

January 31, 2024
Dr. Prouty
Fax#:  989-875-8903
RE:  Ted Pittman
DOB:  01/29/1953
Dear Dr. Prouty:

This is a followup for Mr. Pittman with prior acute kidney injury in relation to urinary retention and obstructive uropathy.  Last visit in September.  Prostate is quite large.  Two biopsies are inconclusive.  An MRI of the prostate to be done six weeks after the recent biopsy.  Presently no cloudiness, blood or infection.  Weight is stable.  Denies nausea, vomiting, diarrhea or bleeding.  Denies edema, chest pain, palpitation, increase of dyspnea, orthopnea or PND.  Review of systems otherwise is negative.  He has an indwelling Foley catheter.  He is refusing to wear bag, so he is emptying the catheter 6 to 7 times a day each time around 250 to 350 volume.  He is careful to clean the plaque every time that he drains.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, diabetes treatment and takes losartan.
Physical Examination:  Today weight 215, blood pressure 128/62.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Minor tachycardia but regular, rate 14.  No ascites, tenderness or masses.  No lumbar tenderness.  No major edema.  No focal deficits.

Labs:  Creatinine January at 2, he was as high as 2.5 back in August, present GFR 35 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 12.4.
Assessment and Plan:
1. Developed kidney disease from urinary retention, obstructive uropathy, bilateral hydronephrosis.  Kidney function has improved and stabilizing at stage IIIB.  Procedures above.  Workup for MRI of the prostate.  No final decision if there is a cancer or not, potential surgery.
2. No symptoms of uremia, encephalopathy or pericarditis.  Chemistries associated to kidney disease all of them appear to be stable.  Anemia has not required EPO treatment.
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3. Cardiomyopathy with low ejection fraction at 41%.  Number of valves abnormalities.  Diastolic dysfunction and pulmonary hypertension clinically stable.  Continue salt and fluid restriction.  Presently not on diuretics.  Continue to monitor chemistries.
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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