

August 12, 2024

Dr. Michael Deaton
Clare VA

Fax#: 989-386-8139
RE: Michael Walker
DOB:  02/03/1941
Dear. Dr. Deaton:

This is a followup for Mr. Walker retired dentist with chronic kidney disease, diabetes and hypertension.  Last visit was in March.  Comes accompanied with son.  Memory issues, chronic back pain worse on standing question spinal stenosis, also arthritis knees and hip.  No antiinflammatory agents.  Weight and appetite are stable.  Was doing physical therapy.  Isolated nausea.  No dysphagia, diarrhea or bleeding.  No changes in urination.  No chest pain, palpitation, or dyspnea.  Recurrent urinary tract infection three to four episodes the last one year.  He is known to have enlargement of the prostate.  He denies dysuria, cloudiness or blood.  He needs to follow with urology.  Review of systems done.
Medications: Medication list reviewed.  For blood pressure lisinopril and HCTZ, diabetes and triglyceride treatment.
Physical Exam:  Today weight 240 pounds.  Blood pressure by nurse 140/68.  He uses CPAP machine at night.  Lungs are clear.  No pericardial rub.  No abdominal or flank tenderness.  No gross edema.
Labs:  Chemistries August.  Creatinine 1.7, still baseline.  GFR 39 stage IIIB.  Mild metabolic acidosis.  Normal electrolytes, nutrition, calcium, phosphorus and anemia 11.1.
Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis as he has no symptoms of uremia, encephalopathy, or  pericarditis.
2. Recurrent urinary tract infection.  History of prostate cancer, radiation treatment.  He needs to follow with urology for further workup.
3. Blood pressure acceptable.
4. Anemia.  No need for EPO treatment.
5. Mild metabolic acidosis.  No need for treatment.  Other chemistries are stable.  Come back in six months.
Michael Walker

Page 2

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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