

April 15, 2024

Dr. Horsley

Fax#:  989-953-5329

RE:  Wayne Heminger
DOB:  11/12/1948

Dear Dr. Horsley:

This is a followup for Mr. Heminger with chronic kidney disease, history of obstructive uropathy, and prostate cancer.  Last visit in October.  Follows with urology. It is my understanding cystoscopy done without major abnormalities.  No recurrence of malignancy or stones.  Hard of hearing.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  No gross edema.  Denies chest pain, palpitation, or syncope.  Minor dyspnea.  He has followed with ENT for nasal congestion, worse on the right, talking about septal deviation and surgery.  Follows cardiology at Bay City, Dr. Obeid.  At the time of cystoscopy, received Cipro for a few days.  No side effects.

Medications:  Medication list is reviewed, noticed lisinopril, HCTZ, and terazosin.  He has not taken beta-blockers already in many years.
Physical Examination:  He remains however bradycardic at 46 with a blood pressure of 145/70 by nurse. Decreased hearing, but normal speech.  No eye or facial asymmetry.  Lungs are clear.  Bradycardia every three or four premature beats.  No pericardial rub.  Obesity of the abdomen. 2-3+ edema bilateral.

Labs:  Most recent chemistries in February, creatinine 1.3, which is baseline.  Normal sodium and potassium on the low side.  Normal acid base.  GFR 57 stage III.  Normal calcium, albumin, and phosphorus.  Mild anemia at 12.6.

Assessment and Plan:
1. CKD stage III is stable over time.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Obstructive uropathy and history of prostate cancer.  It is my understanding cystoscopy has been negative; I do not have the report.  No complications.  Received prophylaxis for UTI with Cipro.  No side effects.

3. Bradycardia off beta-blockers.  No major symptoms, but needs to follow up with cardiology, potential pacemaker if symptoms develop.

4. Hypertension fairly well controlled.

5. Hard of hearing and bilateral hearing aids.
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6. Coronary artery disease with prior stent right-sided.

7. Complications, right upper extremity thrombosis at the time of cardiac cath requiring thrombectomy, clinically stable.  All chemistries as indicated above.  No further changes need to be done.  Chemistries on a regular basis.  Come back in the next four to 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/gg
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