

April 15, 2025
Troy Novak, PA-C
Fax#: 989-583-1914
RE:  Mitchell Glowacki
DOB:  09/15/1988
Dear Mr. Novak:

This is a followup for Mr. Glowacki with history of urethral valves, urinary retention, obstructive uropathy and chronic kidney disease.  Last visit in October.  He does self catheterization morning and night otherwise empty his bladder during the day spontaneously.  Do gentamicin intravesical irrigation in the morning.  No infection, cloudiness or blood.  No fever or abdominal or back pain.  No nausea or vomiting.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Lisinopril, Norvasc and recently added fenofibrate because of high triglycerides.
Physical Exam:  Weight 177 stable and blood pressure by nurse 147/89.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular normal.  No abdominal flank tenderness.  No edema or focal deficits.
Labs:  Most recent chemistries March, creatinine 2.1, which is baseline representing a GFR 41 stage III.  Labs review.
Assessment and Plan:  CKD stage IIIB clinically stable, underlying obstructive uropathy and urinary retention for posterior urethral valves, catheterization as indicated above.  No infection, cloudiness or blood.  Blood pressure fair control, at home needs to be checked.  Present mild metabolic acidosis with high chloride.  No treatment indicated.  Normal nutrition, calcium and phosphorus.  Normal PTH.  Normal sodium and potassium.  Mild anemia.  Does not require EPO treatment.  Uric acid 6.7, close to goal at 6, no treatment.  Recent triglycerides with low HDL.  Needs to be tested for glucose and thyroid and this could be secondary type.  All issues discussed with the patient.
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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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