

July 2, 2024

Stacy Carstensen, FNP
Fax#:  989-588-5052

RE:  Richard Larsen
DOB:  02/24/1943

Dear Mrs. Carstensen:

This is a followup for Mr. Larsen with chronic kidney disease.  Last visit in January.  Chronic microscopic colitis.  No abdominal pain, bleeding, nausea, vomiting, or fever.  Weight and appetite is stable.  Chronic incontinence of the urine.  No cloudiness or blood.  He keeps himself active.  He likes to ride a three-wheeled bike 6 miles or so without associated symptoms.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems is negative.

Medications:  Medication list review.  I will highlight the losartan, Dyazide, Toprol, on potassium replacement, and anticoagulated with Eliquis.  He remains on budesonide for his colitis orally.
Physical Examination:  Today, weight 249 and blood pressure 140/80 on the right side; at home, in the 130s.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No peritonitis.  No major edema.  Decreased hearing.  No focal deficits.

Labs:  Chemistries: Creatinine stable or improved 1.29 for a GFR of 56 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 12.1.

Assessment and Plan:  CKD stage III clinically stable.  No progression.  No symptoms.  No dialysis.  Off antiinflammatory agents.  Probably, long-term hypertension.  Anemia does not require EPO treatment.  Present potassium normal.  Acid base normal.  Nutrition, calcium, and phosphorus normal.  No indication for binders.  History of paroxysmal atrial fibrillation, appears to be sinus rhythm, anticoagulated, beta-blockers and other blood pressure medications.  Prior question UTI and pyelonephritis.  No obstruction.  No stones.  Chemistries on a regular basis.  Plan to see him back in the next six to nine 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/gg
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