

January 28, 2025

Dr. Weckesser

Fax#:  989-246-6495

RE:  Sherman Farmer
DOB:  12/27/1943

Dear Dr. Weckesser:

This is a followup for Mr. Farmer with chronic kidney disease, hypertension, hypertension, small kidneys, and prior antiinflammatory agent exposure.  He sees urology for a renal mass, which has been stable overtime.  There has been no abdominal or back pain or gross hematuria.  Last visit in July.  No hospital visit.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minimal edema.  No chest pain, palpitation, or increase of dyspnea.  Still smoking half a pack per day.  Chronic cough.  No blood.  Apparently diabetes well controlled.  Other review of systems is negative.

Medications:   Medication list reviewed.  I want to highlight the inhalers, bisoprolol, still taking Celebrex and lisinopril.
Physical Examination:  Present weight 149 pounds stable and blood pressure by nurse 132/56.  COPD abnormalities.  Few rhonchi.  No respiratory distress.  There is JVD.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  Hard of hearing and nonfocal.

Labs:  Most recent chemistries January, creatinine 1.69 still baseline and GFR of 40 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis 21.  Normal nutrition, calcium, and phosphorus.  Anemia 11.

Assessment and Plan:  CKD stage IIIB, hypertension, and small kidneys.  No progression.  No symptoms.  No dialysis.  Anemia has not required EPO treatment.  Mild metabolic acidosis does not require bicarbonate.  Tolerating ACE inhibitors.  Normal potassium.  No need for phosphorus binders.  Normal nutrition.  Chemistries stable.  Continue diabetes and cholesterol management.  Unfortunately has not been able to stop the Celebrex.  In terms of the renal mass appears stable, he has prior adrenal surgery on the same side.  Has follow with urology.  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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