

November 20, 2023
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Gordon Netzley
DOB:  04/26/1937

Dear Jon:

This is a followup for Mr. Netzley with chronic kidney disease and hypertension.  Last visit in July.  Comes accompanied with son.  Follow up with urology.  Kidney ultrasound and bladder done today, pending results at McLaren.  Weight and appetite are stable.  Three meals a day.  No vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No abdominal or back pain.  Stable minor dyspnea.  No chest pain or lightheadedness.  Review of systems otherwise is negative.  Has not required any oxygen.
Medications:  Medication list is reviewed.  I am going to highlight bicarbonate, nifedipine, HCTZ, for his prostate on Proscar, Flomax and oxybutynin.
Physical Examination:  Today weight 172 stable, blood pressure by nurse 196/80, I repeated 200/70.  No respiratory distress.  Lungs are clear.  Has a loud systolic murmur, radiates to both carotid arteries.  No ascites or tenderness.  No major edema or neurological deficits.
Labs:  Chemistry shows anemia 9.5.  Normal white blood cell and platelets.  Electrolyte and acid base normal.  Creatinine 3.2 from a recent high of 5.3 at the time of obstructive uropathy, present GFR 18 stage IV, good levels of ferritin although low iron saturation, phosphorus is not elevated.
Assessment and Plan:  Recent acute on chronic renal failure at the time of obstructive uropathy, has improved, did not return to baseline, presently stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of pulmonary edema.  No respiratory distress.  There is however severe systolic hypertension of the elderly, this will be checked at home before we adjust medications, alternatives we have increase the nifedipine as he is taking a low dose, change HCTZ to a loop diuretic for the purpose of salt removal.  Once we control blood pressure, we should be able to add Aranesp for anemia.  No external bleeding, this is likely related to advance renal failure.  Other chemistries are stable.  No indication for dialysis, which is done for GFR less than 15 and symptoms.  Chemistries in a regular basis.  Come back in 3 to 4 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
Transcribed by: www.aaamt.com
