

November 11, 2024

Dr. Ernest
Fax#: 989-466-

RE: Robert Hawkes
DOB: 07/05/1946
Dear Dr. Ernest:

This is a post hospital followup visit for Mr. Hawkes with stage IIIB chronic kidney disease possible cardiorenal syndrome, and obstructive uropathy.  He was seen by Dr. Fuente last in the hospital 08/03/2024 for very elevated creatinine levels and he does see Dr. Alkiek for cardiology.  He improved in the hospital and renal function has been improving.  We were checking levels weekly in August and creatinine on 08/19/2024 was 2.74, on 08/27/2024 was 2.16, on 09/03/2024 was 1.95.  We switched monthly labs 10/01/2024 was 1.93 and on 11/01/2024 was 1.78 so the renal function is improving and since hospitalization he has been seeing Dr. Liu for obstructive uropathy and inability to urinate so he does have a Foley catheter in place with clear yellow urine and has been referred to Ann Arbor for work on the prostate, which is enlarged and now allowing the urine to pass.  Today he feels well.  No dizziness or headaches.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No edema.
Medications:  He is on Lipitor 20 mg daily, carvedilol 6.25 mg twice a day, finasteride 5 mg daily, Lasix 40 mg daily, glipizide 10 mg twice a day, magnesium 100 mg daily, Flomax 0.4 mg daily, and trazodone 50 mg daily at night for insomnia.
Physical Examination:  Height 69”.  Weight 261 pounds.  Pulse 76.  Blood pressure 126/70 left arm sitting large adult cuff.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and obese.  No ascites.  1+ edema of the ankles bilaterally.
Labs:  The most recent labs were done on 11/01/2024.  The creatinine 1.78, which has an estimated GFR of 39, albumin 4.2, calcium 9.4, sodium 139, potassium 3.7, carbon dioxide 31, phosphorus 3.6, hemoglobin is 14.2, with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease markedly improving creatinine.  We will continue to check labs monthly.
2. Possible cardiorenal syndrome that is currently stable and actually improving.
3. Obstructive uropathy.  He has a Foley catheter in place and that is being managed by Dr. Liu that is secondary to very enlarged prostate and that will be surgically removed or managed by University of Michigan Urology Physicians and he is going to have a followup visit with this practice within the next 3 to 4 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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