

June 11, 2024
Dr. Murray
Fax#:  989-583-1914
RE:  Lorin Cook
DOB:  02/07/1938
Dear Dr. Murray:

This is a followup for Mr. Cook with chronic kidney disease, diabetes and hypertension.  Last visit in December.  He follows through urology McLaren for prostate cancer.  MRI of the prostate done, 14 random biopsies done, which apparently two of them being positive for cancer, consider slow growth.  Probably he will die to other causes before prostate will take his life according to the patient’s statements from discussion with urology.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has chronic frequency and nocturia, but no urgency.  No cloudiness or blood.  Chronic edema and neuropathy.  No ulcers or claudication.  Denies increase of dyspnea.  Denies chest pain, palpitation or syncope.  Blood pressure is not checked at home, in the office apparently okay.  Diabetes numbers are all over the place.  Other review of system done being negative.

Medications:  Medication list is reviewed.  I want to highlight the vitamin D125, beta-blockers, Norvasc, diabetes cholesterol management, medications for enlargement of the prostate including Flomax and Proscar.

Physical Examination:  Today weight 187, blood pressure 152/72 by nurse.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  He does have systolic murmur radiates to the carotid arteries.  No pericardial rub, arrhythmia.  Obesity of the abdomen tympanic.  No ascites.  No major edema.  No focal deficits.

Labs:  Chemistries from May creatinine 1.81 which is baseline for the years representing a GFR 36 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 11.9.
Assessment and Plan:
1. CKD stage IIIB, no progression, not symptomatic.  Continue to monitor likely related to diabetes and blood pressure.  No documented obstruction or urinary retention.
2. Secondary hyperparathyroidism on treatment.
3. Anemia without external bleeding.  No indication for EPO.

4. Nutrition, calcium and phosphorus normal.
5. Electrolytes and acid base stable.

6. Prostate cancer, consider low grade.  The patient decided for observation.

7. Aortic systolic murmur suggestive of aortic valve disease however clinically stable.  All issues discussed with the patient and family member.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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