

March 5, 2023
Dr. Ferguson

Fax#:  989-668-0423
RE:  James Huhn
DOB:  12/15/1944

Dear Dr. Ferguson:

This is a followup for Mr. Huhn with chronic kidney disease, left-sided nephrectomy for renal carcinoma, hypertension, anemia, elevated PTH.  Last visit in September.  No hospital visits.  Weight down to 193 from 198.  He has a good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No cloudiness or blood.  Denies claudication symptoms.  No major edema.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.

Medications:  Medication list is reviewed.  Blood pressure metoprolol, Norvasc and losartan.

Physical Examination:  Blood pressure today 174/80, at home, 140/75.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No gross edema or focal deficits.

Labs:  Most recent chemistries February, creatinine went up to 3.01 progressive overtime, GFR 21.  Normal calcium, albumin, and phosphorus.  PTH not elevated.  No anemia.  Normal sodium, potassium and acid base.  Normal white blood cell, chronically low platelets 112.  No blood in the urine, trace amount of protein, protein to creatinine ratio close to normal 0.21 being normal 0.2 or less.
Assessment and Plan:
1. CKD stage IV appears progressive, however no symptomatic.  Continue chemistries in a monthly basis.  We discussed the meaning of renal failure if progressive and declining less than GFR 20, we will do dialysis education for different options that he might want to do for no dialysis to dialysis at home, dialysis in-center, modalities peritoneal hemodialysis, the need for an AV fistula, dialysis started based on some symptoms and GFR less than 15.
2. Chronic thrombocytopenia.
3. Left-sided nephrectomy renal cancer.
4. All other chemistries associated with kidney disease are normal.  There has been no need to change diet for potassium, bicarbonate replacement, phosphorus binders or vitamin D125.
5. Blood pressure in the office poorly controlled but at home is in a better level.  Come back in the next the three months.
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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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