

January 5, 2025
Troy Novak, PA-C
Fax#:  989-463-9360
RE:  Michael Kanine
DOB:  02/15/1965
Dear Mr. Novak:

This is a followup for Mr. Kanine who has chronic kidney disease and obstructive uropathy.  Last visit in May.  Denies hospital admission.  Stable weight.  No nausea, vomiting or bowel problems.  Passing urine without any cloudiness, blood or infection.  No abdominal back pain.  No fever.  No edema or claudication.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.
Review of System:  Negative.
Medications:  Only takes thyroid replacement.
Physical Examination:  Weight 180, back in May 175.  I check blood pressure 110/68 on the left-sided sitting position and standing 100/80.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No abdominal distention.  No edema.  No focal deficits.
Labs:  Most recent chemistries are from December.  Normal sodium and potassium.  Mild metabolic acidosis 21, creatinine 1.6, which is baseline at the time obstructive uropathy it was 3.7 now this is stable number representing a GFR of 49 stage III.  Has a normal nutrition, calcium and phosphorus.  There is no anemia.
Assessment and Plan:  Chronic kidney disease from obstructive uropathy.  Prostatic urethra abnormalities with multiple procedures.  Clinically kidney function is stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Also he is able to passing urine by himself.  No catheterizations.  All chemistries with kidney disease very stable.  No need to change diet for potassium.  Normal acid base, nutrition, calcium, phosphorus and potassium.  No need for EPO for anemia.  Blood pressure if anything low normal but not symptomatic.  Continue present care.  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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