

December 11, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  David Williams
DOB:  10/24/1945

Dear Mrs. Geitman:

This is a followup for Mr. Williams who has history of kidney stones and renal failure.  Last visit in August.  Denies change of weight and appetite.  No hospital admission.  No vomiting, dysphagia, diarrhea, or bleeding.  He does have lower urinary symptoms like urgency, frequency, and small volume.  No infection, cloudiness or blood.  Denies chest pain, palpitation, or increase of dyspnea.  Denies passing kidney stone or gross hematuria.  Other review of system is negative.
Medications:  Medication list is reviewed.  The only blood pressure will be metoprolol.  No antiinflammatory agents.

Physical Examination:  Has gained weight from 178 to 182, blood pressure 137/88.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, abdominal or back discomfort.  No edema or neurological deficits.

Labs:  Chemistries December, creatinine 1.7 which is baseline at least since 2018, GFR 39 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms.  I have discussed with him multiple times the meaning of renal disease, however again is stable.  I do not anticipate a need for dialysis in the near future.
2. History of kidney stones, not active without obstruction.

3. Symptoms of enlargement of the prostate, clinically stable nothing to suggest obstruction.

4. Blood pressure acceptable.

5. Chemistries associated to kidney disease, electrolytes, acid base, nutrition, calcium, phosphorus, cell count and hemoglobin is normal.  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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