

July 7, 2025
Jamie Walderzak, PA-C
Fax#:  989-539-7747
RE:  Gary Reichhold
DOB:  05/07/1954
Dear Mrs. Walderzak:

This is a followup for Gary with chronic kidney disease and hypertension.  Last visit in January.  Prior nephrectomy, prostate cancer, radiation seeds as well as external completed eight treatments required Flomax for worsening urinary symptoms, morbid obesity, back pain and limited mobility, also significant rheumatoid arthritis.  No oxygen.  No CPAP machine.  No orthopnea or PND.  No chest pain or palpitation.  No infection in the urine, cloudiness or blood.  There is no evidence for radiation proctitis.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  For the rheumatoid arthritis on Enbrel, sulfasalazine, blood pressure lisinopril, metoprolol and Flomax.
Physical Examination:  Present weight 359, previously 340 and blood pressure 110/60 on the left-sided.  Morbid obesity.  No respiratory distress.  Lungs are clear.  No arrhythmia.  3+ edema bilateral.
Labs:  Chemistries, creatinine 1.37 stable and GFR 55 stage IIIB.  Mild low sodium.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Anemia 12.5.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Prior left-sided nephrectomy.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure well controlled.  Tolerating lisinopril.  Anemia has not required EPO treatment.  Explained the low sodium concentration meaning.  Avoid excess fluid intake this is not a sodium problem.  Normal potassium.  Has not required changes of diet.  No bicarbonate replacement.  No phosphorus binders.  Continue present regimen.  Come back in six months.  Has been treated for prostate cancer as indicated above.  Follows with urology Dr. Whiskey.
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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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