

November 25, 2024

Dr. Megan Boyk

Fax#:  989-802-5955

RE:  Richard Moore
DOB:  11/16/1953

Dear Dr. Boyk:

This is a followup for Moore with chronic kidney disease.  Last visit in July.  Hard of hearing.  Comes accompanied with wife.  Blood pressure runs low, hydralazine decreased.  Problems of dizziness, takes Antivert.  Remains smoking one and a half packs.  No purulent material or hemoptysis.  Stable dyspnea.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Urinary flow decreased, but no infection, cloudiness, or blood.  Minor incontinence.  No chest pain or palpitations.  Review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight hydralazine, metoprolol, Lasix, Norvasc, and valsartan.  Remains on metformin and Farxiga.  Cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure by nurse 135/69, at home 130s-140s/70s.  COPD abnormalities.  No rales.  No pleural effusion.  No pericardial rub.  Distant heart tones.  No ascites.  No major edema.  Nonfocal.
Labs:  Labs reviewed.  Creatinine 1.56 representing a GFR of 47.

Assessment and Plan:
1. CKD stage III stable.  No progression.  No indication for dialysis.

2. Hypertension, presently stable.

3. No evidence of anemia.  No need for EPO treatment.  Normal electrolyte acid base.  Normal nutrition, calcium, and phosphorus.  No need for phosphorus binder.  Continue diabetes and cholesterol management.  Tolerating Farxiga. Tolerating ARB valsartan.
4. Prior obstructive uropathy at the time of right-sided hydronephrosis from stone.  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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