

November 8, 2023
Dr. Power
Fax #:

RE:  Ronald Galarneau
DOB:  06/09/1942
Dear Dr. Power:

This is a followup for Mr. Galarneau with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit was in May.  He was in the emergency room because of low weakness secondary to low glucose.  Medications were adjusted, was not admitted to the hospital.  Denies pneumonia, gastrointestinal bleeding, or heart attack.  Weight and appetite are stable.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No chest pain or palpitation.  No increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.
Medications:  Medication list is reviewed.  I will highlight diabetes cholesterol management, low dose of Coreg, nitrates.

Physical Examination:  Today is phone visit.  Normal speech.  Alert and oriented x3.  Blood pressure at home 138/80.  Able to speak in full sentences.  Weight at home 205.

Labs:  Chemistries, creatinine 1.96, which is baseline.  Present GFR 34 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Low platelets which is chronic 100 mild, moderate, no bleeding.  Anemia 12.9 with large red blood cells 103.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression, no symptoms and no dialysis.

2. He has probably a bone marrow disorder with anemia macrocytosis, thrombocytopenia and lymphopenia.  Presently no active infection, no bleeding and no symptoms of anemia for EPO treatment.

3. Electrolytes and acid base stable.

4. Nutrition, calcium and phosphorus stable.  All issues discussed with the patient.  Come back in six 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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