

July 6, 2025
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Kenneth Snovlen
DOB:  05/25/1952
Dear Dr. Sarvepalli:
This is a followup for Mr. Snovlen with chronic kidney disease, diabetes, hypertension and new diagnosis of enlargement of the prostate with urinary retention.  Last visit in April.  We referred him to urology.  He declined having a Foley catheter.  It is my understanding cystoscopy was done Dr. Liu.  No malignancy.  Trial of medication Proscar and Flomax with a followup coming August.  Potentially surgery to be done.  He needs to see down for better flows.  Treated for urinary tract infection.  No sepsis.  No nausea, vomiting or bowel problems.  Urine presently no cloudiness or blood.  Stable leg edema.  Morbid obesity.  He wears a brace both legs.  Presently no chest pain or palpitation.  Stable dyspnea.  No purulent material, hemoptysis or oxygen.  Uses CPAP machine at night.  Follows wound clinic locally.
Medications:  Medication list is reviewed.  I will highlight lisinopril, Lasix, metoprolol, nitrates and Norvasc.  He has been on antibiotics, Eliquis, Flomax, Proscar and on insulin.
Physical Examination:  Morbid obesity 361 and blood pressure 150/70.  No respiratory distress.  Lungs are clear.  No arrhythmia.  There is morbid obesity, leg edema, ulcers and bilateral ankle brace.  Normal speech.  Nonfocal.
Labs:  Chemistries July, anemia 11.8 and creatinine 1.7, recently 1.8.  Normal potassium and acid base.  Low sodium.  Normal albumin and calcium.  Present GFR 41.  Anemia 11.8.  Phosphorus was not available.
Assessment and Plan:  CKD stage IIIB combination of diabetes nephropathy, hypertension, enlargement of the prostate and urinary retention.  Continue to monitor.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  Follow up with urology.  He is going to need TURP procedure.  Low sodium represents free water excess.  Normal potassium and acid base.  No need for bicarbonate replacement.  Prior phosphorus not elevated.  No phosphorus binders.  Tolerating lisinopril among other medications.  Plan to see him back on the next 4 to 6 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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