

March 7, 2025
Dr. Freestone
Fax#: 989-875-5168
RE:  John Collins
DOB:  02/24/1955
Dear Dr. Freestone:
This is a followup for Mr. Collins who has chronic kidney disease, probably hypertensive nephrosclerosis.  Last visit November.  No hospital visits.  Unsteady, but not falling.  Some nocturia three times.
Review of Systems:  Extensive review of systems being negative.
Medications:  Medication list is reviewed.  I will highlight metoprolol, amlodipine, takes twice a week for high potassium Kayexalate.
Physical Examination:  Blood pressure at home most of the time 130s-140s/70s-80s, few highs and lows, but not persistent.  Present weight 184 and blood pressure by nurse 153/81.  Heart rate of 55 from beta-blockers.  Alert and oriented x4.  No respiratory distress.  Respiratory normal.  No systolic murmurs.  No pericardial rub.  No gross edema.  Nonfocal.
Labs:  Chemistries in February; creatinine 1.3, question slowly progressive.  There is anemia.  Present GFR 59 to stage III.  Normal electrolytes and acid base.  Normal calcium and phosphorus.
Assessment and Plan:  Question progressive chronic kidney disease, small kidneys without obstruction or urinary retention, probably hypertensive nephrosclerosis.  Blood pressure at home for the most part acceptable.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia, has not required EPO treatment.  Present diet, potassium and acid base normal.  There has been no need for phosphorus binders.  Monitor chemistries on 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/gg
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