

April 29, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Darrel Kanine
DOB:  08/31/1941

Dear Mrs. Geitman:

This is a followup for Darrel with chronic kidney disease, prior exposure to antiinflammatory agents, underlying hypertension.  Last visit in December.  Severe arthritis, presently worse on the left shoulder.  They are talking about potential procedures many years back right-sided rotator cuff Dr. Haverbush.  I did an extensive review of system being negative.  Minor edema, which is chronic left more than right.

Medications:  Medication list is reviewed.  I will highlight the beta-blocker, lisinopril and Norvasc.  Medication for enlargement of the prostate and diabetes.  No antiinflammatory agents.
Physical Examination:  Present weight 160, blood pressure by nurse 129/72.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, normal.  No ascites or tenderness.  Severe arthritis of the hands.  No major edema or neurological deficits.
Labs:  Chemistries from April.  Creatinine 1.59, he has been as high as 1.8, present GFR 43 stage III.  Normal potassium.  Mild metabolic acidosis on low-sodium.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.7.  Previously no protein in the urine.  Normal B12 and folic acid.  Low normal iron studies and no monoclonal protein.
Assessment and Plan:

1. CKD stage III, stable overtime.  No progression.  No symptoms.

2. Prior exposure to antiinflammatory agents, discontinue.

3. Blood pressure appears to be well controlled.

4. Anemia without external bleeding.  No indication for EPO.

5. Mild metabolic acidosis.  No treatment.

6. Mild low sodium concentration, do not overdo on fluid intake.

7. Other chemistries with kidney disease stable, do not require changes on diet, medications.  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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