

October 2, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Arthur Wade
DOB:  02/25/1946
Dear Dr. Jinu:

This is a followup for Arthur, he goes by Don with chronic kidney disease, prior right-sided nephrectomy for renal cancer, underlying hypertension.  Last visit in May.  Comes accompanied with wife.  Complaining of feeling tired all the time, given antibiotics Clindamycin for some kind of question cellulitis abscess right-sided of the face already resolved, was given in the emergency room, hard of hearing, hearing aids.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  Denies incontinence.  No chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight hydralazine, metoprolol, Norvasc for blood pressure control, prostate cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Weight 170, blood pressure 138/68.  Distant lung sounds without respiratory distress.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No major edema.  Hard of hearing.  Normal speech.  No tremors, but some degree of mask faces.  He will however to walk by himself.

Labs:  The most recent chemistries are from September, creatinine 2.23 which is baseline for a GFR of 30 stage III to IV, low sodium 130, upper potassium at 4.9.  Normal acid base.  Normal albumin and calcium.  Liver function test not elevated, mild anemia.  Normal white blood cell and platelets.  MCV at 85, peripheral smear, question mild Rouleaux changes or formation.

Assessment and Plan:
1. CKD stage III to IV.  No major progression or symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Chemistries in a regular basis.
2. Mild anemia.  No external bleeding.  No indication for EPO.
3. Right-sided nephrectomy, history of renal cancer.  No recurrence.
4. Enlargement of the prostate on treatment.  No gross urinary retention.
5. Metabolic acidosis on replacement.
6. Rouleaux abnormalities on peripheral smear, check monoclonal protein.  All issues discussed with the patient and family member.
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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
Transcribed by: www.aaamt.com
