

February 20, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:  Kenneth Becker
DOB:  07/15/1950

Dear Dr. Ernest:

This is a followup for Mr. Becker with chronic kidney disease, diabetic nephropathy.  Last visit was in August.  Was having digestive viral infection, nausea, vomiting and diarrhea, lasted for three days, is improving without any bleeding, keeping hydration.  Good urine output.  Initially, fever, but better.  No respiratory component although there was diffuse aches and pains.  He has not been tested or going to the hospital.  Denies dyspnea.  Denies sputum production.  No chest pain, palpitation.  No orthopnea or PND.  No oxygen.  No edema or claudication symptoms.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight lisinopril, atenolol as blood pressure treatment, diabetes and cholesterol management, medications for memory.

Physical Examination:  Blood pressure 128/76.  He does not sound to be in respiratory distress and speech appears to be normal.
Laboratory Data:  The most recent chemistries in February, creatinine 1.7 which is baseline, GFR 40 stage III.  Electrolyte acid base, nutrition, calcium, phosphorus within normal limits.  No anemia.
Assessment and Plan:
1. CKD stage III appears to be stable over time and there are no symptoms of uremia, encephalopathy, pericarditis, or volume overload.  No indication for dialysis.

2. Probably diabetic nephropathy.

3. Blood pressure well controlled, tolerating ACE inhibitors.

4. Dementia, prior stroke, weakness on the left-sided.
I want to clarify on prior dictations we mentioned nephrectomy, but that is not the case.  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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