

December 16, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Timothy Olsen
DOB:  12/24/1958

Dear Mrs. Geitman:

This is a followup for Mr. Olsen who has chronic kidney disease.  Last visit was in August.  Ultrasound and urinary retention around 450 with the presence of a bladder stone.  Went to urology McLaren Lansing, stone was removed, completed antibiotics.  Stent also removed.  No complications.  Right now extensive review of systems done being negative.  Good urine output without cloudiness or blood.  No fever.  No abdominal or back pain.

Medications:  Medication list review.  Rapaflo was added.  Takes lisinopril and HCTZ.
Physical Examination:  Present weight 216 pounds and blood pressure by nurse 120/78.  Very pleasant, alert and oriented x3.  No respiratory distress.  No respiratory or cardiovascular issues.  No abdominal or back discomfort.  No edema or focal deficits.

Labs:  Chemistries from December, no anemia.  Creatinine 1.7, no change from August representing a GFR 44 stage III.  Normal potassium and acid base.  Minor low sodium.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:
1. CKD stage III, appears stable.  No progression.  No symptomatic.  No indication for dialysis.

2. Urinary retention from enlargement of the prostate with secondary bladder stone.  I am not aware of results of culture or the stone analyses.  He completed antibiotics.  He has been given Rapaflo.  Follow up on the next few days urology.  He will keep me posted with postvoid residual.  He is aware that he might require also a hormone blocker like Proscar for improvement of his urinary symptoms.  There has been no need for phosphorus binders.  Chemistries as indicated above stable.  No need for EPO treatment.  There is relatively low sodium representing free water, which is not severe probably related to HCTZ.  Continue present ACE inhibitors and other blood pressure medications.  Plan to see him back on the next 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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