

May 11, 2026
Dr. Reichmann

Fax#:  989-828-6835

RE:  John Kniffen
DOB:  08/17/1952

Dear Dr. Reichmann:

This is a followup for Mr. Kniffen with history of obstructive uropathy and chronic kidney disease.  It is my understanding he does self catheterization.  He has been treated for skin cancer left-sided of the scalp.  Medication causing some muscle cramps, chest wall as well as lower extremities for what he takes electrolyte solutions.  He follows oncology at University of Michigan.  He has basal cell cancer.  He is trying to follow a weight reduction diet.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Review of medications, blood pressure Norvasc.

Physical Examination:  No rales or wheezes.  No arrhythmia.  There is overweight of the abdomen.  No gross edema nonfocal.
Labs:  Recent chemistries, creatinine 2.14 has been stable for six years or longer.  Present GFR 32 stage IIIB.  Minor low sodium does not require treatment.  Normal potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Blood pressure well controlled in the low side, not symptomatic.  No need for EPO treatment.  No need for phosphorus binders.  Monitor low sodium and metabolic acidosis.  No present treatment indicated.  Continue cholesterol management.  He has been treated for skin cancer of the scalp.  Come back in six months.
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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