

February 3, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  Donald Thering
DOB:  07/31/1946
Dear Sirs at Saginaw VA:

This is a consultation for Mr. Thering 79-year-old gentleman with obstructive uropathy and renal failure.  Locally, he sees Dr. Kurt Anderson at Prism.  Foley catheter was placed at Saginaw within the last three to four weeks.  The patient and wife do not know what was the volume.  He was having before that frequency, incontinence and small volumes.  Kidney function used to be close to normal.  There has been significant change from this problem.  He was having some right-sided back pain recently evaluated in the emergency room released.  There has been progressive weight loss.  Appetite down.  Denies vomiting or dysphagia.  No abdominal pain or reflux.  No blood or melena.  He has Parkinson’s disease.  Mobility is restricted.  Off and on confusion.  Does not use a walker or cane.  Denies recent falls.  Follows neurology Dr. Shaik.  He is known to have enlargement of the prostate.  Supposed to see Dr. Liu urology tomorrow here locally.  Denies history of blood protein in the urine.  Denies recurrent urinary tract infection.  No stones.  Has edema.  Doing salt.  Does not fluid restriction.  He drinks about 10 to 12 regular glasses of water.  Presently no chest pain, palpitations or dyspnea.  No gross orthopnea or PND.  No oxygen.  No CPAP machine.  Denies exposure to antiinflammatory agents.  Follows cardiology Dr. Felten.
Past Medical History:  Parkinson disease, celiac disease, hypertension, seizure disorder grand mal since 1982 recently more complex localized staring and tilting of the mouth.  Denies coronary artery disease, deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding, anemia or liver problems.  No blood transfusion.  No pneumonia.  No diabetes.
Procedures:  Open heart surgery for aortic valve replacement 2011 at Lansing.  He was born with bicuspid valve this is a biological one.  There have been concerns also about memory issues and dementia.
Social History:  Remote history of smoking and alcohol in a low quantity.
Allergies:  Side effects to Dilantin.
Medications:  Medication list is reviewed.  Please refer to the chart.
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Review of Systems:  As indicated above.

Physical Examination:  Weight 177 pounds, height 70” tall and blood pressure 120/70 on the right and 136/78 on the left.  No respiratory distress.  Resting tremors more on the left upper extremity than on the right and more on the right leg than on the left.  Normal eye movements.  No gross facial asymmetry or expressive aphasia.  Lungs are clear distant.  No gross arrhythmia.  No gross abdominal distention, tenderness, masses or ascites.  Some stasis changes bilateral.  Appears to have more edema on the right comparing to the left and apparently this is new within the last one to two weeks.  He has dense cataracts.
Labs:  Most recent chemistries emergency room January, anemia 11.2, creatinine 2.3 for a GFR of 28.  Normal potassium.  Low sodium.  Elevated bicarbonate.  Normal albumin and calcium.  Normal liver function test.  Glucose in the lower 100s.  Urinalysis with a Foley catheter 3+ of blood and 1+ of protein.  No bacteria.  Last PSA is from April 2025 3.9.  Recent imaging ultrasound 11.5 right and 10.7 left without evidence of stone or masses.  There was mild degree of hydronephrosis on the right-sided.  Some cortical scarring.  Foley catheter in place.  CT scan on the same day.  Mild degree of left-sided hydronephrosis.  There was soft tissue mass pleural base wedge shape on the right chest 1.6 cm and 2.5 diameter, etiology unknown.  I requested a venous Doppler done today without evidence of thrombosis on the right-sided.  Prior echo is two years back 23, normal ejection fraction, bioprosthetic valve, no major abnormalities.  I do not have imaging at the time of finding of urinary retention before all this happening.  Normal A1c 5.9.  Creatinine used to be around 1.1 for the most part of 2025.
Assessment and Plan:  Obstructive uropathy, urinary retention, acute and subacute renal failure.  To see urology tomorrow in the differential diagnosis enlargement of the prostate needs to rule out malignancy and of course effects of Parkinson and potential urinary retention.  Discussed with the patient and wife.  We will monitor chemistries.  He is not in a range that he requires dialysis.  There might be still some improvement over the next few months.  He might not recover back to normal.  We will monitor chemistries.  Present blood pressure is stable.  Presently no symptoms of uremia, encephalopathy or pericarditis.  Anemia does not require EPO treatment.  We will monitor electrolytes, acid base, nutrition, calcium, also phosphorus for potential binders.  Avoid antiinflammatory agents.  Continue to follow.
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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