

January 12, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Thairat Chomchai
DOB:  11/28/1938
Dear Annu:

This is a followup for Dr. Chomchai who has chronic kidney disease.  Last visit in July.  Comes accompanied with daughter-in-law.  Another episode of stroke.  Was in the hospital and rehabilitation.  He is able to eat.  Appetite is fair.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  No changes in urination or infection, cloudiness or blood.  Some nocturia.  No falling episode.  Legally blind.  No chest pain, palpitation or increase of dyspnea.
Medications:  Medication list is reviewed.  I want to highlight atenolol and Norvasc.  Medications for memory and on cholesterol management.  Remains on a low dose of methotrexate, folic acid and Remicade.
Physical Examination:  He is very pleasant.  Alert and oriented to person.  Normal speech.  Decreased hearing.  No facial asymmetry.  Lungs are clear.  No pericardia rub.  No ascites or edema.  He looks frail elderly.  Nonfocal.  Blood pressure 110/50 on the right-sided.
Labs:  Chemistries in November; creatinine 1.61 still within baseline for a GFR of 42 stage IIIB.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.
Assessment and Plan:  CKD stage IIIB, no progression.  No symptoms to indicate dialysis.  Avoiding Celebrex antiinflammatory agents.  He has nephrocalcinosis medullary type in person who has long-history of rheumatoid arthritis.  There has been no need for EPO treatment.  He is immunosuppressed for medications of rheumatoid arthritis.  Other chemistries are stable.  Underlying dementia.  Chemistries a regular basis.  Continue to follow.
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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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