

July 21, 2025
Dr. Matt Flegel
Fax#:  989-828-6835
RE:  Roger Hatt
DOB:  07/28/1949
Dear Mr. Flegel:

This is a followup for Mr. Hatt with chronic kidney disease, hypertension and calcium oxalate stones.  Last visit in January.  No symptoms of active stones.  No hematuria.  No abdominal or back pain.  Weight and appetite stable.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Stable neuropathy on the feet.  No ulcers.  No claudication symptoms.  No chest pain, palpitations or syncope.  Chronic urinary flow decreased but no infection, cloudiness or blood.  Follows urology Dr. Kershen.  Stable dyspnea.
Medications:  Noticed the beta-blockers, Norvasc and diltiazem.
Physical Examination:  Present weight 208 and blood pressure nurse 124/61.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No edema.
Labs:  Recent chemistries in June, creatinine 1.49 stable and GFR 49 stage III.  Normal electrolytes.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis.  No need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  All chemistries stable.  No recurrence of calcium oxalate stones.  He is supposed to be following low oxalate diet.  Has symptoms of enlargement of the prostate, but nothing to suggest infection or urinary retention.  Already on treatment with Flomax and Proscar.  Continue diabetes and cholesterol management.  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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