

January 5, 2025
Dr. Power
Fax#:  989-775-1640
RE:  James Timmer
DOB:  04/11/1956
Dear Dr. Power:

This is a followup for Mr. Timmer who has chronic kidney disease, hypertension and small kidneys.  Last visit in April.  No hospital admission.  Does not check blood pressure at home.  Denies any nausea, vomiting, bowel or urinary symptoms.  No edema or claudication.  No chest pain or palpitation.  Denies smoking.  No syncope.  No orthopnea or PND.
Review Of System:  Negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril otherwise diabetes cholesterol management.
Physical Examination:  Weight is stable 159 and blood pressure by nurse 129/89.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites.  No tenderness.  No edema or focal deficits.
Labs:  Chemistries creatinine 1.8 from November, which appears to be baseline.  Upper potassium.  Normal sodium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  GFR will be close to 40.  Recent A1c diabetes 6.5.  Normal free T4.  Normal vitamin D25.  Previously no anemia.  Normal phosphorus.  Prior no activity in the urine for blood, protein or cells and prior PTH not elevated.  Testing for renal artery stenosis has been negative a year ago by normal arterial Dopplers.
Assessment and Plan:  Chronic kidney disease stage IIIB stable overtime.  No progression.  No symptoms.  Underlying hypertension and bilaterally small kidney.  No activity in the urine for blood, protein or cells.  No evidence of renal artery stenosis on arterial Doppler.  No obstruction or urinary retention.  Continue diabetes cholesterol medications.  Continue ACE inhibitors.  Monitor upper potassium.  Other chemistries associated to kidney disease are normal and there is no anemia.  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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