

June 30, 2025
Sara Sisco, NP
Clare VA
Fax#:  989-321-4085
RE:  Kenneth Bentley
DOB:  01/04/1949
Dear Sara:
This is a followup for Mr. Bentley with chronic kidney disease, diabetic nephropathy, hypertension, urinary retention and hydronephrosis.  Last visit in December.  Comes accompanied with family member.  Denies hospital admission.  He is still doing bladder catheterization three times a day.  He follows urology at Midland.  It is my understanding per advice oncology Karmanos a new CT scan of abdomen and pelvis was done.  Persistent hydronephrosis right-sided more than left.  Report is not available.  This is more or less what has been shown a year ago in our system.  He has incontinent of urine.  No cloudiness or blood.  No abdominal or back pain.  No fever, nausea or vomiting.  No diarrhea.  He admits to not following a restricted diabetic diet and A1c has been running up to 9.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the Jardiance and Flomax.
Physical Examination:  Present weight 265 and blood pressure by nurse 164/79.  He is alert and oriented x3.  No respiratory distress.  Mild decreased hearing.  Normal speech.  He is a tall large obese person.  Stable edema.
Labs:  Most recent chemistries in June.  Creatinine 1.6 representing a GFR 44 stage IIIB stable overtime.  Normal sodium, potassium and metabolic acidosis.  Low bicarbonate 17 with high chloride 112.  Normal albumin, calcium and phosphorus.  Mild anemia 13.1.
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Assessment and Plan:  Chronic kidney disease presently stable, prior episode of UTI sepsis, urinary retention and hydronephrosis.  Continue self bladder catheterization.  I review with him the prior urology note at Midland.  They advised him to do 4 to 5 catheter a day that he has not been able to do it.  He has no symptoms of uremia, encephalopathy or pericarditis.  He has metabolic acidosis with high chloride likely related to renal failure and hydronephrosis.  There has been no need for EPO treatment.  No need for phosphorus binders.  No volume overload.  No encephalopathy.  Normal potassium and sodium.  He needs to be more careful with diabetes diet and increase physical activity as tolerated.  Chemistries in a regular basis.  Plan to see him 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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