

May 8, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Franklin Vautrin
DOB:  09/09/1937

Dear Dr. Strom:

This is a followup for Mr. Vautrin with renal failure.  Last visit in January.  Denies hospital emergency room visits.  Stable weight.  Has gained weight.  States to be eating well.  No vomiting.  No dysphagia.  No diarrhea or bleeding.  No changes in urination.  Stable dyspnea.  No purulent material or hemoptysis.  Apparently oxygen at night, no CPAP machine.  Some nocturia and frequency.  No incontinence, infection, cloudiness or blood.  No chest pain, palpitation or syncope.  Problems of insomnia.  Stable edema.
Medications:  Medication list review.  Bisoprolol, Lasix, exposed to amiodarone, Eliquis, Norvasc and cholesterol management.
Physical Examination:  Weight 188 and blood pressure 133/66 by nurse.  No respiratory distress.  Lungs are clear.  No gross arrhythmia or pericardial rub.  No ascites or tenderness.  Minimal edema.
Labs:  Chemistries April, creatinine 2.1, which is baseline and GFR 30 stage III to IV.  Sodium, potassium and acid base normal.  Albumin, calcium and phosphorus normal.  Chronically low platelets.  Anemia 10.7.  He is known to have a small kidney on the right comparing to the left.  No documented obstruction or urinary retention.
Assessment and Plan:  CKD stage III to IV.  No progression.  No symptoms.  No dialysis.  Atrophy of the right kidney.  Blood pressure appears to be well controlled.  Anemia has not required EPO treatment.  Chronic low platelets, no bleeding.  No need for phosphorus binders.  Present acid base, potassium, nutrition, and calcium normal.  Exposed to amiodarone anticoagulated.  Chemistries in a regular basis.  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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