

August 7, 2023
Mrs. Katelyn Geitman
Fax#:  989-775-1640
RE:  David Williams
DOB:  10/24/1945
Dear Mrs. Geitman:

This is a followup for David Williams with chronic kidney disease and kidney stones.  Last visit in May.  Has seen urology at Tri City.  Rectal exam done, PSA below 2, some dysuria in the morning, but clears through the day.  No pain, cloudiness or blood.  No infection.  No incontinence.  No nocturia.  No perineal, abdominal or back pain.  No fever.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No edema or claudication symptoms.  No orthopnea or PND.  Sleeps well.  No rash.  No pruritus.

Medications:  Medication list is reviewed.  Takes metoprolol.
Physical Examination:  Today blood pressure 130/78 on the left-sided.  Alert and oriented x3.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  He has chronic bradycardia, premature beats.  No ascites, tenderness or masses.  No or edema or neurological deficits.

Labs:  Chemistries creatinine 1.8 stable for the last five years, GFR 38 stage IIIB.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  No anemia.
Assessment and Plan:  CKD stage III stable for the last five years, no progression, no symptoms, no dialysis, not interested in any classes.  No indication for AV fistula.  Prior kidney stones without obstruction, some degree of cortical atrophy, enlargement of the prostate but clinically stable followed by urology.  There has been no need to change diet for potassium.  No need to add bicarbonate or phosphorus binders.  Normal nutrition.  Normal cell count.  No EPO treatment.  Prior telemetry bradycardia and few premature beats.  No major arrhythmia.  Prior urinary collection for the kidney stones no increase of oxalate.  Continue fluid intake aiming for 2L in 24 hours.  Come back in six months.
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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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