

December 6, 2022

Troy Novak, PA-C
Fax#:989-583-1914
RE: Richa Sofian
DOB:  10/25/1945
Dear Mr. Novak:

This is a followup for Mr. Sofian with chronic kidney disease, diabetes, and hypertension.  Last visit in June.  No hospital admission.  Review of systems is negative for changes of weight and appetite.  No nausea, vomiting, or dysphagia.  No abdominal pain or esophageal reflux.  No diarrhea or bleeding.  No changes in urination, cloudiness or blood.  Presently no edema or claudication symptoms.  No chest pain, palpitations, dyspnea, orthopnea or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I would highlight diabetes cholesterol management, triglyceride treatment, and the only blood pressure metoprolol.
Physical Exam:  Today blood pressure 110/70, weight 198 pounds.  No respiratory distress.  Skin, mucosal, lymph nodes, respiratory and cardiovascular normal.  No abdominal distention, ascites, or tenderness.  No edema or neurological deficits.
Labs:  Chemistries - creatinine 1.7, greater than few months ago 2.4.  This appears to be new steady state.  GFR 39 stage IIIB.  Potassium elevated 5.2.  Normal sodium.  Normal bicarbonate, nutrition, calcium and phosphorous.  Anemia 12.6.
Assessment and Plan:
1. Recent acute kidney injury in relation to enlargement of the prostate, urinary retention, bilateral hydronephrosis status post TURP with improvement of kidney function.

2. CKD stage III appears to be new steady state.

3. High potassium.  Discussed about diet and given samples low in potassium.

4. Anemia.  No external bleeding.  No EPO treatment.

5. Continue diabetes and cholesterol management.  Blood pressure in the office appears to be well controlled.

6. Proteinuria but no nephrotic range or syndrome.  Chemistries in a regular basis.  Come back in six months.
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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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