

May 14, 2024
Dr. Prakash Sarvepalli
Fax#:  989-466-3008
RE:  Clarence M. Morgan
DOB:  02/17/1935
Dear Dr. Sarvepalli:

This is a consultation for Mr. Morgan who is an 89-year-old resident of the Masonic Home HFA and he has been there since August 2022.  His wife initially was on the HFA side and then required transfer to the nursing side due to her severe Parkinson’s disease and the need for nursing assistance.  He has suffered from severe urinary retention.  He was hospitalized in Lapeer McLaren Hospital and that was in 2022 he had congestive heart failure and received diuretics and then was found to have severe urinary retention requiring catheterization and he needed prolonged catheterization as he was unable to urinate after catheter was removed and due to his poor health the family requested that he and his wife relocate closer to where children live which is St. Louis Michigan so therefore they are now at the Masonic Pathway Facility.  He is doing better.  He was referred to Dr. Peter Liu in 2022 who performed multiple procedures, cystoscopy and then he had a transurethral prostate resection on July 17, 2023, which resulted in improved urinary output and most recently Dr. Liu did a test for urinary retention.  The patient had 100 cc prevoid and 7 cc after he voided so he has no urinary retention currently.  He is in a power wheelchair.  He can stand and take a few steps but he has severe pain in his back and in his right hip, also shoulders especially the left shoulder which he has rotator cuff repair done in the past and he also had a prostate biopsy when the TURP was done and he does have a Gleason grade III prostate carcinoma that Dr. Liu is watching.  He does have a local cardiologist.  He is not aware the name of the cardiologist, but he is being followed for paroxysmal atrial fibrillation and congestive heart failure.  He states that blood pressure has been on the low side recently, but he is not symptomatic.  No dizziness.  No headaches.  No syncopal episodes.  He denies chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear and he feels as if he is emptying his bladder well.  No recent UTIs although he has had them in the past with when he had catheter for many months.  He does have edema of the lower extremities and wears compression stockings.  He has some decreased sensation in the lower extremities also.
Past Medical History:  Significant for congestive heart failure, hypertension, paroxysmal atrial fibrillation, obstructive sleep apnea, venous insufficiency, obesity, osteoarthritis, gout, glaucoma, hearing loss and he wears hearing aids, benign prostatic hypertrophy with history of severe urinary retention, prostate carcinoma and depression.
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Past Surgical History:  He has had bilateral knee arthroplasties done, left rotator cuff repair, right hip arthroplasty, he had cystoscopy in November 2022 and then again 02/09/23 and a transurethral prostate resection 07/17/23.
Drug Allergies:  No known drug allergies.
Medications:  He is on Aldactone 25 mg twice a day, allopurinol 100 mg daily, Eliquis 2.5 mg twice a day, Lasix 40 mg daily in the morning, gabapentin 300 mg at bedtime, several eye drops for glaucoma, losartan 12.5 mg daily, melatonin 6 mg at bedtime, Myrbetriq is 50 mg daily, Remeron 30 mg daily, Senokot every 24 hours, Zocor 20 mg at bedtime, Imitrex 50 mg one as needed for migraine headaches, TUMS as needed for indigestion, Extra Strength Tylenol 500 mg every eight hours as needed, vitamin D3 1000 units daily, MiraLax 17 g daily and artificial tears as needed.
Social History:  The patient is a non-smoker, he occasionally consumes alcohol but rarely he reports.  He is married and, lives at Masonic Home HFA since August 2022 and his wife is also in the nursing facility at the Masonic Pathways.
Family History:  Significant for myocardial infarction and congestive heart failure.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 67 inches, weight 245 pounds, pulse is 60 and blood pressure left arm sitting large adult cuff was 100/60.  Pharynx is clear.  Uvula is midline.  Neck is supple.  There is no jugular venous distention and no carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is irregular, distant sounds.  No murmur, rub or gallop.  Abdomen is obese, soft and nontender.  No ascites.  No enlarged liver or spleen and no palpable masses.  Extremities, he is wearing compression hose, but he does have edema from feet up to his knees bilaterally, none in the upper legs above the knee.  No open sores on his feet.
Labs & Diagnostic Studies:  The patient did have a kidney ultrasound 07/05/2022.  The right kidney is 11.3 cm and the left kidney was 11.8 and the bladder also appeared normal.  There was no evidence of calculi, masses or hydronephrosis.  Most recent lab studies were done 03/15/2024.  The creatinine was 2.1 with estimated GFR of 30, sodium 135, potassium 4.5, carbon dioxide 24, calcium 9.4, albumin is 3.9 and his hemoglobin is 13.7 with normal white count and normal platelets.  Urinalysis was done 10/18/2023, negative for blood and negative for protein, creatinine 1.78 with GFR of 36.  On 07/02/23, creatinine is 1.82 with estimated GFR of 35.
Assessment and Plan:  Stage IIIB chronic kidney disease since July 2023, history of urinary retention and congestive heart failure.  We are going to get the most recent echocardiogram results from McLaren, which *_______* when he was hospitalized at that time.  We want him to have labs checked every three months so he would be due to have them again in June and every three to four months thereafter and he is going to have a followup visit with this practice in three months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
Clarence M. Morgan
Page 3

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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