

July 11, 2023

Stacey Crane, NP
Fax#: 989-422-4378
RE: Roy Cooper
DOB:  07/05/1940
Dear Mrs. Crane:

This is a followup for Mr. Cooper with chronic kidney disease stage IV and hypertension.  Last visit in March 2023.  Skin cancer removed right-sided of the head dermatology Dr. Messenger.  Denies hospital admission.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decreasing urination, cloudiness or blood.  Stable edema 4+.  No ulcers.  Denies chest pain, palpitation, or syncope.  Some dyspnea, but no purulent material or hemoptysis.  Uses CPAP machine at night.  Other review of systems is negative.
Medications:  Medication list reviewed.  On Rocaltrol, ACE inhibitors and Norvasc.  Metoprolol and chlorthalidone, anticoagulated with Eliquis.  Cholesterol treatment and medications for prostate.
Physical Examination:  Today weight 270 pounds stable, blood pressure 122/60.  Alert and oriented x3.  No respiratory distress.  Lungs are distant clear, probably COPD.  No consolidation or plural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen tympanic.  No ascites, tenderness or masses.  Bilateral knee replacement.  4+ edema without cellulitis or ulcers below the knee.  No gross focal deficits.  There is obesity.
Labs:  Chemistries in June, creatinine 2.8, which is baseline for the last one year and half.  Present GFR 22 stage IV.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.6.
Assessment and Plan:
1. CKD stage IV.

2. Hypertension appears to be well controlled.

3. Atrial fibrillation anticoagulated with Eliquis, rate control.  Today appears regular.

4. Obesity, COPD, sleep apnea and CPAP machine.

5. Secondary hyperparathyroidism on treatment.

6. Known enlargement of the prostate, but no urinary retention or urinary tract infection or blood.
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7. Anemia without EPO treatment.  No bleeding.
8. Other chemistries with renal failure stable.  Continue chemistries in a regular basis.  Plan to see him back in the next six months.  He is getting close to the GFR of 20 that requires AV fistula, prior attempts for him to educate about kidney disease and options he declined.  We will continue to offer them whenever he is ready.
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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