

February 17, 2025
Dr. Michael Deaton
Clare VA
Fax#: 989-386-8139
RE:  Michael Walker
DOB:  02/03/1941
Dear Dr. Deaton:
This is a followup for Mr. Walker a retired dentist with chronic kidney disease, diabetes and hypertension.  Last visit in August.  Comes accompanied with son.  Son has noticed worsening memory issues.  He underwent treatment for enlargement of the prostate at University of Michigan.  No major complications.  Minor dysuria.  Completed antibiotics Bactrim mostly as prophylaxis.  Some incontinent as expected.  Flow is improved.  They noticed some narrowing on the right-sided ureteral opening; however, did not require stent.  No complications overall.  They are happy with the results.  Diabetes in the normal 80s and 90s.  Some nausea, which could be related to effect of medications including Victoza.  No vomiting.  No abdominal pain.  No diarrhea or bleeding.  Uses a CPAP machine at night.  Some problems of insomnia.  He has been taking CBD gummies.  Isolated hemorrhoids, minimal bleeding.  No melena.
Review of System:  Other review of system is negative.
Medications:  Medication list is reviewed.  Besides diabetes and triglyceride treatment, I want to highlight the HCTZ and lisinopril.
Physical Examination:  Present blood pressure by nurse 144/72.  He is alert and oriented to person, cooperative.  Respiratory and cardiovascular appears normal.  No ascites.  No edema.  Normal speech.  Nonfocal.  No tremors.
Labs:  Chemistries in February; creatinine 1.77, which is baseline representing a GFR of 37 stage IIIB.  Normal electrolytes.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 11.2.
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Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  Likely underlying diabetic nephropathy and hypertension.  There is anemia but no indication for EPO treatment.  No need for phosphorus binders.  Present potassium and acid base stable.  Nutrition is stable.  Iron studies will be updated.  Enlargement of the prostate with prior history of prostate cancer and radiation treatment.  History of recurrent urinary tract infection, but not in the recent past.  Continue chemistries in a regular basis.  Come back in six months.
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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