

January 7, 2025
Jamie Walderzak, PA-C
Fax#:  989-539-7747
RE:  Gary Reichhold
DOB:  05/07/1954
Dear Mrs. Walderzak:

This is a followup for Gary who has chronic kidney disease and hypertension.  Last visit in July.  He was not able to come in person.  Chronic back pain from a wrong movement, not compromising bowel or urine.  Diagnosis of prostate cancer.  PSA elevated to have radiation.  Has decreased flow nocturia but no infection, cloudiness or blood.  Does have urgency and incontinence.  He has morbid obesity, chronic dyspnea and chronic edema.  Other review of systems negative.  No oxygen.
Medications:  Medication list is reviewed.  Remains treatment for rheumatoid arthritis with biological treatment Enbrel and sulfasalazine.  Off and on prednisone.  I want to highlight low dose of lisinopril and metoprolol.  He has recently used Advil for no more than one or two days because of the back pain.
Physical Examination:  His speech is normal without evidence of respiratory distress.  No expressive aphasia or dysarthria.  Weight at home 340.  Blood pressure at home 140/79.
Labs:  Most recent chemistries in January; anemia 12.9, GFR 51 for a creatinine 1.46.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.
Assessment and Plan:  CKD stage III stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Prior left-sided nephrectomy.  No need for EPO treatment.  No need for bicarbonate or phosphorus binders.  Stable potassium.  Minimize antiinflammatory agents.  Management of rheumatoid arthritis.  Needs to obtain further weight reduction and diet.  New diagnosis of prostate cancer as indicated above.  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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