

April 17, 2023
Dr. Horsley
Fax #: 989-953-5329
RE:  Wayne Heminger
DOB:  11/12/1948

Dear Dr. Horsley:

This is a followup for Mr. Heminger with a history of prostate cancer, obstructive uropathy, and renal failure.  Last visit in October.  His hearing has diminished significantly.  He is wearing a device.  To be retired this coming May.  He does cleaning work.  No hospital visits.  Has gained few pounds through the winter.  No nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Denies chest pain or palpitation.  No dyspnea, orthopnea or PND.  Some nasal drainage.
Medications:  Recently taking prednisone, Zyrtec and a nose spray.  Blood pressure remains on lisinopril and HCTZ, for enlargement of the prostate on Flomax and terazosin otherwise a long list of supplementation.
Physical Examination:  Today blood pressure 152/80, he is anxious, at home 132/70.  Alert and oriented x3.  Respiratory and cardiovascular, no abnormalities.  No ascites, tenderness or masses.  No edema.  No focal motor deficits.  Normal speech.  Has decreased hearing bilateral.
Labs:  Chemistries, present creatinine 1.1 which is baseline.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus low although he is not on binders.  No albumin in the urine.  No gross anemia.  No activity in the urinalysis for blood or protein.
Assessment and Plan:

1. Hypertension in the office higher than at home, white-coat hypertension and anxiety.  Continue present full dose of lisinopril HCTZ, indirectly terazosin helps with the blood pressure but he is doing it for the prostate.  Continue physical activity, trying to lose weight, low sodium.  Monitor overtime.
2. Kidney function is stable, presently in the normal side.
3. Coronary artery disease with prior stent, off beta-blockers because of bradycardia.
4. Off anticoagulation that was given because of right sided axillary subclavian thrombosis requiring open surgical thrombectomy angioplasty, now everything back to normal.
5. Decreased hearing severe, some nasal congestion, empirical trial of steroids antihistamines, potentially seeing ENT.
6. No activity in the urine, blood, protein, cells or albumin.  All issues discussed with the patient.  Come back in six months.
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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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