

November 4, 2024

_______
Fax#:  989-775-1640

RE:  Karl Johnson
DOB:  10/30/1957

Dear Sirs:

This is a followup for Mr. Johnson who has chronic kidney disease and hypertension, former patient of Dr. Jinu, to establish in practice in your facility.  Since the last visit in April, no hospital visit.  Chronic pain on the left shoulder from prior skin cancer surgery extending to the soft tissue.  Denies nausea, vomiting, or dysphagia.  Denies diarrhea, bleeding, or changes in urination.  He is active without any chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems otherwise is negative.  Denies alcohol.

Medications:  Medication list reviewed.  For blood pressure, Norvasc, lisinopril, diuretics, on potassium replacement and potassium phosphate.  Cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Present weight 176 pounds and blood pressure by nurse 123/76.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory: Without any rales, wheezes, consolidation, or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  No ascites or tenderness.  No major edema or focal deficits.

Labs:  Most recent chemistries, creatinine 1.36 still stable over the last three years representing a GFR of 57 stage III.  Present potassium and acid base normal.  Nutrition, calcium, and phosphorus normal.  Minor anemia, close to normal with normal white blood cells and platelets.

Assessment and Plan:  CKD stage III stable over time.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Electrolyte acid base stable.  Nutrition, calcium, and phosphorus stable.  No need for EPO treatment.  No need for phosphorus binders.  Blood pressure presently well controlled, tolerating maximal dose of lisinopril and tolerating diuretics well, replacement of potassium and phosphorus.  Continue chemistries on a regular basis.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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