

May 20, 2025

Michelle Milees, PA-C

Fax#:  989-352-8451

RE:  Paul Woodward
DOB:  09/23/1940

Dear Michelle:

This is a followup for Paul with chronic kidney disease and hypertension.  Last visit in August.  Hard of hearing.  Comes accompanied with wife.  He is a smoker.  Underlying COPD, chronic hoarseness of the voice, and stable edema.  Admitted to the hospital with cellulitis.  He denies deep vein thrombosis or pulmonary embolism.  He denies ulcers or procedure for circulation.  He denies heart attack, pneumonia, bleeding, or blood transfusion.  Does not use oxygen or CPAP machine at home, only inhalers.  No purulent material or hemoptysis.  Edema improved.  Inflammatory changes improved.  Denies changes in urine.  No blood.  No incontinence.  Review of systems otherwise is negative.

Medications:  Medication list review.  Notice Bumex, Lasix, and potassium replacement.  Medication for psychiatry disorder.
Physical Examination:  Present weight 158 pounds and blood pressure by nurse 142/63.  COPD abnormalities distant clear.  No gross arrhythmia.  No ascites.  No tenderness.  Stable edema.  No ulcers.  Decreased hearing.  Normal speech.  Nonfocal.

Labs:  Most recent chemistries, mild anemia 13.3, creatinine 1.72, and GFR 39 stage IIIB stable overtime.  Normal electrolytes.  Albumin, calcium, and phosphorus normal.

Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium.  No bicarbonate replacement.  Not ready to discontinue smoking.  Continue diuresis potassium replacement.  Continue chemistries in a regular basis.  Come back in six months.

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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