

April 12, 2026

Dr. Michael Stack
Fax#:  989-875-5023
RE:  Donavan Dankert
DOB:  09/10/1937
Dear Dr. Stack:
This is a followup for Mr. Dankert he goes by David 88-year-old gentleman with abnormal kidney function.  Comes accompanied with wife.  He uses a walker.  Hard of hearing.  Still smoking and looks frail.  Has problems of incontinent of urine.  Follows with Dr. Liu.  Frequency and urgency.  No recent cloudiness or blood.  Uses oxygen at night.  Does not restrict fluids.  Prior episodes of urinary retention and prior TURP.  Apparently no cancer.  Has seen a number of urologists including Dr. Zuckerman, Dr. Kirby and Dr. Z K.
Review of System:  I did an extensive review of system presently not contributory.
Past Medical History:  He has congestive heart failure.  Denies chronic liver disease or stroke.  There has been prior anemia, blood transfusion, coronary artery disease, respiratory failure hypoxemia, overweight, diabetes, hyperlipidemia, hypertension, pacemaker and skin cancer.
Surgeries:  Including bilateral shoulder rotator cuff, tonsils, pacemaker, cataract surgery bilateral, gallbladder, bypass surgery, coronary artery stent, cystoscopy, prior leg fracture surgery done and hardware removed, prior trigger finger on the right-sided, bilateral hernia repair and fusion of the cervical neck.
Allergies:  Reported side effects to Cipro, ACE inhibitors, Brilinta, prazosin and Prasugrel.
Present Medications:  Include aspirin, bisoprolol, Plavix, Entresto, Flonase, Lasix, for hemorrhoids Anusol, melatonin, metformin, Myrbetriq, Pravachol, tramadol and Aldactone.
Physical Examination:  Weight 174, height 69” tall and blood pressure 110/70 and 90/70 device on the left upper chest.  For the most part lungs are clear.  No pleural effusion.  No wheezing.  Bilateral shoulder decreased range of motion, worse on the left-sided.  No pericardial rub.  No gross ascites.  Presently minimal edema.  Does have acrocyanosis of the hands.  Radial pulses are good but capillary refill decreased.
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Labs:  Most recent chemistries from January, normal electrolytes and mild metabolic acidosis.  Normal albumin, calcium and phosphorus.  Normal glucose.  Creatinine 1.59 for a GFR of 41 and in December 1.47.  There was acute kidney injury at the time with creatinine 2.11 and in April 2025 1.61.  PTH is not elevated.  No anemia.  No activity in the urine for blood or protein.  Prior A1c in November 6.3 and 6.6.  Last echo is two years ago ejection fraction low at 44.  Aortic valve regurgitation and grade-I diastolic dysfunction.  Kidney ultrasound is being requested, the prior imaging available will be 2022.  CT scan abdomen and pelvis with contrast in that opportunity normal liver.  Kidneys without obstruction.  No urinary retention.
Assessment and Plan:  The patient has chronic kidney disease, few episodes of acute kidney injury, changes documented around January 2024 two years ago this is likely a combination of congestive heart failure and use the medication like Entresto.  Underlying diabetes and blood pressure.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Prior imagining no obstruction or urinary retention.  Prior urinalysis no activity to suggest glomerulonephritis or vasculitis.  There is no anemia.  There is normal albumin and calcium nothing to suggest plasma cell disorder.  He has chronic urinary incontinence, which is not new.  He has documented atherosclerotic plaque on aorta.  Blood pressure in the low side probably from CHF, low ejection fraction and heart medications.  Suspicious for renal artery stenosis is small.  All issues discussed at length with the patient.  We will continue to monitor.  Same medications for the time being.
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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