

June 26, 2023
Dr. Larry Bennett
Fax#:  989-772-9522
RE:  Jerry Quick
DOB:  03/09/1937
Dear Dr. Bennett:

This is a followup for Mr. Quick with chronic kidney disease, diabetes, hypertension, last visit in February.  He did have a fall, left-sided hip fracture requiring surgery, also trauma to the neck, C6 fracture, did not compromise spinal cord, wearing a hard cervical collar, probably to be removed on the next few days, completing three months.  In the hospital, no complications of stroke, heart attack, gastrointestinal bleeding, liver problems, infection, blood transfusion, or dialysis.  Comes accompanied with family members.  He was for 4 weeks at MediLodge at Clare.  Wife believes one unit of blood was given.  Right now extensive review of systems is for the most part negative. Supposed to have a CT scan of the cervical area in the next few days.

Medications:  Medication list is reviewed.  I want to highlight the losartan, Coreg, Norvasc, Lasix, and potassium otherwise anticoagulation with Eliquis, cholesterol treatment, for diabetes Actos, presently no antiinflammatory agents.
Physical Examination:  Today weight 183, previously 201, blood pressure 120/54.  He wears the hard cervical collar.  He is awake, alert, and oriented x3.  Wife and son in the office.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen.  No tenderness, masses, or ascites.  I do not gross edema.  Some restricted mobility from the left-sided hip fracture and surgery.
Labs:  Chemistries, creatinine 2.4, slowly progressive overtime, present GFR 26.  Electrolytes, acid base, nutrition, calcium, and phosphorus are normal.  Anemia around 11.7.
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Assessment and Plan:  CKD stage IV, slowly progressive overtime.  No symptoms of uremia encephalopathy, pericarditis, or pulmonary edema.  No indication for dialysis.  Continue present medications including diuretics and ARB losartan.  We do dialysis for symptoms and GFR less than 15.  Chemistries in a regular basis.  Avoid antiinflammatory agents.  There has been no need for EPO treatment.  The blood transfusion was at the time of fall, fracture, and surgery.  There is no need to change diet for potassium or acid base.  Present nutrition and calcium are normal, does not require phosphorus binders.  Continue management of other medical issues.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

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