

February 11, 2024
Michel Miles, PA-C
Fax #:  989-352-8451
RE:  Paul Woodward
DOB:  09/23/1940
Dear Michel:

This is a followup for Paul with chronic kidney disease and hypertension.  Last visit in August.  No hospital or emergency room visits.  Weight is stable.  Good appetite.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Minimal edema.  She uses inhalers for COPD.  No purulent material or hemoptysis.  No oxygen.  No sleep apnea.  Denies fainting episode, orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight Lasix and potassium.

Physical Examination:  Blood pressure by nurse 147/77.  Alert and oriented x3.  No respiratory distress.  Distant breath sounds and COPD abnormalities, but no consolidation.  No pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  No focal deficits.

Labs:  Chemistries in February, creatinine 1.9 stable for few years, GFR 33 stage IIIB.  Normal electrolytes.  Mild metabolic acidosis.  Normal albumin, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no symptoms.
2. No obstruction or urinary retention.
3. Underlying COPD, prior smoker.
4. Bipolar disorder clinically stable.
5. There has been prior low level of monoclonal protein, but there is no end-organ damage in terms of normal calcium.  No anemia and stable kidney function.  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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