

February 9, 2022
Dr. Kozlovski
Fax#:  989-463-1534
RE:  John Nemeth Jr.
DOB:  10/31/1940
Dear Dr. Kozlovski:

This is a followup for Mr. Nemeth with chronic kidney disease, diabetes, hypertension, small kidneys, and incontinence.  Last visit in September.  Weight down from 184 to 178.  Appetite varies; sometimes good, sometimes bad.  No vomiting or dysphagia, alternates from loose stools to constipation.  No bleeding. Chronic incontinence, frequency and urgency.  Prior prostate surgery.  No infection, cloudiness or blood.  Presently, no edema or claudication symptoms.  Denies chest pain, palpitations or syncope.  Denies orthopnea or PND.  Denies cough or sputum production.  No oxygen. Does have problems of insomnia.

Medications:  Medication list is reviewed.  I will highlight Norvasc, bisoprolol, on diabetes and depression treatment, and cholesterol treatment.
Physical Examination:  Blood pressure 124/78.  Alert and oriented x3.  Normal speech.  No respiratory distress.
Labs:  Chemistries back in November; creatinine 1.4 if anything improved, GFR 42 stage IIIB.  Electrolyte acid base normal.  Nutrition, calcium, liver function tests and phosphorus normal.  Anemia 11.6.

Assessment and Plan:
1. CKD stage III, stable over time. No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  No indication for dialysis.

2. Prior prostate cancer surgery.  I am not aware of recurrence.

3. Chronic urinary incontinence.

4. Irritable bowel syndrome, predominance of constipation.  No bleeding.

5. Anemia.  No external bleeding, not symptomatic.  No indication for treatment. Hemoglobin above 10.

6. Depression on treatment.

7. Chronic insomnia, anxiety on treatment.
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Chemistries on a regular basis.  Come back in six months.

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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