

November 11, 2024

Dr. Saxena
Fax#: 989-463-2249
RE: Robert Erskin
DOB: 02/01/1947
Dear Dr. Saxena:

This is a followup visit for Mr. Erskin with stage IV chronic kidney disease, hypertension, diabetic nephropathy, proteinuria and recurrence of prostate carcinoma.  His last visit was May 13, 2024.  He has been seen Dr. Fireman and currently he is receiving radiation treatments five days a week for the prostate tissue with the recurrence of carcinoma and he is also on Lupron injections and bicalutamide 50 mg daily.  He does notice that he is getting a little bit tired also within the last few weeks.  He wonders if that is related to receiving the radiation and he only has one more week to complete and that he will be done with radiation therapy.  His blood sugars are fairly stable and he has actually lost 7 pounds since his last visit.  Currently, he denies nausea, vomiting or dysphagia.  Urine appears to be easier to pass after he has undergone the radiation and no cloudiness or blood.  No foaminess.  No edema.  No chest pain or palpitations.  No bowel changes, blood or melena.
Medications:  I want to highlight Avapro 300 mg once a day in addition to his Trulicity, cholesterol management, Synthroid, Uloric for gout, glipizide also and he is asking if he can use iron tablets and vitamin B12.  He wonders if that will help his anemia that he is currently experiencing, which is mild, but he is slightly symptomatic.
Physical Examination:  Weight 200 pounds.  Pulse 93.  Blood pressure left arm sitting large adult cuff is 162/72.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done 11/04/2024.  Creatinine 2.32 with estimated GFR of 28 that is higher than it has been in the past.  His albumin is 4.5, PSA after treatment now it is down to 0.2 and it was over 5, calcium 10.4.  Electrolytes are normal.  Phosphorus 3.1, hemoglobin is 11.1 with normal white count normal platelets.  Differential lymphocytes are slightly low at 0.43.
Robert Erskin
Page 2

Assessment and Plan:
1. Stage IV chronic kidney disease.  We have asked him to do monthly labs for now so he will get some labs next month again.

2. Hypertension.  He believes that is secondary to the medications that he started and the Lupron injections.  He will follow a strict low-salt diet.  He would like to check blood pressure at home to see if he can get it back down to the 130-140/60-70, which he was in before he started the radiation and the medication for his prostate carcinoma recurrence.
3. Proteinuria.  He is on the maximum dose of Avapro daily.  He will have a followup visit with this practice in five months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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