

January 13, 2025
Dr. Horsley
Fax#: 989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:

This is a followup for Mr. Ashcraft with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in July 2024.  Skin cancer top of his head and left cap has been removed Dr. Messenger Group.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  There is nocturia.  Minimal incontinence.  No infection.  Stable dyspnea.  No purulent material or hemoptysis.  Stable edema.  Review of systems otherwise is negative.
Medications:  Medication list review.  Potassium binder three days a week.  Tolerating ARB olmesartan, on diabetes treatment and Norvasc.
Physical Examination:  Blood pressure by nurse 175/75.  He needs to check it at home.  No respiratory distress.  Lungs are clear.  No pulmonary edema.  Minor systolic murmur without radiation to the neck arteries.  No pericardial rub.  No ascites or tenderness.  I do not see major edema.
Labs:  Most recent chemistries December 2024.  Creatinine 2.9 still within baseline representing a GFR of 22 stage IV.  Labs reviewed.
Assessment and Plan:  CKD stage IV stable.  No progression.  No symptoms.  No dialysis.  Probably diabetic nephropathy and hypertension.  Continue treatment high potassium with low potassium diet and binders.  Anemia has not required EPO treatment.  Present nutrition and calcium normal.  No need for phosphorous binders.  Other chemistries are stable.  Monthly blood test.  We start dialysis based on symptoms.  I sent for dialysis class and AV fistula when GFR consistently is below 20, which is not the case.  Come back in four to six months.
John Ashcraft
Page 2

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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