

November 8, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Lupe Ramirez
DOB:  03/21/1936
Dear Dr. Saxena:

This is a followup for Mr. Ramirez with chronic kidney disease.  I have not seen him since December 2022.  It is my understanding he claimed to a ladder fell with fracture of the right humeral area status post surgery, this was done at Midland.  Presently weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No gross edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  Denies the use of antiinflammatory agents.

Medications:  Medication list is reviewed.  I will highlight the losartan, atenolol, Imdur, and Norvasc.
Physical Examination:  Today weight 159 stable, blood pressure 110/60, repeat was high 150/56 left-sided.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or gross neurological deficits.  Normal speech.  No facial asymmetry.  Normal eye movements.
Labs:  Chemistries, creatinine 1.77 which is baseline or improved, GFR 37.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia of 11.
Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no dialysis.

2. Blood pressure.  When I rechecked it was high, by the nurse was okay.  Monitor at home before we adjust medications.  He is on maximal dose of losartan, a low dose of Norvasc that would be increased, presently not on diuretics.

3. Anemia without external bleeding.  Monitor for treatment hemoglobin less than 10, EPO.  Other chemistries with kidney disease stable.  Update iron studies.  Update PTH for secondary hyperparathyroidism.  Come back in six months.

Lupe Ramirez
Page 2

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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