

March 14, 2023
Saginaw VA
Fax#:  989-321-4085

RE:  Elton Henderson
DOB:  09/24/1944

Dear Sirs:

This is a followup for Mr. Henderson with chronic kidney disease, diabetes and hypertension.  Last visit in January, was in the hospital with urinary tract infection, sepsis, and enlargement of the prostate.  Comes accompanied with wife.  They stopped ACE inhibitors, remains on Norvasc.  Presently no vomiting, dysphagia, diarrhea or bleeding.  Weight down 10 pounds from the last visit probably at the time of sepsis.  Stable minor edema.  Denies chest pain or palpitation.  Stable dyspnea.  No orthopnea or PND.  He still has significant frequency and some nocturia.  Other review of systems is negative.
Medications:  Short and long-acting insulin, cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home apparently is normal low and diabetes highs and lows.  Today blood pressure 120/70 left-sided, weight 216.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen, minor edema.  No focal deficit.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries post hospital discharge creatinine back to baseline, in the hospital as high as 2 and he is back to 1.5, GFR 47 stage III, upper potassium of 5.  Normal sodium and acid base, low albumin probably reactive.  Corrected calcium normal to low, phosphorus not elevated.  Normal white blood cell and platelets.  Anemia 11.6.  He is known to have no obstruction.  No stone or masses and no reported urinary retention.

Assessment and Plan:
1. Recent acute on chronic renal failure at the time of UTI urosepsis.

2. Enlargement of the prostate.

3. CKD stage III, back to baseline, no progression.  No dialysis.

4. Low level proteinuria, no nephrotic syndrome.
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5. Obesity.

6. Hypertension, off ACE inhibitors, well controlled on Norvasc, at some point we might go back to ACE inhibitors because of prior proteinuria and diabetic nephropathy.

7. Anemia without external bleeding.  EPO for hemoglobin less than 10.  Prior documented mild hyperparathyroidism that has not required treatment.  Continue chemistries in a regular basis.  He and wife inquire about PSA that needs to be discussed the pros and cons with your service for screening purposes.

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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