

February 7, 2023
Dr. Shireen Haque
Saginaw VA
Fax#: 989-321-4085
RE:  Ernest Cushman
DOB:  10/02/1940
Dear Dr. Haque:

This is a followup for Mr. Cushman with chronic kidney disease and proteinuria.  Last visit in August.  Hard of hearing.  Comes accompanied with wife.  No hospital visits, unsteady, but falling episode.  Does not uses a cane or walker.  Weight is stable, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has chronic nocturia.  No cloudiness or blood.  Denies orthopnea or PND.  Has underlying COPD.  No purulent material or hemoptysis.  No inhalers.  No chest pain or palpitation.  Prior smoker discontinued four years ago.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the bisoprolol, antiarrhythmics with dofetilide, medication for enlargement of the prostate, on Zetia, not on statins.  No antiinflammatory agents.
Physical Examination:  Blood pressure 98/60 right-sided, weight 242, hard of hearing but normal speech.  Heart device on the left-sided appears irregular probably atrial fibrillation.  Lungs are distant clear.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No tenderness or masses.  I do not see much of edema.

Laboratory Data:  The most recent chemistries January creatinine 2.1, which is baseline, GFR of 31 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Anemia 12.8.  Normal white blood cell and platelets.  Has fatty liver.  There is right-sided renal cyst.  There has been no obstruction, no documented urinary retention.
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Assessment and Plan:
1. CKD stage IIIB.  Stable overtime.  No progression.  No indication for dialysis, not symptomatic.
2. Minimal proteinuria no nephrotic range.
3. Question cirrhosis of the liver.  Presently anemia stable.  No external bleeding.  No EPO treatment.  Prior low platelets presently normal.
4. Potassium and acid base stable.  Nutrition, calcium and phosphorus stable.  Blood pressure in the low side but not symptomatic.  Continue chemistries in a regular basis.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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