

June 15, 2023
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Richard Sofian
DOB:  10/25/1945
Dear Troy:

This is a followup for Mr. Sofian who has chronic kidney disease, diabetes and hypertension.  Last visit in December.  Seen urology Dr. Liu for kidney stones.  Apparently new CAT scan which I do not have report.  Prior prostate surgery TURP a year ago.  Denies change of weight, vomiting, dysphagia, diarrhea or bleeding.  Denies gross hematuria, infection, cloudiness or blood.  Denies edema, claudication symptoms, chest pain, palpitations or dyspnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight losartan, which is new, takes also metoprolol, diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 128/74, weight 200.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities, no flank abdominal discomfort.  No edema or neurological problems.

Labs:  Chemistries, creatinine 1.9 has fluctuates as high as 2.4, present GFR 36 stage IIIB, elevated potassium at 5.4.  Normal sodium, mild metabolic acidosis 22.  Normal nutrition, calcium, and phosphorus.  Mild anemia 13.3.

Assessment and Plan:  CKD stage IIIB for the most part is stable overtime, no progression.  There are no symptoms.  No indication for dialysis, previously documented a small kidney on the right-sided 8.7, normal on the left 10.4 without evidence of obstruction or urinary retention.  Prior stone that cause bladder distention but that has resolved, bilateral hydronephrosis has resolved following as indicated above with urology.  Monitor on potassium given the new losartan.  There has been no need for EPO treatment.  Nutrition is normal, mild metabolic acidosis, but does not require bicarbonate replacement.  There has been no need for phosphorus binders.  Continue chemistries in a regular basis.  Come back in the next 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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