

July 17, 2023
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Gordon Netzley
DOB:  04/26/1937

Dear Jon:

This is a followup for Mr. Netzley with renal failure and hypertension.  Last visit in March.  Comes accompanied with son.  Since his birthday fatigue the last two to three weeks, increased shortness of breath, dry cough, minimal sputum production.  Denies the use of oxygen or inhalers.  No purulent material or hemoptysis.  Minor nasal congestion.  No posterior drainage or esophageal reflux, fatigue, less exercise endurance, some discomfort on the right chest back area.  Denies vomiting or dysphagia.  Isolated diarrhea.  No bleeding.  Chronic frequency and urgency, no changes of volume.  No edema or claudication symptoms.  Other review of system is negative.  He states that this feels like 10 years ago when he has prior sounds like right-sided pneumonia pleural effusion.

Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, blood pressure nifedipine, and HCTZ.

Physical Examination:  Today weight down 173, previously 185, blood pressure 154/74, on the right-sided lungs are clear and on the left-sided distant dull although no rales, no egophony, no tachypnea.  His voice sounds a little bit hoarse, but some belief is the same.  I do not see gross JVD or lymph nodes on the neck or supraclavicular area.  Trachea is on the midline.  No pericardial rub.  No gross arrhythmia.  No abdominal tenderness or ascites.  No gross peripheral edema.  There is decreased hearing, bilateral hearing aids, but no focal motor deficits.

Labs:  Chemistries from May, creatinine baseline 2.6 at least for the last one and half years for a GFR of 22 stage IV.  Normal electrolytes, mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Anemia 11.

Assessment and Plan:  CKD stage IV up to May stable, concerned about the constellation of symptoms and the findings of the left-sided of the lungs, this is not related to renal failure, this is not uremic encephalopathy, pericarditis.  Requesting a chest x-ray PA and lateral.  Based on chemistries in May anemia without requiring EPO treatment.  Other chemistries are stable as indicated above.  Update all chemistries.  Concern for potential malignancy.  We will see what the x-ray shows.
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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/vv
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