

November 20, 2023

Matthew Flegel, PA-C

Fax#:  989-828-6835

RE:  Roger Hatt
DOB:  07/28/1949

Dear Mr. Flegel:

This is a followup for Mr. Hatt with chronic kidney disease, hypertension, and calcium oxalate stones.  Last visit in May.  No hospital admission.  Some abdominal discomfort right-sided, sometimes across the abdomen after eating however is not consistently.  No change of weight, actually gained weight from 182 pounds to 203 pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has followed with neurology at Bay City.  KUB is stable.  PSA stable.  Denies gross bleeding, urinary tract infection, or passing of a stone.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  No edema or claudication symptoms.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  Norvasc, diltiazem, metoprolol, and cholesterol management.  Medications for enlargement of the prostate.
Physical Examination:  Today weight 203 pounds and blood pressure 142/70.  No respiratory distress.  Alert and oriented x3. Respiratory and cardiovascular no major abnormalities.  No flank tenderness.  No abdominal masses, rebound, or guarding.  Liver palpable few centimeters below the rib cage.  No gross edema or neurological problems.

Labs: Chemistries, creatinine 1.2 he has been as high as 1.4 and 1.5.  Present GFR 59 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  No Anemia.

Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptoms.

2. Other chemistries completely stable.

3. Blood pressure is acceptable.

4. No recurrence of calcium oxalate.

5. Enlargement of the prostate has been followed with urology.  Continue present regimen.  Come back in six to nine 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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