

May 10, 2023
Dr. Saxena
Fax #:  989-463-2249
RE:  Robert Erskin

DOB:  02/01/1947
Dear Dr. Saxena:
This is a followup for Mr. Erskin with chronic kidney disease, diabetes, hypertension, history of prostate cancer, last visit in January, feeling tired all the time. No hospital emergency room visit.  Gaining few pounds.  He states to be to be eating well.  No vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  No blood.  Diabetes high in the morning, better controlled through the day.  Denies recent chest pain, palpitation, or increase of dyspnea.

Review of Systems:  Other review of systems is negative.  He is doing workup for iron deficiency.  EGD and colonoscopy in the past negative.  He did a video capsule, results are pending.
Medications:  Medication list reviewed. I will highlight the Avapro, diabetes and triglyceride treatment. No antiinflammatory agents.
Physical Examination:  Today, blood pressure 150/66 and weight 207.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular: No major abnormalities.  No ascites, tenderness or masses.  No gross edema.
Labs: Chemistries:  In May, creatinine 2.2, present GFR of 30, stage III-IV with a normal sodium, potassium acid base, nutrition.  Elevated calcium 10.3. Normal phosphorus, in the low normal. Anemia 12.1 with normal white blood cells and platelets.  In January, iron deficiency; ferritin 14 and saturation 7%.

Assessment and Plan:
1. CKD stage III-IV, slowly progressive over time.  Presently, no symptoms of uremia, encephalopathy, pericarditis, and no indication for dialysis. We will do class for a GFR less than 30, we will do AV fistula for a GFR less than 20.
2. Workup for iron-deficiency anemia ongoing. No gross active bleeding.  Hemoglobin is stable, not symptomatic.  No indication for EPO.  Okay to take oral iron.
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3. Hypertension in the office running high.  Continue Avapro.  No change of medications.

4. History of prostate cancer.  I am not aware of any worsening or progression.  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.

JOSE FUENTE, M.D.
JF/gg
Transcribed by: www.aaamt.com
