

January 12, 2022
Dr. Murray

Fax#:  989-583-1914
RE:  Thomas Reed
DOB:  09/03/1943

Dear Dr. Murray:

This is a followup for Mr. Reed, who has chronic kidney disease, diabetes and hypertension.  Last visit in July.  Weight loss from 272 to 257.  Appetite is down, two meals a day, small.  Denies vomiting or dysphagia.  Denies diarrhea, blood or melena. Has problems of enlargement of the prostate with poor flow, but no cloudiness, blood, infection, occasional incontinence.  Presently, no edema, claudication symptoms or ulcers on the feet.  Denies chest pain, palpitation or increase of dyspnea, follows cardiology Dr. Krepostman. Neuropathy is stable on medications.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Recently, added low dose of Neurontin, for blood pressure metoprolol.

Physical Examination:  Alert and oriented x3.  Blood pressure 127/74.  Able to talk in full sentences, no speech problems and good historian.

Labs:  Chemistries in December, creatinine 1.5 which is baseline, GFR 45 stage III.  Electrolyte acid base, nutrition, calcium and phosphorus normal.  No anemia, actually hemoglobin high 16.
Assessment and Plan:
1. CKD stage III, stable over time, no progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hypertension well controlled.
3. Significant weight loss, poor appetite. This not related to kidney disease; at this level GFR of 45, you do not expect this to happen.
4. History of atrial fibrillation and ablation, right now beta-blockers, but not anticoagulation.
5. Neuropathy on treatment, low dose, tolerating without mental status changes or edema.
6. We will continue to monitor over time.
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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.
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