

May 1, 2023
Dr. Nisha Vashishta

Fax #: 989-817-4301

RE:  Larry Tompkins
DOB:  04/07/1934

Dear Nisha:

This is a followup for Mr. Tompkins with chronic kidney disease, hypertension, and small kidneys.  Last visit January.  Some edema in lower extremities.  Hard of hearing.  No hospital visit.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic frequency, urgency, nocturia and incontinence without infection, cloudiness or blood.  No chest pain, palpitations or syncope.  Minor dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Chronic neuropathy.  No ulcers or claudication.  Chronic arthritis hips and back.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Norvasc.  No antiinflammatory agents.

Physical Examination:  Weight 162, blood pressure 150/54 on the left-sided.  No respiratory distress.  Lungs are distant clear.  No consolidation or pleural effusion, appears to be regular distant.  No pericardial rub.  Has a systolic murmur on the right upper chest.  No abdominal flank discomfort.  I do not see edema today and no gross neurological deficits.

Labs:  The most recent chemistries creatinine 1.6 stable or improved overtime, this is from March with a normal sodium and potassium, mild metabolic acidosis.  Present GFR 38 stage IIIB.  Normal calcium and albumin.  Liver function test is not elevated, iron deposits and saturation appears normal, anemia 12.2.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable or improved, no progression, no symptoms, no dialysis.
2. Systolic hypertension.  This needs to be checked at home before we adjust medications.  We have many options including increasing Norvasc to 10 mg, adding a low dose of diuretic.

3. Present electrolyte normal.

4. Mild metabolic acidosis does not require treatment.

5. Anemia good iron levels, no external bleeding. No indication for EPO which is done for hemoglobin less than 10.

6. Known congestive heart failure with preserved ejection fraction without decompensation.

7. Prior smoker, but no evidence of respiratory failure.  All issues discussed with the patient and the son.  Come back in six 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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