

August 1, 2024

Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Michael Goodyear
DOB:  02/12/1949

Dear Scott:

This is a followup for Mr. Goodyear with kidney disease.  Last visit in March.  Obesity.  Denies hospital admission.  Denies nausea, vomiting, or bowel problems.  There is frequency and urgency.  He states no nocturia, no incontinence and good stream.  No infection, cloudiness, or blood.  He has umbilical hernia stable.  Underlying COPD and chronic dyspnea stable.  No claudication symptoms.  Review of system otherwise is negative.

Medications:  Medication list review.  ACE inhibitors, Lasix, Norvasc, inhalers, Jardiance, cholesterol and diabetes.
Physical Examination:  Present weight 239 pounds and blood pressure 129/83 by nurse.  COPD abnormalities distant clear.  No pericardial rub or gross arrhythmia.  He has umbilical hernia reducible without inflammatory changes.  Obesity of the abdomen, no tenderness.  Evidence for peripheral vascular disease.  Minor edema.  Nonfocal.

Labs:  Chemistries last one available is from June, creatinine 2.1, GFR 32 baseline, and A1c 7.4.  Normal sodium, potassium, and acid base.  Normal calcium, phosphorus, and hemoglobin.

Assessment and Plan:  CKD stage IIIB probably diabetic nephropathy, gross proteinuria, and hypertension.  No evidence of progression.  No indications for dialysis.  No symptoms of uremia or encephalopathy.  Proteinuria without nephrotic syndrome.  Stable hemoglobin, electrolytes, acid base, calcium, phosphorus, and symptoms of enlargement of the prostate consider a trial of Flomax.  Umbilical hernia reducible.  I teach him what to except, when to go to the emergency room if any concerns for incarceration.  Chemistries in a regular basis.  Plan to see him back in the next four to six months or early as needed.

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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