

June 30, 2025
Dr. Horsley
Fax #: 989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:
This is a followup Mr. Ashcraft with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in January.  Comes accompanied with wife.  Admitted to the hospital pneumonia influenza A.  No heart attack.  Presently no oxygen.  Weight and appetite stable.  No vomiting, diarrhea or bleeding.  No changes in urination.  Trying to do salt and fluid restriction.  Edema improved.  Supposed to wear compression stockings.  Presently no chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Blood pressure ARB and Norvasc.
Physical Examination:  Weight 214 and blood pressure 160/50 this is on the right-sided large cuff.  Lungs are clear.  No pulmonary edema.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  2+ edema.
Labs:  Chemistries in June, elevated potassium.  Normal sodium.  Low bicarbonate.  High chloride.  Creatinine 2.6 for a GFR 25 stage IV.  Normal nutrition, calcium and phosphorus.  Anemia 9.8.  Iron studies needs to be updated.
Assessment and Plan:  CKD stage IV stable.  No progression.  No indication for dialysis.  Class will be done for a GFR less than 20 as well as an AV fistula if the patient agreeable.  Update iron studies.  Continue oral iron.  Potential intravenous iron and EPO.  Restrict potassium in the diet.  Monitor metabolic acidosis with high chloride.  No need for phosphorus binders.  Other chemistries are stable.  Same ARB and other blood pressure medicines.  Update PTH.  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.

JOSE FUENTE, M.D.
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