

October 8, 2025
Scott Kastning, PA
Fax#: 989-842-1110
RE:  Michael Goodyear
DOB:  02/12/1949
Dear Scott:
This is a followup for Mr. Goodyear who has chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in February.  Shoulder pain right more than left, physical therapy and weakness, also an accident four-wheeler, back pain, was sleeping in a recliner, caused significant edema.  Denies vomiting, dysphagia, blood or melena.  Has frequency and nocturia, which appears worse, decreased flow alternating from stop and go.  No gross infection, cloudiness or blood.  Needs to follow with urology.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed, ACE inhibitors, diuretics, Norvasc, tolerating Jardiance, diabetes, cholesterol and triglyceride treatment.
Physical Examination:  Present weight 239 pounds, stable and blood pressure by nurse 123/75.  Lungs are clear.  Atrial fibrillation, rate less than 90; he was actually 51.  Obesity of the abdomen.  No tenderness.  Stable 2-3+ edema.
Labs:  Chemistries from September, creatinine 2.7 progressive over time and GFR 23 stage IV.  Normal electrolyte acid base.  Normal nutrition, calcium, phosphorus. Close to normal hemoglobin.
Assessment and Plan:  CKD stage IV progressive, background of diabetic nephropathy and hypertension. As he has worsening urinary symptoms likely from enlargement of the prostate, I am going to do a kidney postvoid bladder to rule out obstruction or urinary retention.  Continue present regimen, same ACE inhibitors and others.  Chemistries on a monthly basis.  Needs to see urology; he wants to go to Midland.  Other chemistries with kidney disease stable.  Come back in the next four 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/gg
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