

February 6, 2025
Stacey Crane, NP
Fax#: 989-422-4378
RE: Roy Cooper
DOB: 06/05/1940
Dear Stacey:
This is a followup for Mr. Cooper who has chronic kidney disease and hypertension.  Last visit in September.  Denies hospital visits.  There is some nocturia and edema.  Uses CPAP machine.  No oxygen.
Review of System:  I did an extensive review of system otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the metoprolol, chlorthalidone, Norvasc, potassium replacement, vitamin D125, treatment for enlargement of the prostate, and cholesterol.
Physical Examination:  Present weight 255 down from 260 previously and blood pressure by nurse 124/80.  No respiratory distress.  He is a tall and large obese person, pleasant.  Mild decreased hearing.  Normal speech.  Lungs are clear.  No pericardial rub.  Tympanic abdomen, but no ascites or tenderness.  2+ edema.
Labs:  Chemistries January 2.6, which is baseline, low potassium and elevated bicarbonate.  Other labs review.
Assessment and Plan:
1. CKD stage IV clinically stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Probably from hypertension.
2. Low potassium metabolic alkalosis from diuresis.  Continue potassium replacement and potassium rich diet.
3. Anemia, has not required EPO treatment.
4. On treatment for secondary hyperparathyroidism.  No need for EPO treatment.  No need for phosphorus binders.  Enlargement of the prostate, not severely symptomatic, on treatment.  No urinary retention.  Dialysis is done for GFR less than 15 and symptoms or volume overload, which is not the case.  Come back on the next 4 to 6 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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