

December 7, 2023
Dr. Freestone
Fax#:  989-875-5168
RE:  Jerry Allen
DOB:  06/16/1941
Dear Dr. Freestone:

This is a followup visit for Mr. Allen with stage V chronic kidney disease, anemia of chronic disease, diabetic nephropathy and hypertension.  His last visit was September 12, 2023.  His weight is unchanged.  He states appetite is very good.  He does have edema of the lower extremities.  It is usually worse at the end of the day, but he states it is unchanged from his previous visit.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  He is urinating adequately he believes.  No cloudiness or blood.  He does have an open AV fistula on the left side.  No steal syndrome in the left hand.

Medications:  He is on Renvela 800 mg before each meal, Rocaltrol 0.25 mcg on Monday, Wednesday, Friday for secondary hyperparathyroidism, terazosin 10 mg daily for prostate enlargement, sodium bicarbonate is 325 mg twice a day, Norvasc 10 mg daily, Celexa, Lipitor, low dose aspirin, and Tylenol for pain.
Physical Examination:  Weight 174 pounds, pulse 86, oxygen saturation is 95% on room air, blood pressure right arm sitting large adult cuff is 132/46.  His left upper extremity fistula has a good thrill and bruit.  His fingers are warm on the left.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  Extremities, left lower extremity has 2+ edema ankle and foot, right lower extremity 1+ edema ankle and foot.  No rashes, lesions or ulcerations.

Labs:  Most recent lab studies were done on 11/30/2023.  Creatinine is 4.63, estimated GFR is 12, calcium 8.88, albumin 4, phosphorus 3.9, electrolytes normal, CO2 is 21, potassium 4.2, hemoglobin is low at 9.1 with normal white counts and normal platelets.

Assessment and Plan:
1. Stage V chronic kidney disease.  No uremic symptoms.  He does have edema of the lower extremities that is stable and no shortness of breath or fluid progressing to the lungs.
2. Anemia of chronic disease.  He is scheduled to receive Epogen.  He is going to have 20,000 units every two weeks.
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3. Hypertension is at goal.
4. Secondary hyperparathyroidism on Rocaltrol.  The patient will continue to have monthly labs and he will have a followup visit with this practice in three months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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