

January 23, 2025
Troy Novak, PA-C

Fax#:  989-463-9360
RE: Darwin Peska
DOB:  06/04/1940
Dear Mr. Novak:
This is a followup for Mr. Peska with chronic kidney disease.  Last visit November.  Obesity.  Hard of hearing.  Uses a cane.  There is frequency and nocturia, but no infection, cloudiness, blood or gross incontinence.  Stable dyspnea.  No purulent material or hemoptysis.  No reported vomiting, dysphagia, diarrhea or bleeding.  Minimal edema.  No gross claudication symptoms.
Medications:  Medication list is reviewed.  I am going to highlight metoprolol as the only blood pressure medicine and for his frequency and urgency on Myrbetriq.
Physical Examination:  Present weight 284, few pounds above last visit 281 and blood pressure 128/62.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No gross JVD.  Obesity of the abdomen, no tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries in January; creatinine 1.7, back in December 1.98, in the past fluctuating between 1.5 and 1.7, present GFR if steady-state will be 38 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Anemia 12.7.  Normal white blood cell and platelet.  MCV 101.8.
Assessment and Plan:  CKD stage IIIB for the most part is stable or minimal progressive without evidence of uremic symptoms, encephalopathy, pulmonary edema or pericarditis.  No indication for dialysis.  Blood pressure appears to be well controlled.  His dyspnea is not related to kidney disease.  There is normal potassium and acid base and no severe anemia.  Again no pulmonary edema.  His dyspnea appears to be more related to his body size morbid obesity.  I am asking him to recheck chemistries before he travels to Florida.  I did not change any medications.  I encourage him in Florida to eat healthy, try to lose weight at least 10-15 pounds, minimize sodium in the diet.  Prior imaging without obstruction and no urinary retention.  He has preserved ejection fraction few years back without major valve abnormalities or pulmonary hypertension.  All issues discussed with the patient and his daughter.
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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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