

August 22, 2024

Anne Hale, NP
Fax#: 989-427-8319
RE: John McCormick
DOB:  05/26/1962
Dear Mrs. Hale:

This is a followup for John with advanced renal failure, obstructive uropathy and urinary retention with self catheterization.  He is doing 4 to 5 self catheterizations a day.  He has metastatic prostate cancer.  Weight is stable.  Good appetite.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  No fever or abdominal back pain.  Denies chest pain, palpitation, or increase of dyspnea.  He denies localized bone discomfort.  Other review of systems is negative.
Medications:  Medications include for high potassium Lokelma, takes no blood pressure medicines, remains on leuprolide for his prostate cancer.
Physical Exam:  Present weight 168 pounds.  Blood pressure quite high 200s/100s.  Wife states that he has white-coat hypertension.  I rechecked it was in the 160s/70s.  Usually at home in the 140s as the top number.  There is no respiratory distress.  Cardiovascular and respiratory within normal limits.  No ascites or tenderness.  No back discomfort.  No edema or focal deficits.
Labs:  Most recent chemistries are from August.  There is anemia 9.6 with a normal white blood cell and platelets.  Present creatinine 3.82.  It was as high as 4.6 representing a GFR 17 stage IV.  Normal potassium, mild metabolic acidosis and low sodium.  Normal albumin and calcium.  Elevated alkaline phosphatase probably from bone metastases.  Other liver function tests are normal.  There is a recent echo in July.  Normal ejection fraction.  No major abnormalities.
Assessment and Plan:  CKD stage IV.  No evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.  He needs to monitor chemistries in a regular basis.  There is anemia that likely will require EPO treatment.  If oncology approves, he is seeing Dr. Akkad for the metastatic prostate cancer.  Minor electrolyte abnormalities.  He is supposed to follow with urology Grand Rapids.  They are talking about question ureteral stent.  No cystoscopy has been done as far as I know.  We will continue present treatment for high potassium, which is working well.  We discussed the meaning of advanced renal failure.  He needs to start educating himself about potential dialysis, the options of no dialysis, in-center, home dialysis, the concept of AV fistula, etc. We will follow overtime.
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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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