

March 4, 2024
Dr. Eisenmann

Fax#: 989-775-4680

RE:  Robert Persyn
DOB:  08/20/1955

Dear Dr. Eisenmann:

This is a followup for Mr. Persyn with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in June 2021.  Comes accompanied with wife.  Prostate cancer, radiation treatment, question urinary retention, has follow with urology Dr. Witzkey as well as radiation, chronic incontinence.  He wears pull-ups.  Denies infection in the urine, cloudiness or blood.  Significant weight gain from 180 to 211.  He states to be eating well.  No vomiting or dysphagia.  Frequent diarrhea, no bleeding.  No abdominal pain or back pain.  He uses a walker multiple falls and unsteady.  Denies lightheadedness, chest pain, or palpitation.  Chronic dyspnea on activity not at rest.  BiPAP machine for sleep apnea.  No oxygen.  No inhalers.  No purulent material or hemoptysis.  Some nasal congestion, no sore throat.  Denies antiinflammatory agents.  Recent left-sided hip pain but he is able to walk.  No gross orthopnea or PND.  Stable abdominal girth.  Stable edema.

Medications:  I reviewed medication list.  I am going to highlight the lisinopril, isosorbide, Aldactone, atenolol, insulin Lantus and NovoLog, for prostate cancer remains on Lupron every six months at the office of urology, because of persistent diarrhea he is off the metformin, previously treated with methotrexate and Enbrel for rheumatoid arthritis, presently off.

Physical Examination:  Decreased hearing.  Normal speech.  Obesity.  Blood pressure runs low 80s-100s/50s.  No gross rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen tympanic.  I cannot rule out some degree of ascites, above 1 to 2+ edema bilateral.  No cellulitis.  He uses a walker.  He is able to get in and out of the stretcher.  I do not see any tremor at rest.
Labs:  Chemistries from February, there has been a change of kidney function used to be run 1.1 or below.  It has progressively risen 1.2, 1.3, 1.4, 2.4 and presently 2.11 for a GFR of 33 stage IIIB with a low sodium, high potassium.  Normal acid base, albumin, calcium, and phosphorus.  PTH not elevated.  Anemia 11 with a normal white blood cell and platelets.  Urine shows no activity for blood or protein or cells.
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Assessment and Plan:
1. Progressive renal failure.  No symptoms of uremia, encephalopathy, or pericarditis.  Recent prostate cancer status post radiation, known urinary retention.  We will update a kidney ultrasound and postvoid bladder.
2. Chronic diarrhea.
3. Likely diabetic nephropathy.
4. Low blood pressure chronic diarrhea, however we need to see if there is any new updated echocardiogram to explain the low blood pressure better.  He has history of non-obstructive coronary artery disease.  There is no evidence of respiratory failure, has not required any oxygen.  Lungs appear clear.
5. No activity in the urine for blood, protein or cells and nothing to suggest nephrotic syndrome with a normal albumin.
6. Hyponatremia from kidney, diarrhea and probably heart abnormalities.
7. Hyperkalemia.
8. Anemia without external bleeding.  We will follow chemistries in a regular basis.  There is no indication for dialysis today.  We will update kidney ultrasound postvoid bladder if not done recently as well as an echo.  Come back in three months.  Prolong visit.
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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