

March 11, 2024
Dr. Michael Deaton

Fax#:  989-386-8139

RE:  Michael Walker
DOB:  02/03/1941

Dear Dr. Deaton:

This is a followup for Mr. Walker with chronic kidney disease, diabetes and hypertension.  Last visit October.  Comes accompanied with son.  He is living alone.  Family checks on him frequently, still missing passing away of wife.  Denies vomiting or dysphagia.  Occasionally loose stools alternating with hard stools without bleeding.  He has prior history of prostate cancer and radiation.  He has not noticed any gross cloudiness or blood.  No abdominal back pain.  Urine flow acceptable.  Minor incontinence.  No infection.  Recently treated urinary tract infection when he came back from Florida around December.  Right now other review of systems is negative.

Medications:  Medication list is reviewed.  Diabetes and triglyceride treatment, blood pressure lisinopril and HCTZ.

Physical Examination:  Today weight 243, has gained a lot of weight previously at 229, blood pressure 153/78.  There are some memory issues as well as decreased hearing.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No masses, tenderness or ascites.  I do not see major edema.  No focal motor deficits or gross tremors.

Labs:  Chemistries, creatinine improved from as high as 1.9 presently 1.4, GFR 48 stage III.  Normal potassium and acid base.  Minor decrease of sodium.  Normal nutrition, calcium and phosphorus.  Anemia 11.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.

2. Blood pressure needs to be checked at home before we adjust medications.
3. History of prostate cancer radiation treatment.
4. Recurrent urinary tract infection, needs to follow with urology.
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5. Diabetes and diabetic nephropathy, A1c needs to be updated.
6. Previously documented bilateral renal cyst without obstruction.  There has been also no urinary retention.
7. Anemia without external bleeding, EPO for hemoglobin less than 10.  Presently normal potassium and acid base and no need for phosphorus binders.  We will add iron studies, B12, folic acid on next blood test.  Plan to see him back in the next 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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