

December 3, 2025
Brian Thwaites, PA-C
Fax #:  989-291-5348
RE:  Larry Myers
DOB:  06/14/1941
Dear Mr. Thwaites:
This is a consultation Mr. Myers with progressive renal failure, underlying diabetes and hypertension.  Comes accompanied with wife.  He is very physically active.  Diabetes overtime has been poorly controlled.  Now he is doing a more strict diet and A1c has improved from 14 down to 6.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  There is nocturia, but no incontinence, infection, cloudiness or blood.  He has severe arthritis of the knee for what he wears braces.  He is not taking antiinflammatory agents.  Has not required any oxygen, inhalers or CPAP machine.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No claudication symptoms or discolor of the toes.  Denies skin rash or headaches.
Review of Systems:  Done extensively being negative.
Past Medical History:  Long-term diabetes, hypertension and hyperlipidemia.  He denies heart problems.  No deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No peripheral vascular disease or liver abnormalities.  Denies kidney stone or gout.  He is not aware of blood or protein in the urine.  He still has his prostate.
Surgeries:  There is also history of prostate cancer with surgery transabdominal.  No chemo.  No radiation this is more than 20 years ago.  Other surgeries gallbladder and bilateral lens implant.
Social History:  Denies smoking present or past.
Family History:  No family history of kidney disease.
Drug Allergies:  No allergies.
Present Medications:  Zocor, thyroid, Prilosec, lisinopril, Lasix, Xarelto and Tradjenta, none of these is new.  No antiinflammatory agents.
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Physical Examination:  Height 75” tall, weight 230 and blood pressure was 100/60 right and left sitting position.  Very pleasant.  No respiratory distress.  Alert and oriented x4.  Some degree of unkempt condition.  There is lens implant.  Normal eye movements.  No mucosal abnormalities.  Lungs are clear.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No arrhythmia.  No palpable liver or spleen.  Infraumbilical midline scar for the prostate cancer.  No edema.  Nonfocal.
Labs:  Chemistries September, creatinine up to 1.94 this is a progression as back in 2022 it was 1.2.  PSA not detectable.  Low HDL.  Cholesterol profile normal.  GFR 35 that will be stage IIIB.  A1c 6.8.  Back in August 2024 high potassium.  Normal sodium and acid base.  Normal albumin and calcium.  Elevated transaminases.  Normal thyroid.  I do not see urine sample.
I reviewed your records, you mentioned hypertensive heart disease, congestive heart failure and history of pulmonary emboli apparently 2020 reason for the anticoagulation.
Assessment and Plan:  Progressive chronic kidney disease presently stage IIIB, not symptomatic.  No symptoms of uremia, encephalopathy or pericarditis likely related to diabetic nephropathy and hypertension.  Given his age and nocturia and prior history of prostate cancer, we will make sure that there is no obstruction or urinary retention.  Over the years diabetes was poorly controlled.  We will monitor chemistries.  We need to update urinalysis and proteinuria.  We need to update potassium, acid base, electrolyte, calcium, phosphorus, nutrition and parathyroid.  For completeness, I am going to check for monoclonal protein.  Blood pressure in the office was running in the low side, but he was not symptomatic.  I have no information of echocardiograms.  All issues discussed with the patient and wife.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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