

August 2, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Larry Koutz
DOB:  05/01/1947
Dear Dr. Ernest:

This is a followup for Mr. Koutz with chronic kidney disease, diabetes and hypertension.  Last visit in February.  Denies hospital emergency room.  He has lost weight from 184 to 178, assess to be eating well.  He lost balance three weeks ago, but no loss of consciousness, no emergency room visit, nothing to suggest trauma or fracture, has prior left-sided total knee replacement.  I did an extensive review of system being negative.

Medications:  Medication list reviewed.  Diabetes, cholesterol management, takes no blood pressure medicine.

Physical Examination:  Today blood pressure 136/74.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular, no abnormalities, no ascites, trace edema, varicose veins probably worse on the right comparing to the right.  No focal deficits.

Labs:  Chemistries July, creatinine 1.7 has been as high as 2.1, present GFR 40 stage III, mild metabolic acidosis 22.  Normal sodium, potassium, nutrition, calcium, and phosphorus.  Normal white blood cells and platelets.  Anemia 12.3.

Assessment & Plan:
1. CKD stage III, stable overtime, no progression, no dialysis.

2. Bilateral small kidneys, no obstruction.

3. Blood pressure appears to be well controlled.

4. Doppler study, no evidence for renal artery stenosis at least less than 60%.

5. Anemia without external bleeding, not symptomatic.  No EPO treatment.  We do that for hemoglobin less than 10.

6. Mild metabolic acidosis, does not require treatment.

7. Other parameters associated to kidney appear to be stable.  Come back in the next 6 to 9 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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