

October 6, 2025
Dr. Rhodes Kriete
Fax#:  989-831-3024
RE:  Frederick Peterson
DOB:  03/14/1947
Dear Dr. Kriete:

This is a followup for Mr. Peterson with chronic kidney disease and hypertension.  I have not seen him for the last two years.  He goes to Florida and follows with you for nephrology.  Over the last six months right-sided posterior chest pain, imaging shows a mass and repeat imaging CT scan PET scan shows this is a discoid atelectasis no malignancy.  He has never smoked.  Incidental some abnormalities on the thyroid.  Recently ultrasound of the head and neck was done for soft tissue.  The thyroid shows no masses or nodules.  Appears some hypervascular heterogeneous.  Potentially just inflammatory changes thyroiditis.  Comes accompanied with wife.  He has chronic dyspnea but no purulent material or hemoptysis.  No fever.  Has not required any oxygen.  Also has chronic back pain known spinal stenosis.  Appears to have some radiation to the groin area probably radiculopathy.  There are no symptoms of claudication.  Stable edema.  No antiinflammatory agents.  Has frequency, nocturia and urgency but no infection, cloudiness or blood.   Probably enlargement of the prostate.
Review of System:  Other review of systems done extensively being negative.
Medications:  Losartan and furosemide.  He is still taking saw palmetto, orthopedic given him a five-day trial of steroids for his back pain.  No significant improvement.
Physical Examination:  Weight 235, which is down from two years ago 264.  There are few coarse rales on the right base otherwise is clear without any respiratory distress.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness, masses or ascites.  Stable edema.  Nonfocal.  Mild decreased hearing.
Labs:  The most recent chemistries are from September with creatinine of 1.36 representing a GFR 53 stage III this is actually an improvement over the last few years.  Anemia 12.3.  Normal sodium.  High potassium 5.2.  Metabolic acidosis 20 with a high chloride.  Normal albumin and calcium.  Phosphorus less than 4.8.
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Assessment and Plan:  CKD stage III stable or improved overtime.  No progression and not symptomatic probably related to hypertension.  Monitor relative high potassium and metabolic acidosis.  There has been no need for EPO treatment.  No need for phosphorus binders.  He acknowledged eating too rich potassium food like tomatoes, oranges and milk.  The recent diagnosis of discoid atelectasis.  The question inflammatory changes on the thyroid without evidence of localized cancer or nodule.  His back pain likely represents the spinal stenosis and probably radiculopathy.  Avoiding antiinflammatory agents.  We can do a trial of Flomax if he is interested.  He should be leaving to Florida around December.  I will see him next year.
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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