

January 27, 2026
Dr. Strom
Fax #:  989-463-1713
RE:  Christopher VanDyke
DOB:  11/23/1942
Dear Dr. Strom:

This is a followup for Mr. VanDyke with progressive renal failure.  Last visit here was December.  Comes accompanied with sister.  Within the last six weeks admitted to the hospital for urinary retention.  Foley catheter was placed.  It was more than 1000 volume, has followed with Dr. Liu, catheter already removed, postvoid 125.  He is emptying bladder frequently overnight around 950 otherwise during daytime 10 different times 50 to 100.  Presently no burning, cloudiness or blood.  In the hospital no pneumonia, gastrointestinal bleeding or blood transfusion.  He did have heart attack medical treatment.  No procedures.  Was at Schnepps for two weeks presently home.  Denies vomiting.  No dysphagia.  No diarrhea or bleeding.  No blood in the urine.  Presently no chest pain.  Some degree of dyspnea stable.  No oxygen.  Does use CPAP machine.  Minor orthopnea.  No PND.  Lightheadedness, no syncope.
Review of System:  Done.  He brought his urinary information consistently overnight at least five hours produces close to 900 to 1000.  Frequency as indicated before.
Medications:  Medication list is reviewed.  I want to highlight beta-blockers, anticoagulation Eliquis, off the losartan and remains on diuretics.
Physical Examination:  Present weight 178, previously 186 and blood pressure 144/78.  Lungs appear clear.  Repeat blood pressure 110/56 on the right.  Heart device on the left-sided.  Underlying atrial fibrillation appears regular.  No pericardial rub.  No gross ascites.  Minor edema.  2+ on the left and 1+ on the right ankle.
Labs:  Most recent chemistries December 15, 2025.  Creatinine 2.69 representing a GFR 23 this is actually close to baseline with normal electrolytes and acid base.  Phosphorus less than 4.8.  Normal calcium and albumin.  Elevated PTH.  Anemia 10.9.
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Assessment and Plan:  CKD stage IV, underlying congestive heart failure and urinary retention.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia presently no EPO treatment.  No need for phosphorus binders.  No need for bicarbonate replacement or change diet for potassium.  Tolerating treatment for atrial fibrillation with anticoagulation, beta-blocker and diuretics.  Follows with urology urinary retention resolve.  He does have however large volumes of urine overnight and prior history of bladder cancer I am not aware of recurrence.  He has prior coronary artery bypass.  He will do chemistries in a regular basis.  Avoid antiinflammatory agents.  Today blood pressure in the office in the low side but not symptomatic.  I review all records from the hospital.  Extensive visit.
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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