

April 2, 2025
Dr. Murray
Fax#: 989-463-9360
RE:  Thomas Reed
DOB:  09/03/1943
Dear Dr. Murray:

This is a followup for Mr. Reed with chronic kidney disease and hypertension.  Last visit in October.  Some bilateral trochanteric bursitis, follows Dr. Mesko.  Injection was given bilateral, was given meloxicam; he is not sure if only for two weeks or for the long-term.  There is edema on the left side, which is chronic.  He is going to see the Lymphedema Clinic.  Denies vomiting, dysphagia, diarrhea, bleeding, infection in the urine, cloudiness or blood.  No leg ulcers.  No increase of dyspnea.  No chest pain or palpitations.  Some memory issues.
Review of Systems:  Done.  Does not check blood pressure at home.
Medications:  Medication list is reviewed.  I will highlight the metoprolol and the new medication meloxicam.
Physical Examination:  Weight 269 and blood pressure by nurse 111/67.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Morbid obesity.  Edema left more than right, but no cellulitis.  Normal speech.
Labs:  Chemistries in March; creatinine 1.49, which is baseline.  No gross anemia.  Normal sodium, potassium and acid base.  GFR 47 stage III.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage III stable over time.  No progression, not symptomatic.  Normal size kidneys without obstruction.  No urinary retention.  Recent exposure to meloxicam; if it is short-term few days I am not going to oppose; longer term should avoid.  Blood pressure appears well controlled.  There is no anemia.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No need for phosphorus binders.  No need for bicarbonate.  No change of diet for potassium.  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/gg
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