

June 30, 2025
Troy Novak, PA-C
Fax#:  989-463-9360
RE:  Michael Kanine
DOB:  02/15/1965
Dear Mr. Novak:
This is a followup for Mr. Kanine with chronic kidney disease, obstructive uropathy and prior history of prostate urethra abnormalities with procedures.  Last visit in December.  Some fatigue, but he keeps himself very physically active.  Eating, bowels, urine normal.  No infection.  No edema.  No claudication.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:  Only medication is the thyroid.
Physical Examination:  Present weight 174, previously 180.  He has been very physically active.  No respiratory distress.  Blood pressure 122/80 on the right-sided.  Lungs and cardiovascular normal.  No abdominal back tenderness.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries June.  Creatinine 1.5 representing a GFR 53 improved.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Hemoglobin now high 16.2, but absolute red blood cell count is normal.  Normal platelets.
Assessment and Plan:  Chronic kidney disease, prior prostatic urethra abnormalities presently stable.  No progression.  No symptoms.  No dialysis.  Hemoglobin is high.  No reason for that he does not smoke.  We will see what the next blood test shows.  All chemistries associated to kidney disease stable.  No need to change diet for potassium and acid base.  No bicarbonate.  No phosphorus binders.  Blood pressure normal.  Come back in six months.
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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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