

January 11, 2023
Dr. Saxena

Fax#:  989-463-2249

RE:  Robert Erskin
DOB:  02/01/1947

Dear Dr. Saxena:

This is a followup for Mr. Erskin with chronic kidney disease, diabetes, hypertension and history of prostate cancer.  Last visit in June.  No hospital visits.  Chronic nocturia three to four times at night.  No incontinence, infection, cloudiness or blood.  Denies vomiting, dysphagia, diarrhea or bleeding.  You have done some testing for peripheral vascular disease apparently negative.  He denies gross discolor of the toes or ischemic changes, has prostate cancer follow with Dr. Kirby remains on Lupron injections.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed.  No recurrence of gout on treatment, diabetes, triglycerides management, blood pressure Avapro.

Physical Examination:  Today blood pressure 170/84.  No rales or wheezes.  No respiratory distress.  No pericardial rub.  No abdominal tenderness.  No gross edema or neurological deficits.

Labs:  There has been recent iron deficiency, received intravenous iron, ferritin was 6 and saturation was 3%.  Stool sample was negative; however, he does have a history of colon cancer, bowel resection, creatinine of 2.2 for a GFR of 30 stage III to IV.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Hemoglobin improved to 10.1.  Normal white blood cell and platelets.  MCV remains in the low side 79.
Assessment and Plan:
1. Iron deficiency anemia, hemoglobin as low as 7, improved after intravenous iron.  Negative one Hemoccult in the stools, does not rule out gastrointestinal sources of bleeding given history of prior colon cancer and surgery, he needs evaluation again.  We will repeat iron studies.  Consider EGD colonoscopy and similar.
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2. CKD stage IV.  No progression.  No indication for dialysis, not symptomatic.
3. Hypertension.  He was very anxious today in the office.  This needs to be checked before we adjust medications already on maximal dose of Avapro, a second agent might need to be added.
4. Diabetes historically not well controlled.
5. Prostate cancer on treatment.  Continue to monitor chemistries in a regular basis.  We do dialysis based on symptoms and GFR less than 15.  We will see him back in the next 4 to 6 months or early as needed.
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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