

April 24, 2023

Dr. Jinu

Fax#: 989-775-1640

RE: Karl Johnson

DOB:  10/30/1957

Dear Dr. Jinu:

This is a followup for Mr. Johnson with chronic kidney disease, hypertension and low sodium.  Last visit October.  Colonoscopy two weeks ago by Dr. Bonacci negative.  For the most part weight is stable.  Able to eat.  No nausea, vomiting or dysphagia.  No blood in the stools.   Denies infection in the urine, cloudiness, blood or nocturia.  There have been no symptoms of claudication.  Denies orthopnea or PND.  Other review of system is negative.

Medications:  List reviewed. I want to highlight the Norvasc, lisinopril, chlorthalidone, potassium and phosphorous replacement and treatment cholesterol on Lipitor.   No antiinflammatory agents.

Physical Exam:  Today weight 166 pounds and previously 172 pounds.  Blood pressure 118/76 Alert and oriented x3.  No gross respiratory distress.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No gross edema or focal neurological deficit.  Normal speech.  No expressive aphasia or facial asymmetry.
Labs:  Chemistries from April creatinine 1.36 for a GFR of 58 stage III, stable overtime.  Low sodium at 134.  Normal potassium.  Upper normal bicarbonates.  Normal nutrition, calcium and phosphorous.  Normal white blood cells and platelets.  Anemia 10.2 with a low MCV of 75.

Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Anemia without documented external bleeding.  Red blood cells size in the small size.  Update iron studies and reticulocyte.

3. Hyponatremia which represents intake of water.  Keep it in the low side.

4. Blood pressure appears to be very well controlled.

5. Negative colonoscopy.

6. On phosphorous replacement.

7. Mild metabolic alkalosis from diuretics.
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Comments: I did not change any medications.  Sodium concentration is running low, stable overtime.  I will continue the same chlorthalidone.  Chemistries in a regular basis.

Come back in six months.

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
Transcribed by: n 

