

March 12, 2024

Dr. Prouty
Fax# 989-875-3732
RE:  Robert Westphal
DOB: 07/19/1942
Dear Dr. Prouty:

This is a followup for Mr. Westphal with chronic kidney disease, prior history of obstructive uropathy, bladder cancer and kidney stones.  Last visit in October.  It is my understanding a recent cystoscopy within the last month has been negative.  No malignancy.  No stones.  No infection.  No inflammation.  No bleeding.  Weight is down.  Appetite is fair.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Urine as indicated above.  Stable edema.  Diuretics only one a week, two at the most.  Severe dyspnea.  He has seen lung specialist they adjusted inhalers.  Presently on Anoro.  Follows at Midland.  He has not noticed improvement already a month.  No purulent material or hemoptysis.  Dyspnea is on activity, not at rest.  No gross orthopnea or PND.  No oxygen.  No sleep apnea.  Follows also with cardiology Dr. Krepostman.  Prior TAVR, which appears to be working well.  He did not notice an improvement of dyspnea after this procedure.  Anxiety panic attack improved.  He has a pacemaker.  Other review of systems is negative.
Medication:  Medication list reviewed.  I will highlight now the Anoro and prior Spiriva removed.  Cholesterol treatment, anti-coagulated with Eliquis, on Losartan, bisoprolol, Lasix, for enlargement of the prostate recently added Proscar.
Physical Exam:  Today weight 210 pounds.  Blood pressure by nurse 138/72.  Good expansion of the lungs for the most part clear.  No pleural effusion or consolidation.  He has a pacemaker, but appears irregular.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or masses.  Trace peripheral edema.  No focal deficits.

Labs:  Most recent chemistries March.  Creatinine 1.42, which is baseline representing a GFR of 50 stage III.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Normal white blood cell platelets.  Anemia 12.4.
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Assessment and Plan:
1. CKD stage III clinically stable.  No progression.  No symptoms.  No dialysis.

2. History of bladder cancer, obstructive uropathy.  He denies problems at this point in time, as indicated above recent negative cystoscopy.
3. Chronic dyspnea, underlying COPD heart abnormalities, aortic valve replacement, new bronchodilators, still feels out of breath.  Oxygenation however even on activity does not drop.
4. Anticoagulation rate control.

5. Enlargement of the prostate, new Proscar.

6. Nephrotic range proteinuria but no syndrome.  Normal albumin.  On prior echo the right ventricle was normal in size and function.  There is mild degree of pulmonary hypertension with a pressure of around 38.  All issues discussed with the patient.  Come back in six months.
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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