

October 24, 2022
Dr. Reichmann
Fax#:  989-828-6835
RE:  John Kniffen
DOB:  08/07/1952
Dear Dr. Reichmann:

This is a followup for Mr. Kniffen who has history of renal failure secondary to obstructive uropathy.  Last visit in April.  Comes accompanied with wife.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Treated for urinary tract infection.  He keeps doing self catheterization for six times a day new catheter, do not reuse.  Stable edema.  No chest pain, palpitation or syncope.  Minor dyspnea no oxygen.  No purulent material or hemoptysis.  No smoking.  No sleep apnea.  Review of system negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc.
Physical Examination:  Blood pressure here 130/70 right-sided.  Obesity . Weight 256.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  No abdominal tenderness or ascites.  Stable 1+ edema bilateral.  No cellulitis.  Normal speech.  No focal deficits.
Labs:  Chemistries October creatinine 2.2 which is baseline, GFR 30, GFR has been in the upper 20s, lower 30s stage III and IV, metabolic acidosis 21.  Normal sodium, potassium, calcium, phosphorus and albumin.  Mild anemia 13.3.

Assessment and Plan:
1. Obstructive uropathy from enlargement of the prostate, urinary catheterizations.
2. Recurrent urinary tract infection.
3. CKD stage III to IV, stable over time.  No indication for dialysis, not symptomatic.
4. Blood pressure stable well controlled.
5. Obesity.
6. Anemia does not require EPO treatment.
7. Mild metabolic acidosis, does not require bicarbonate.
8. Other chemistries stable.  Continue followup.  Come 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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