

November 17, 2025
Matthew Flegel

Fax#:  989-828-6835

RE:  Gerald Buckley
DOB:  04/30/1968

Dear Mr. Flegel:

This is a followup for Mr. Buckley with a history of low potassium and low magnesium causing rhabdomyolysis, history of testicular cancer without recurrence with prior exposure to cisplatin and also incidental thyroid cancer with total thyroidectomy.  I am not aware of metastases.  Presently stable weight.  Good appetite.  No vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  He is going to be tested for sleep apnea.  He denies the use of oxygen or CPAP machine.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, metoprolol, Aldactone and ACE inhibitors.  He has worsening of the cough definitely from smoker COPD abnormalities, but it could be medication and he is willing to change to losartan.  Remains on potassium and magnesium replacement.
Physical Examination:  Present blood pressure by nurse 156/72 and weight is stable 255.  COPD abnormalities.  Regular rhythm.  No pericardial rub.  No ascites or tenderness.  No major edema.
Labs:  Last chemistries available is from June, creatinine 1.2, which is baseline.  Normal electrolytes and acid base.  Normal magnesium, nutrition, calcium and phosphorus.  High hemoglobin from COPD.  Normal white blood cell and platelets.  Normal glucose.
Recent CT scan of abdomen and pelvis with contrast minor abnormalities on the liver, normal spleen, adrenal glands bilateral thickening, which is mild stable, kidneys without obstruction, simple cyst on the left-sided.
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Assessment and Plan:  Prior episodes of rhabdomyolysis associated to low potassium and magnesium with stable chronic kidney disease.  Presently normal potassium and magnesium.  Blood pressure continues present regimen.  Because of the cough, change ACE inhibitors to losartan full dose.  Other blood pressure medicines the same.  Underlying COPD from prior smoker.  High hemoglobin from COPD.  No evidence for recurrence of testicular cancer.  Follows with endocrinology from prior total thyroidectomy.  Minor abnormalities adrenal gland as indicated above.  Come back on 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
Transcribed by: www.aaamt.com
