

January 25, 2022
Lacey Gardner, PA-C
Fax#: 989-953-5329
RE: Joseph Gonyea
DOB:  06/10/1937
Dear Mrs. Gardner:

This is a followup for Mr. Gonyea with advanced renal failure, underlying hypertension, COPD and has a noninvasive low-grade papillary bladder carcinoma, has been removed by Dr. Kirby, supposed to have a yearly followup.  Since the last visit in September 2021, weight appears to be stable, eating well.  No vomiting or dysphagia.  No diarrhea, blood or melena.  He has nocturia two to three times, but no cloudiness or blood.  No incontinence. Some degree of frequency and urgency.  Minor edema. No ulcers.  No claudications.  Denied chest pain, palpitations, or syncope.  No falls.  Stable dyspnea.  No oxygen.  He uses nebulizers.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems is negative.
Medications:  I will highlight the Lasix, metoprolol, and hydralazine.  We stopped prior ARB losartan because of high potassium.
Physical Examination:  Blood pressure at home well controlled 119/54.  Alert and oriented x 3.  Normal speech.  No severe respiratory distress.
Labs:  Chemistries in December 2021, creatinine 2.2, which is baseline, potassium at 5.1, normal sodium acid base, normal calcium, albumin and phosphorus, present GFR 26 stage IV, minor increase of PTH 116.
Assessment and Plan:
1. CKD stage IV, which appears stable over time, no progression.  No symptoms of uremia, encephalopathy, pericarditis or decompensation of volume overload.  No indication for dialysis.

2. Probably diabetic nephropathy.

3. Hypertension, much better controlled.

4. Prior high potassium, off ARB losartan.

5. COPD, prior smoker.
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6. Bilaterally small kidneys, no obstruction.

7. Bladder cancer without recurrence, follows with urology on a yearly basis, cystoscopy.
8. Frequency nocturia, which is stable no progression.

All issues discussed with the patient.  Same medications.  Continue chemistries on a regular basis.  Come back in the next 4 to 6 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/gg
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