

April 17, 2023
Dr. Michael Deaton

Fax: #989-386-8139

RE:  Michael Walker
DOB:  02/03/1941

Dear Dr. Deaton & Mrs. Cisco:

This is a followup for Mr. Walker who has advanced renal failure, diabetes and hypertension.  Last visit in October.  There was an emergency room visit March 10th treated for urinary tract infection.  No evidence of obstruction on the CAT scan, completed antibiotics.  There have been some loose stools probably from antibiotics without any bleeding, recently completed Keflex, previously Bactrim and Cipro.  Comes accompanied with the daughter.  He lives alone, still grieving the passing of wife.  Weight around 228.  Denies vomiting.  No blood in the stools.  No blood in the urine.  Prior dysphagia but improved.  Esophageal reflux is stable.  Denies chest pain, palpitation, or syncope.  Unsteadiness but no falling episode.  Minor dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Diabetes and triglycerides treatment.  Blood pressure lisinopril and HCTZ.
Physical Examination:  Today blood pressure 152/80 on the right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema.  Question early memory issues.
Labs:  Most recent chemistries few days ago April, creatinine 1.7 for a GFR of 40 stage III.  Normal electrolyte, acid base, nutrition, calcium and phosphorus.  Anemia 12.1.  I reviewed the emergency room visit.  The CT scan of abdomen and Pelvis.  No obstruction of the kidneys.  Bilateral renal cysts.  No urinary retention.  Prostate is enlarged.
Assessment and Plan:
1. CKD stage IIIB.  For the most part stable.  No symptoms of uremia.  No indication for dialysis, assess for progression.
2. Hypertension.
3. Probably diabetic nephropathy.
4. Prostate cancer radiation treatment.  No obstruction.  Recent urinary tract infection.  No gross hematuria.  Bilateral renal cysts.
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5. Anemia, has not required EPO treatment.
6. Has not required bicarbonate replacement, changes on potassium or phosphorus binders.  Continue to monitor chemistries overtime including PTH for secondary hyperparathyroidism.

7. Supposed to be using CPAP machine at night.  He gives me some impression of memory issues, but I did not assess him formally.  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
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