

May 5, 2023
Amanda Bennett, NP
Fax#:  989-584-0307
RE:  Russell Ross
DOB:  09/15/1942

Dear Mrs. Bennett:

This is a followup for Mr. Ross with chronic kidney disease and hypertension.  Last visit in November.  Some bruises on the skin from minor trauma.  Denies bleeding nose or gums, stool or urine or other mucosal, has lost 8 pounds, but states to be eating two meals a day, which is his normal.  Denies vomiting, dysphagia, abdominal pain, diarrhea or bleeding. Chronic nocturia, but no infection, cloudiness or blood or gross incontinence.  Denies edema or claudication symptoms, discolor of the toes or ulcers. Does have chronic dyspnea, but no purulent material or hemoptysis.  No oxygen.  Denies sleep apnea.  No orthopnea or PND.  Prior smoker; discontinued back in the 1970s.
Medications:  Medication list is reviewed.  Anticoagulated with Eliquis, presently on metoprolol, cannot recall if taking bicarbonate or not, a long list of supplements.  No anti-inflammatory agents.

Physical Examination:  Today, blood pressure 122/78.  Weight 212 which is down from previously 220.  No gross respiratory distress.  Alert and oriented x3.  No facial asymmetry.  Normal speech.  Lungs are distant and clear.  No consolidation or pleural effusion.  There is irregular rhythm, likely atrial fibrillation, rate in the 50s and 60s.  No pericardial rub.  Overweight of the abdomen without tenderness, masses or ascites.  I do not see major edema.  No gross focal deficits.

Labs:  Chemistries in April, creatinine 1.9 which is baseline for the last three or four years, present GFR of 35 stage IIIB.  Normal sodium.  Minor increased potassium 5.1 and metabolic acidosis of 20.  Normal albumin.  Calcium minor increase 10.4 with phosphorus low normal 3.5.  Normal white blood cells and platelets.  Hemoglobin high at 17.4.
Assessment and Plan:
1. CKD stage IIIB, stable the last 3-4 years.  No progression, not symptomatic.  No dialysis.

2. Hypertension appears to be well controlled.
3. Atrial fibrillation anticoagulated and rate control.
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4. Metabolic acidosis. He is going to double check if he is taking bicarbonate or not.  Our goal is 22 bicarbonate.

5. Upper potassium. Monitor diet.
6. Minor hypercalcemia, not symptomatic, monitor, no treatment.

7. Obesity.

8. He has small kidney, probably from nephrosclerosis, without documented obstruction or urinary retention.

9. CHF, follows with cardiology Dr. Mander, followup next week. Does not recall the last echo, question 1-2 years ago, we will try to obtain that.  All issues discussed with the patient.

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/gg
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