

November 14, 2022
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Roger Hatt
DOB:  07/28/1949
Dear Mr. Flegel:

This is a followup for Mr. Hatt who has chronic kidney disease, hypertension and calcium oxalate stones.  Last visit in May.  Denies hospital emergency room visits, has chronic nocturia, minor incontinence, but no infection, cloudiness or blood.  Other 14 review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the beta-blockers, diltiazem, Norvasc for blood pressure, on cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 140/60 this is on the left-sided.  Skin, mucosal and lymph nodes, no abnormalities.  Respiratory clear.  No arrhythmia, minor systolic murmur, minor carotid bruits bilateral.  No ascites or tenderness.  No edema or neurological problems.
Labs:  Chemistries - creatinine 1.3 which is baseline for a GFR of 54 stage III with normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, stable overtime, not symptomatic, no progression.
2. Hypertension, well controlled in the office.

3. Calcium oxalate stones without recurrence.

4. Enlargement of the prostate with frequency, nocturia and some degree of incontinence, a recent kidney ultrasound relatively small on the left 9.6 comparing to the right 11.3, however no obstructions, on the left-sided there is simple cyst.  No masses, evidence of enlargement of the prostate, but no urinary retention, everything explained to the patient.  He is going to travel to Florida.  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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