

May 12, 2025
Dr. Tharamurajah
Fax#: 989-772-6784
RE:  Errol Putman
DOB:  01/27/1944
Dear Dr. Tharamurajah:

This is followup for Mr. Putman with chronic kidney disease, exposed to lithium and bipolar disorder.  Last visit in November.  Completed treatment and radiation therapy for prostate cancer.  PSA down from 12 to 1.1.  Hard of hearing.  Also emergency room visit for chest pain.  Oxygenation low at 82.  Workup apparently negative for heart attack.  No pneumonia.  Was released the same date.  He discontinued smoking 7 to 8 years ago.  He has checked oxygenation at home room air in the 96 to 98%.  Some diarrhea from radiation that has resolved.  Right now chronic incontinence.  Other review of system is negative.  Has severe nocturia 6 to 7 times.
Medications:  Medication list review.  Lithium exposure.
Physical Examination:  Today weight was 179 pounds.  Blood pressure 122/62.  Hard of hearing.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No ascites.  No back tenderness.  No edema.
Labs:  Chemistries in May.  Creatinine 1.2 stable overtime.  Normal electrolytes.  Mild metabolic acidosis.  Normal albumin, calcium and phosphorus.  No anemia.  Normal size kidneys.  No obstruction.  Mild postvoid residual around 130.
Assessment and Plan:  Chronic kidney disease, stable overtime, no progression, exposure to lithium, which is well-controlled for so many years.  He is not interested to be changed.  Blood pressure stable.  Minor urinary post residual volume, but not severe.  Other chemistries stable.  Underlying prostate cancer radiation treatment.  Isolated hypoxemia.  Negative workup.  Chronic urinary incontinence.  Chemistries in a regular basis.
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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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