

February 12, 2025
Dr. Gaffney
Fax#:  989-607-6895
RE:  Robert Little
DOB:  12/04/1941
Dear Dr. Gaffney:

This is a followup for Mr. Little who has chronic kidney disease and hypertension.  Last visit in August.  No hospital visits.  Chronic nocturia incontinence, but no infection, cloudiness or blood.  Stable weight and appetite.  No vomiting, dysphagia, diarrhea or bleeding.  Has memory issues.  Denies chest pain, palpitations or dyspnea.
Review of System:  Otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, medications for Parkinson as well as memory issues.
Physical Examination:  Present weight stable 169 and blood pressure 132/80 on the right-sided.  Tremor of the head and hands at rest.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistry November; creatinine 2.1, which is baseline, GFR 30 stage III-IV.  Normal albumin, calcium and phosphorus.  Potassium elevated at 5.1.  Normal sodium bicarbonate.  No gross anemia.
Assessment and Plan:
1. CKD stage III-IV stable.  No progression.  Not symptomatic.  No dialysis.  Underlying hypertension.  Blood pressure well controlled.  There has been no need for EPO treatment.  Monitor potassium.  Discussed about restricting potassium rich diet.
2. No need for bicarbonate or phosphorus binders.  Continue management of Parkinson and dementia.  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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