

March 7, 2025
Dr. Gaffney
Fax#:  989-607-6875
RE:  Archie Searles
DOB:  12/07/1955
Dear Dr. Gaffney:

This is a follow-up Mr. Searles with advanced renal failure.  Last visit November.  No hospital visit.  Has chronic frequency, urgency, and incontinence.  Denies cloudiness or blood.  Denies fever or abdominal back pain.  No vomiting.  No blood or melena.  Uses a walker.  No fall.
Review of System:  Other review of system right now is negative.
Medications:  Medication list is reviewed.  I will highlight the Cardizem, diabetes treatment, for enlargement of the prostate takes dutasteride.
Physical Examination:  Present weight 149 and blood pressure by nurse 159/76.  No localized rales or wheezes.  No gross arrhythmia.  No major edema.
Labs:  Chemistries from January; creatinine 2.4, which is baseline for the last one year.  Normal sodium and potassium.  Normal acid base.  Elevated glucose.  Present GFR 28 stage IV.  Normal calcium.  No albumin or phosphorus was done.  Anemia 10.9.  PSA November was high at 19.5.  He is known to have 2+ of protein in the urine, no blood test has elevated albumin to creatinine ratio about 300 at 800.  He was on prior dialysis back in 2021 at the time of septic shock.  No urinary retention one testing June 24.
Assessment and Plan:  CKD stage IV presently stable.  No progression, not symptomatic.  No indication for dialysis.  Background of diabetes and hypertension.  Continue chemistries in a regular basis.  Has been treated for enlargement of the prostate.  I am not aware if biopsy was done given the high PSA.  We will monitor anemia presently no EPO treatment.  Present electrolytes and acid base are normal.  Albumin and phosphorus needs to be part of chemistries.  All issues discussed with the caregiver.  Continue to follow.
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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/pl
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