

September 27, 2022
Troy Novak, PA-C
Fax#: 989-583-1914
RE:  Daniel Throop
DOB:  09/29/1954
Dear Mr. Novak:

This is a followup for Mr. Throop with chronic kidney disease.  Comes in person.  Last visit in March.  He is feeling well.  All the review of system extensively is negative.  No hospital visits.
Medications:  Takes lisinopril.  He states not for blood pressure for his heart 5 mg a day, on aspirin and fenofibrate.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 120/60 on the left.  No skin, mucosal, joint or lymph nodes abnormalities.  Respiratory and cardiovascular normal.  Obesity of the abdomen, no tenderness or masses.  No edema or focal deficits.  Weight is 221 stable.
Laboratory Data:  Most recent chemistries creatinine 1.6, which is baseline, present GFR 43 stage III, low sodium 136, high potassium 5.2, normal acid base, normal nutrition, calcium and phosphorus.  Anemia 13.3, previously January 2022, urine without blood, protein or cells or bacteria, no blood.  Prior kidney ultrasound normal size without obstruction.

Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression. No indication for dialysis.  No activity in the urine.  No documented obstruction or urinary retention.  He believes he does not have hypertension, which in any regards is well controlled.  He feels this was related to back in 2012 diagnosis of Lyme disease, treated with doxycycline, impossible for me to say looking back if that will be the case the only thing I can say is that clinically right now is stable, there is no indication for dialysis.  There is activity for glomerulonephritis, vasculitis or interstitial nephritis.  Continue chemistries in a regular basis.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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