

May 8, 2023

Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  David Williams
DOB:  10/24/1945

Dear Mrs. Geitman:

This is a followup for Mr. Williams who has chronic kidney disease, prior left-sided nephrectomy for chromophobe renal cancer University of Michigan, also underlying hypertension.  Last visit in September.  He denies hospital visits.  He is feeling well.  Playing back golf.  Weight is down few pounds but the scales might not be correct.  Denies vomiting or dysphagia.  Normal appetite.  No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  No abdominal flank discomfort.  No edema or claudication symptoms.  No chest pain, palpitations, dyspnea, orthopnea, or PND.  Other review of system is negative.
Medications:  Medication list reviewed, on metoprolol.
Physical Examination:  Blood pressure at home has not been checked, here was 140/82.  Alert and oriented x3.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness, or masses.  No edema or focal deficits.

Labs:  Chemistries, creatinine at 1.7, which is baseline for a GFR of 41 stage III.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  High hemoglobin.  Normal white blood cell and platelets.  Previously, normal kidneys, the presence of stone but no obstruction and some cortical atrophy worse on the left-sided.  No reported urinary retention.

Assessment and Plan:  CKD stage III slowly progressive overtime and stable for the last five years.  No indication for dialysis not symptomatic.  Present GFR 39.  We do teaching about renal failure for GFR 30-35 or less, which is not his case.  No indication for immediate AV fistula.  We do dialysis for a GFR less than 15 and symptoms.  His weight better that so we will continue present medications.  Continue physical activity.  Keep an eye on the sodium.  Blood pressure at home.  Chemistries in a regular basis.  Come back in the next four to five 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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