

January 23, 2025
Dr. Moon
Fax#: 989-463-1713
RE:  Roger Bell
DOB:  03/25/1948
Dear Dr. Moon:

This is a followup for Mr. Bell who has chronic kidney disease and history of right-sided renal infarct.  Last visit in July.  No hospital emergency room.  Stable dyspnea on activity.  Uses oxygen 2 liters no more than 4 to 6 hours a day, not at night.  Discontinued smoking a year and half.  Presently no nausea or vomiting.  No dysphagia.  No diarrhea or bleeding.  No changes in urination.  No abdominal or back pain.  No gross hematuria.  No infection.  No major edema.  No chest pain or palpitation.  No syncope.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I am going to highlight the lisinopril, Coumadin, cholesterol and Zocor.
Physical Exam:  Present weight 152 and blood pressure by nurse 103/71.  COPD abnormalities clear.  No gross respiratory distress.  Hard of hearing.  Normal speech.  Regular rhythm. No pericardial rub.  No abdominal tenderness.  No ascites.  No edema.
Labs:  Chemistries from November; creatinine 2.0, which is baseline with a GFR of 34 stage IIIB.  Potassium elevated 5.3 and metabolic acidosis 21.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression, not symptomatic.  No indication for dialysis.  Continue anticoagulation and statins for cholesterol.  Given prior history of right-sided renal infarct, monitor potassium.  Continue same lisinopril.  No need for bicarbonate replacement.  Mild metabolic acidosis.  No evidence of anemia.  No need for EPO treatment.  Other chemistries are stable.  Off smoking.  Chemistries in a regular basis.  Plan to see him 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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