

November 2, 2023
Amanda Bennett, NP
Fax#:  989-584-0307
RE:  Russell Ross
DOB:  09/15/1942

Dear Amanda:

This is a followup for Mr. Ross with chronic kidney disease and hypertension.  Last visit in May.  Complaining of poor energy.  About three weeks ago evaluated in the emergency room with upper respiratory symptoms, received inhalers.  No pneumonia.  No hemoptysis.  No admission.  Symptoms are improved.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  He has chronic nocturia but denies incontinence, infection, cloudiness or blood, trying to do low salt.  Stable edema.  Stable dyspnea on activity.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Some bruises of the skin.  Other review of system is negative.  He does not check blood pressure at home, in the office apparently okay.  He has upcoming followup cardiology Dr. Maander November 16.

Medications:  Medication list is reviewed.  I am going to highlight the anticoagulation Eliquis, otherwise blood pressure metoprolol, felodipine, prior bicarbonate he discontinued that needs to be restarted.

Physical Examination:  Weight 215, blood pressure 112/70.  No rales or wheezes.  No pericardial rub, rate less than 90.  Obesity of the abdomen.  No tenderness.  About 1+ peripheral edema.  He is a tall large obese person 215.
Labs:  Chemistries, creatinine 1.97 which is baseline for a GFR of 34 stage IIIB.  Normal sodium and potassium, low bicarbonate 18 with a chloride of 113 restart bicarbonate, high hemoglobin 16 with a normal white blood cell and platelet count in the low side 135, low albumin 3.4.  Normal calcium and phosphorus.  He is known to have small kidneys without obstruction.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms.

2. Blood pressure well controlled.

3. Atrial fibrillation anticoagulated and rate control.
4. Metabolic acidosis, restart bicarbonate.

5. Prior high potassium and calcium presently normal.

6. Obesity.
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7. Small kidney likely hypertensive nephrosclerosis without obstruction or urinary retention.

8. Congestive heart failure clinically.  No evidence of severe respiratory distress or pulmonary edema.  Continue chemistries in a regular basis.  Come back in six months.

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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