

February 14, 2022
Dr. Yan

Fax#:  989-775-1640

RE:  Thomas Earl
DOB:  05/04/1942

Dear Dr. Yan:

This is a followup for Mr. Earl with chronic kidney disease, hypertension, COPD, history of right-sided lung cancer, upper lobe lobectomy.  Last visit in August.  Denies hospital admission, following a diet successful weight loss 215 down to 206.  No vomiting or dysphagia.  Minor constipation, no blood or melena.  No infection in the urine, cloudiness or blood.  No gross edema.  No chest pain, dyspnea, syncope or falling episode.  Denies orthopnea or PND.  Problems of insomnia well controlled on melatonin.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the Lasix, ACE inhibitor, trandolapril and Coreg, on vitamin D125.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 126/64.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Able to speak in full sentences.

Labs:  Chemistries in January creatinine 2.3 which is baseline the last 4 to 5 years, present GFR 28 stage IV, upper potassium at 5.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  No gross anemia, hemoglobin better than 13.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV stable overtime, no progression and no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Metabolic acidosis well controlled on bicarbonate.

3. Secondary hyperparathyroidism on vitamin D125.
4. Blood pressure well controlled.

5. Atrial fibrillation beta-blockers, no anticoagulation.
6. Upper lobe lobectomy, no recurrence of lung cancer.

7. Weight loss on purpose.

8. Upper potassium on ACE inhibitors, at the present time appears stable.  I will not change the ACE inhibitors, request trying to minimize potassium intake in the diet.  Chemistries in a monthly basis.  No indication for dialysis.  Come back in four 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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