

April 8, 2026
Brianna Draper, NP
Fax#:  989-463-2249
RE:  James Mikek
DOB:  06/19/1938
Dear Brianna:

This is a followup for James with chronic kidney disease and urinary retention Foley catheter.  Comes accompanied with daughter.  There was poor controlled diabetes, A1c around 10.  Was adding Ozempic three to four months ago, now down the A1c to 8.  He denies heartburn, abdominal pain, nausea, vomiting, diarrhea or bleeding.  There are plans for urolift to help with gaining freedom from the Foley catheter.  The delay was the uncontrolled diabetes and hopefully will happen soon.  He is hard of hearing.  Looks frail.  Uses a cane.  Denies fever.  Denies abdominal back pain.  No gross hematuria.  Stable dyspnea.  Denies orthopnea or PND.  No oxygen.  No CPAP machine.  Follows cardiology Dr. Berlin.  He already has mentioned in the past okay to proceed with intervention.
Review of System:  Done.

Medications:  Medication list is reviewed, notice bisoprolol, Lasix, Jardiance, metformin and Ozempic.
Physical Examination:  Today weight 187, previously 221 and blood pressure 106/60.  He looks frail.  There is JVD but no severe respiratory distress.  Lungs are clear.  Has atrial fibrillation, rate is 72.  No pericardial rub.  No gross ascites.  No major edema.
Labs:  Most recent chemistries from April, creatinine 1.88, which is baseline representing GFR 34 stage IIIB.  Minor low sodium and high potassium.  Normal acid base.  Normal albumin and calcium.  Minor increase of phosphorus 4.9.  Anemia 10.8 with large red blood cells.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IIIB associated urinary retention, obstructive uropathy and indwelling Foley catheter in place.  Awaiting clearance to do urolift.  Diabetes improved on present medications, tolerating GLP-1 agonist and tolerating Jardiance no active infection.  Anemia has not required EPO treatment.  We will monitor low sodium concentration that represents free water, potassium, acid base and phosphorus before further changes.  He has cardiomyopathy with low ejection fraction, documented pulmonary hypertension and atrial fibrillation.  Takes no anticoagulation.  Continue chemistries in a regular basis.  All questions answered.
James Mikek

Page 2

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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