

August 29, 2023
Dr. Crystal Holley
Fax#:  989-629-8145
Dr. Akkad

Fax#:  989-463-5466

RE:  Leslie Gilbert Jones
DOB:  02/19/1937
Dear Doctors:

This is a consultation for Mr. Jones who likes to go by Les.  He is an 86-year-old male who has had elevated creatinine levels ranging between estimated GFR of 45 to 53 for the last year.  He has an extensive medical history most recently with a very aggressive prostate carcinoma that had metastasis to his bones and remote history of lung carcinoma.  He has had 40 radiation treatments to the prostate that ended in November 2022 and that he has been on Lupron injections and most recently he was started on XTANDI capsules and that has actually helped decreased his PSA level from around 29 down in the 7 range so he believes that it has actually been quite effective.  Today he is feeling well.  No recent falls or dizziness.  No headaches.  No excessive pain.  He does have some back pain, but he believes that is arthritis.  He does have dyspnea on exertion, but it is very stable, none at rest.  No cough, wheezing or sputum production.  No current chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, constipation, blood or melena.  Urine is clear.  He generally urinates about 6 to 8 ounces several times a day and then he has nocturia every one to two hours during the night.  He has seen Dr. Kirby in the past but has not seen anyone since Dr. Kirby left about a year ago and he has been seen by Dr. Akkad every two weeks for the prostate carcinoma.  He denies neuropathic pain in his feet, but he does have constant swelling in the lower extremities.

Past Medical History:  Significant for hypertension for many years, coronary artery disease, macular degeneration, type II diabetes, history of lung carcinoma then also blood clot in the other lung, prostate carcinoma with bony metastasis, he has a first-degree AV block and hyperlipidemia.
Past Surgical History:  He had bilateral lung lobectomies in 1976, he had coronary artery bypass graft with two vessels replaced in 2013 along with an aortic valve replacement, and he has not seen a cardiologist for several years either.
Drug Allergies:  He is allergic to PENICILLIN and SULFA.
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Medications:  For pain, he uses Tylenol 650 mg two tablets once or twice a day as needed, but that is rarely used, amlodipine 10 mg daily, aspirin 81 mg daily, benazepril 40 mg daily, carvedilol 3.125 mg twice a day, Zyrtec 10 mg daily, vitamin D3 2000 units daily, vitamin B12 injections 1000 mcg injected every month, Voltaren gel topically as needed for pain, XTANDI 160 mg by mouth once a day, Proscar 5 mg daily, Lasix 20 mg daily, hydrochlorothiazide 25 mg daily, Flonase nasal spray one spray to each nostril twice a day, Norco 5/325 one tablet twice a day as needed for moderate pain, Imodium 2 mg as needed for diarrhea, lovastatin 40 mg once daily, metformin 500 mg twice a day, Compazine 10 mg every six hours as needed for nausea, Flomax 0.4 mg two capsules once daily, also omega-3 fatty acids once a day.
Social History:  The patient is a non-smoker, he has never smoked.  He does not use alcohol or illicit drugs.  He is a widower.  He does have adult children who help him.  He is retired.  He was a previous engineer and did work with plastic products 
Family History:  Positive for type II diabetes, hypertension, COPD and cancer.
Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 66 inches, weight 196, blood pressure left arm sitting large adult cuff is 150/60, pulse is 53 and slightly irregular with missed beats, does not have the sound of atrial fibrillation though just has some pauses noted, oxygen saturation is 94% on room air.  His neck is supple.  There are no carotid bruits.  No jugular venous distention.  No lymphadenopathy.  Lungs are diminished in bilateral bases with a prolonged expiratory phase throughout in the upper lobes and middle lobes.  Heart is irregular with some missed beats, it is slightly bradycardic.  Abdomen is soft and nontender.  He does have a mass that is in the suprapubic area that he has been told is a fatty tumor and has not changed in size but it is slightly uncomfortable at times.  Extremities, he has got 2+ edema from ankles halfway up knees.  Feet, pedal pulses are 2+, he has got brisk capillary refill, slightly decreased sensation in his toes bilaterally.
Labs and Diagnostic Studies:  He had a CAT scan of the pelvis and abdomen with contrast May 31, 2022.  Kidneys appeared normal without stones or hydronephrosis.  He did have an enlarged prostate at that time.  Creatinine was checked last on August 16, 2023, that is stable at 1.31 slightly improved actually with estimated GFR 53.  On May 30, 2023, creatinine 1.4 with GFR 49, on April 25, 2023, creatinine 1.2 with GFR 59, on February 10, 2023, creatinine 1.3 with GFR 54, on November 18, 2022, creatinine 1.3 with GFR 54, on August 3, 2022, creatinine 1.5 with GFR 45.  Additional labs done August 16, 2023, hemoglobin is 10.3 with normal white count and normal platelet levels.  His sodium is 138, potassium 4.4, carbon dioxide 26, albumin is 3.5, calcium 8.4, liver enzymes are normal, his microalbumin to creatinine ratio was done 06/13/2023 that was elevated at 330.

Assessment and Plan:  Stage IIIA chronic kidney disease stable over the last year most likely secondary to benign prostatic hypertrophy with urinary retention in the past.  It may be advisable to have a urology referral also for this patient in case he develops difficulty urinating or is unable to urinate.  We will not do a kidney and bladder ultrasound yet with postvoid bladder scan unless the creatinine worsens and we would like him to have lab studies done every three months, the next lab will include a protein to creatinine ratio and a urinalysis and a parathyroid hormone.
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He should continue to follow a low-salt diabetic diet.  He will also have a followup visit with this practice in six months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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