

June 1, 2022
Troy Novak, PA-C
Fax #: 989-583-1914
RE:  Richard Sofian
DOB:  10/25/1945
Dear Mr. Novak
This is a followup for Mr. Sofian with chronic kidney disease, diabetes and hypertension.  Last visit was in March.  He was to come in person, but developed corona virus for what he is in isolation.  We did a telemedicine video.  No compromise of taste or smell.  No shortness of breath.  Some upper respiratory symptoms sore throat.  Wife was not affected.  He attended graduate party and concerts.  Probably he was exposed there.  He already has two boosters.  Otherwise prior acute kidney injury at the time of enlargement of the prostate, urinary retention, and hydronephrosis status post TURP and all the symptoms have improved.  Diabetes is well controlled at this point in time.  Fasting 100, two hours post dinner 125.  All review of systems right now is negative.

Medications:  Medication list is reviewed.  Diabetes and cholesterol management.  I want to highlight the metoprolol as the only blood pressure.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 130/77.  Weight 183 pounds.  He looks alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No respiratory distress.
Labs:  Chemistries in May.  Creatinine improved 1.6, previously 2.4.  He has not returned to normal.  GFR would be 42.  Potassium elevated 5.4.  Normal sodium, acid base, nutrition, calcium and phosphorus.  Anemia 12.3.  He is known to have a small kidney on the right-sided, previously documented in January 8.7 comparing to the last 9.4 without obstruction.  At that time, Foley catheter was in place.
Assessment and Plan:
1. Acute kidney injury in relation to enlargement of the prostate, urinary retention and bilateral hydronephrosis status post TURP, not symptomatic, kidney function improved but not normal.

2. CKD stage III.

3. Hyperkalemia.  We discussed about low potassium diet.
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4. Mild anemia without external bleeding, does not require treatment, not symptomatic.

5. COVID infection.
6. Blood pressure, well controlled.

7. Asymmetry of the kidneys small on the right comparing to the left.  At this moment however we are not planning to do any invasive procedures.  He does have atherosclerosis based on prior coronary artery disease, stenting and two bypass.  Given the blood pressure is well controlled and kidney function is stable, he is not on ACE inhibitors or ARBs, we will monitor for any potential procedures.

8. Proteinuria which is not nephrotic syndrome.  We will monitor chemistries in a regular basis.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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