

June 23, 2025
Katelyn Geitman, PA-C

Fax#:  989-775-1640
RE:  Timothy Olsen
DOB:  12/24/1958
Dear Mrs. Geitman:

This is a followup for Mr. Olsen with chronic kidney disease, prior urinary retention with enlargement of the prostate and a bladder stone.  Last visit was in December.  Bladder stone was removed.  I am not aware of the composition.  He is taking Rapaflo; however, he does not notice any change of symptoms with or without.  An ultrasound has been done as a followup has a minor cyst that they are going to follow overtime.  I do not see report of pre and post bladder studies.  Does have persistent frequency, urgency and nocturia.  Denies incontinence.  No present cloudiness or blood.  No fever, abdominal back pain or nausea or vomiting.  No bowel changes or bleeding.  No chest pain, palpitations or dyspnea.  He does have severe numbness bilateral feet with some motor weakness.  Wife apparently states that he walks like Frankenstein.  There has been also some numbness on the right-sided of the face feeling like back scrolling, insect crawling supposed to see urology in September.  Denies headaches or double vision.  Denies changes on hearing, which is already decreased.  Denies localized weakness or tremors.
Review of Systems:  Negative.
Medications:   Medication list is reviewed.  I will highlight lisinopril, HCTZ for blood pressure, on diabetes cholesterol management and medications for anxiety and depression.
Physical Examination:  Present weight 222, previously 216 and blood pressure by nurse 109/66.  He is a tall slender person.  Lungs are clear.  No arrhythmia.  No abdominal or back tenderness.  No ascites.  No edema.  Nonfocal.  Mild decreased hearing, but normal speech.  Normal eye movements.  Alert and oriented x4.
Labs:  Most recent chemistries in June.  Creatinine 1.78 more or less stable.  No gross anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal nutrition and phosphorus.  Minor increased calcium 10.4 and GFR 42 stage IIIB.  Glucose non-fasting elevated in the 150s and prior A1c 6.4.  Normal B12, vitamin D25 and thyroid.  No albumin in the urine.  Elevated triglycerides and low HDL.
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I reviewed the most recent note urology, which is from November they mentioned left-sided ureteral stone, the prior stent and removal.  There are no comments about urinary retention.  Follow up ultrasound 11.1 on the right and 9.5 on the left.  A simple cyst on the right-sided, no obstruction and no mention about the bladder.
Assessment and Plan:  CKD stage III, prior imaging urinary retention probably from enlargement of the prostate with some debris.  Kidney stone analysis not available according to notes procedure was done to removal on the left-sided and there has been no recurrence.  There is a simple cyst, which is followed by urology.  The biggest diameter of 3.9 cm.  I am going to update pre and post bladder scan that might explain his persistent frequency, urgency and nocturia.  There has been no need for EPO treatment.  We will monitor minor elevated calcium.  Otherwise all chemistries are stable.  Calcium potentially be related to HCTZ.  Tolerating ACE inhibitors.  Continue same diabetes and cholesterol management.  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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