

April 29, 2024
Dr. Power
Fax#:  989-775-1640
RE:  Erhard Menzel
DOB:  04/12/1942

Dear Dr. Power:

This is a followup for Mr. Menzel who has chronic kidney disease and hypertension.  Last visit in November.  He is getting chemotherapy for T-cell lymphoma, follow with Dr. Sahay.  Comes accompanied with wife.  He is hard of hearing.  He gets his medications on Monday that makes him feel fatigue.  He denies vomiting, dysphagia, diarrhea or bleeding.  He denies decrease in urination, cloudiness or blood.  No nocturia or incontinence.  Stable edema.  Multiple bruises from medications and his lymphoma.  Stable dyspnea.  Denies cough or sputum production.  Denies the use of oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Norvasc, metoprolol, on EPO treatment, low dose of prednisone and methotrexate, cholesterol management and inhalers.

Physical Examination:  Present weight 195 previously 201, blood pressure by nurse 119/51.  He is tall, slender, body build.  Breath sounds decrease on the right side without any rales, otherwise lungs are clear.  There is tachypnea, tachycardia.  No pericardial rub.  No arrhythmia.  Liver maybe 1 cm below the ribcage.  Spleen not palpable.  No ascites.  No tenderness.  No major edema.  Some muscle wasting, nonfocal.  Decreased hearing.  Normal speech.  Multiple bruises.  No compromise of mucosal.

Laboratory Data:  Most recent chemistries April.  Creatinine 1.86, which is stable overtime for a GFR of 36 stage IIIB.  Normal sodium, potassium.  Mild metabolic acidosis 20.  Low albumin.  Corrected calcium and phosphorus normal.  White blood cell count elevated.  Normal platelet count.  Anemia 8.4, large white blood cells 119.  There is increase of neutrophils and monocytes.

Assessment and Plan:
1. CKD stage IIIB clinically stable.  No progression.  No indication for dialysis.

2. Underlying COPD, clinically stable, has not required any oxygen, uses inhalers.
3. Prior episodes of urinary retention from enlargement of the prostate and UTI without recurrence.
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4. T-Cell lymphoma on treatment with anemia macrocytosis.

5. Mild degree of diastolic type congestive heart failure with preserved ejection fraction, with the last echo June 23.  All issues discussed with the patient and family.  Plan to see him 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/vv
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