

February 17, 2025
Dr. Roberta Sue Hahn
Fax#: 833-974-2264
RE:  David Williams
DOB:  10/24/1945
Dear Roberta:
This is a followup for Mr. Williams who has chronic kidney disease and history of kidney stones.  Last visit in July.  Some insomnia problems.  No hospital visits.  No abdominal or back pain, hematuria or urinary symptoms.  To have urolift procedure at Bay City in the near future.  His urine flow remains decreased, but no nocturia, minimal incontinence.  He mentioned a postvoid bladder of 200.
Review of Systems:  Otherwise remains negative.
Medications:  Medication list is reviewed.  I will highlight the metoprolol, a prior trial of Flomax did not work discontinued, and takes B complex.
Physical Examination:  Present weight 179 stable and blood pressure by nurse 124/87.  No respiratory distress.  Respiratory and cardiovascular appear normal.  No abdominal or back tenderness.  No edema.  Nonfocal.
Labs:  Chemistries February; creatinine 1.79, which is baseline, present GFR of 38 stage IIIB.  Minor upper potassium.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.  If anything hemoglobin high 16.
Assessment and Plan:  CKD stage IIIB, clinically stable.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure acceptable to well control.  There is no need for EPO treatment.  No need for phosphorus binders.  We will monitor potassium in the upper side.  Normal nutrition.  Normal calcium, all stable.  Urinary symptoms from enlargement of the prostate.  Minor urinary retention is not causing renal failure.  Upcoming procedure 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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