

September 10, 2024

Dr. Murray
Fax#: 989-583-1914
RE:  Gerald Clark
DOB:  07/11/1941
Dear Dr. Murray:

This is a followup for Mr. Clark who has chronic kidney disease, prior obstructive uropathy and hypertension as well as sarcoidosis and high calcium.  Last visit in March.  He has been treated for deep vein thrombosis with Eliquis, apparently unprovoked.  There was associated cellulitis.  There has been some rectal bleeding as far as I know negative workup EGD colonoscopy and did not require blood transfusion.  He also underwent procedure for enlargement of the prostate as far as I know there is no cancer.  He still has severe frequency and nocturia every few hours.  Denies incontinence, infection, cloudiness or blood.  He has not used the CPAP machine.  He has chronic dyspnea on activity not at rest.  No oxygen.  Other review of systems is negative.  Comes accompanied with wife Patricia.
Medications:  Medications list reviewed.  On a low-dose prednisone for the sarcoidosis high-calcium.  For blood pressure lisinopril and metoprolol.  Medications for enlargement of the prostate, diabetes and cholesterol.  Taking also iron replacement.  He is getting some topical treatment for skin cancer.  The new medication Eliquis.
Physical Exam:  Present weight 163 pounds, stable.  Blood pressure by nurse 151/83.  No respiratory distress.  Lungs are clear.  He has had aortic valve replacement with an aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  He has residual edema on the right leg site of the deep vein thrombosis 2+ without cellulitis.  Left-sided is normal.
Labs:  Chemistries from September.  Creatinine 1.75, which is baseline representing a GFR 38 stage IIIB.  Normal potassium, mild metabolic acidosis and low-sodium.  Normal nutrition, albumin, calcium and phosphorus.  Minor low platelets.  Mild anemia 12.5.  Normal white blood cell.  Chronic low lymphocytes.
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Assessment and Plan:
1. From the renal standpoint appears to be stable stage III.  No indication for dialysis.  No progression.  Not symptomatic.

2. Continue management of sarcoidosis, presently well-controlled of calcium and low dose of prednisone.

3. Aortic valve replacement bioprosthetic.

4. Deep vein thrombosis anticoagulated not provoked.

5. History of hypertrophic cardiomyopathy with myectomy, clinically stable.

6. Chronic thrombocytopenia stable.

7. Skin cancer including melanoma being treated by dermatologist.

8. Anemia does not require EPO treatment.  Other chemistries are stable.  Same diabetes cholesterol management.  Come back in the next 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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