increase of eosinophils 610.  Normal sodium, potassium, acid base, present GFR 42 that will be stage IIIB.  Normal albumin, calcium and phosphorus.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no dialysis and no symptoms.

2. Acute kidney injury at the time of obstructive uropathy early this year, stone removed, stent also removed follow by urology upcoming results of three 24-hour urine collections as a way to adjust diet and prevent further stones.

3. History of bladder cancer without recurrence.

4. Enlargement of the prostate.

5. COPD, pulmonary nodules, no oxygen, stable.
6. Nephrotic range proteinuria with normal albumin so this is not nephrotic syndrome.

7. Atrial fibrillation anticoagulation, pacemaker ablation as indicated above.

8. Aortic stenosis clinically stable, not symptomatic, followed by cardiology Dr. Krepostman.  All issues discussed with the patient.  Come back in six months.  Blood test every three 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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