

July 28, 2025
Kurt Boyd, NP
Fax#: 989-802-8446
RE:  Michael Livermore
DOB:  02/04/1958
Dear Mr. Boyd:
This is a followup for Mr. Livermore who has chronic kidney disease.  Last visit in March 2023.  Comes accompanied with wife.  He has bilateral renal cysts.  Last ultrasound in 2023, no changes from 2022, consider Bosniak 2.  He has frequency and nocturia, which is chronic.  Some degree of urgency and minor incontinence.  No infection, cloudiness or blood.  No abdominal or back pain.  Prior prostate surgery around 2023 Dr. Mills although the frequency did not change for high blood pressure takes low sodium.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Norvasc, Crestor and aspirin.
Physical Examination:  Blood pressure at home 130/80, today was 128/84 by nurse.  Alert and oriented x4.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No abdominal or back tenderness.  No edema.  Nonfocal.
Labs:  Last chemistries from May, creatinine 1.3, which is baseline for many years representing GFR upper 50s and potentially more than 60.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Normal PTH.  Close to normal hemoglobin.
Assessment and Plan:  Bilateral renal cyst, not symptomatic, per radiology back in 2023 no change from 2022 at the same time is not called a simple cyst.  Needs a new ultrasound will be done close home Clare, presently not symptomatic.  Chronic lower tract urinary tract symptoms and prior prostate surgery.  Blood pressure in the office is fair control.  Stable kidney function, no progression, not symptomatic.  As indicated above all chemistries stable.  No need for added treatment.  No need for binders, bicarbonate or EPO.  We will see what the ultrasound shows.  Come back in a year.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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