

January 6, 2022
Dr. Patty Terry
Fax#:  989-584-0307
RE:  James Carll
DOB:  01/25/1951
Dear Mrs. Terry:

This is a followup for Mr. Carll who has chronic kidney disease, prior stroke, wife participated of this encounter.  Last visit was in September.  No hospital admission.  Wife Charlotte mentioned that he is able to eat, he is not choking, he is not vomiting, has not witnessed any diarrhea or bleeding.  He makes urine.  Denies incontinence, infection, cloudiness or blood.  Stable expressive aphasia.  Does not appear to be in respiratory distress.  He is not complaining of chest pain.  There is nothing to suggest orthopnea or PND.  No falling episode.  No claudication symptoms.  No ulcers.  No seizures.

Medications:  Medication list reviewed.  I will highlight the only blood pressure medicine atenolol.

Physical Examination:  Weight at home 170 and blood pressure 116/70.

Labs:  Chemistries in November, creatinine 1.8 appears to be baseline.  Normal potassium and acid base, minor decrease of sodium, GFR of 36 stage IIIB.  Normal nutrition, calcium, liver function test, concentrated protein and others normal.  Mild anemia.  Normal white blood and platelets.  No evidence of albumin in the urine less than 30 mg/g.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No dialysis.  No progression.  No symptoms.

2. History of stroke expressive aphasia.

3. No recurrence of seizures.

4. Blood pressure well controlled.

5. At this moment there has been no proteinuria, no indication for anemia management, nutrition, electrolytes, acid base, calcium and phosphorus all of them are stable.  Come back in the next four to five 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/vv
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