

January 26, 2026
Kristen Hyatt, PA
Fax#:  989-588-5052
RE:  Loren Cole
DOB:
Dear Kristen:

This is a followup for Mr. Cole Loren with chronic kidney disease and hypertension.  Last visit two years ago.  Comes accompanied with wife.  He is concerned about progressive kidney abnormalities.  Denies hospital admission.  He has problems of frequency and nocturia.  Advised to do Flomax that should not affect his kidney function.  Ultrasound did not show obstruction or urinary retention.  He has been more careful with diet, physical activity and low salt.  Eating more fiber including oat meal.  Has lost six pounds.  However, there is lot of stress at work.  He has his own business.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  There is frequency and nocturia but no infection, cloudiness or blood.  No abdominal back pain.  No edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  I review medications, only vitamin C and magnesium.  Takes no blood pressure treatment.
Physical Examination:  Blood pressure at home in the 120s-140s/80s, today was 120/78 on the left-sided.  Alert and oriented x4.  No skin mucosal abnormalities.  Lungs and cardiovascular normal.  Overweight of the abdomen.  No gross edema.  Nonfocal.  Normal speech.
Labs:  Chemistries, prior creatinine around 145.  In December and January creatinine around 2.0 and 1.94 representing a GFR around 38 and 40.  Normal sodium, potassium and acid base.  A1c diabetes 6.2, previously 6.3.  Normal albumin and calcium.  Prior cholesterol around 200.  Triglycerides 160.  LDL elevated 134.  HDL low side 38.  Previously no anemia.  Kidney ultrasound few days ago January normal size 10.6 right and 11.1 left.  No obstruction or urinary retention.
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Assessment and Plan:  Progressive chronic kidney disease, prior long-term exposure to antiinflammatory agents that was discontinued.  Presently normal blood pressure.  No symptoms of uremia, encephalopathy or pericarditis.  No obstruction or urinary retention.  Diet controlled diabetes.  Low albumin in the urine.  Missing urinalysis, phosphorus and PTH.  Previously no anemia.  We have a long discussion what is kidney disease of course we are trying to prevent progression to reach to the point of dialysis or transplantation.  He asked about dietary changes.  He is already doing salt restriction.  Based on chemistries, nothing in relation to potassium or acid base.  Already minimizing animal protein and increasing sources of vegetables.  No need for EPO treatment.  Monitor chemistries overtime.  Update urinalysis, phosphorus and PTH.  I would not oppose the use of Jardiance that has some protection for chronic kidney disease.  He understands potential side effects of urinary tract infection and the most seriously but very infrequently infection, gangrene of the skin of the scrotum.  I have no problem him to use Flomax if his urinary symptom becomes an issue.  All issues discussed with the patient and wife.  Prolong visit.
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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