

June 25, 2024
Dr. Power
Fax#:  866-775-1640
RE:  Cornell Lalone
DOB:  06/01/1947
Dear Dr. Power:

This is a followup for Mr. Lalone with chronic kidney disease likely from diabetic nephropathy and hypertension, prior elevated calcium.  Last visit in December.  He is back from Florida , underwent cryogenic prostate cancer treatment, a prior one done a year ago, PSA from 15 down to 3.5 progressively rising around 6 reason for this treatment, mentioned acceptable flow, minor dysuria, minor persistent bleeding, which is supposed to be expected after this procedure.  Denies infection.  Denies nausea, vomiting, bowel or bleeding.  Denies increase of dyspnea.  No chest pain or palpitation.  No orthopnea or PND.  In Florida they did MRI and PET scan.  Diabetes numbers are well controlled.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, HCTZ, lisinopril, on diabetes cholesterol management, off Januvia since yesterday, tolerating Mounjaro, has provided weight loss from 233 to 218.
Physical Examination:  Blood pressure at home 120s-130s, here in the office was high by nurse 153/78, by myself 148/78 on the right-sided sitting position.  There was no respiratory distress.  He is overweight.  Lungs distant clear.  No pericardial rub.  Minor JVD.  No abdominal ascites or tenderness.  Minor edema, non-focal.  Decreased hearing.  Normal speech.
Labs:  Chemistries June, creatinine 1.33, which is baseline represents a GFR 55 stage III.  Normal electrolytes and acid base.  Normal nutrition.  Minor increase of calcium 10.3, normal phosphorus.  Anemia 11.3.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.

2. Probably diabetic nephropathy, prior exposure to antiinflammatory agents discontinued, diabetes much better controlled, significant weight loss on treatment, on diet and exercise.

3. Blood pressure today in the office poorly controlled, at home has been well controlled as well as in your office and recent assessment for DOT.
Cornell Lalone

Page 2
4. Low level proteinuria, no nephrotic range.

5. Minor hypercalcemia not symptomatic, to monitor overtime.  Prior workup, no monoclonal protein, appropriately PTH in the low side.  Normal vitamin D25.

6. Prostate cancer as indicated above.
7. Anemia, EPO for hemoglobin less than 10.

8. Other chemistries with kidney disease, presently stable.  Plan to see him back before he travels to Florida.

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
Transcribed by: www.aaamt.com
