

March 6, 2022
Mary Stuner, NP
Fax#:  
RE:  Michael Olson
DOB:  07/14/1955

Dear Mary:

This is a followup for Mr. Olson who has chronic kidney disease and hypertension.  Last visit a year ago February 2021.  Sprained of the right ankle.  No antiinflammatory agents.  He already is on methadone.  Weight is stable.  Denies changes of appetite.  Denies vomiting, diarrhea, or bleeding.  Good urine output.  No infection, cloudiness or blood.  No gross edema.  Stable dyspnea, underlying COPD.  However, no purulent material, hemoptysis and no oxygen.  Denies orthopnea or PND.  Denies chest pain, palpitation or syncope.  Discontinued smoking 3 to 4 years ago.
Medications:  Medication list reviewed.  I will highlight the Lasix, bisoprolol, is able to speak in full sentences.  No respiratory distress.  He is able to provide appropriate history.  Normal speech.

Physical Examination:  Weight at home 165.  Has not been able to check blood pressure.

Labs:  Chemistries from February 2022, creatinine 1.6 and that will be within his baseline, mild anemia 13.3.  Normal white blood cell and platelets.  A1c was 6.4.  He is diet only, no medications.  GFR 43 that will be stage III.  Potassium and acid base normal.  Nutrition, calcium and phosphorus normal.  Minor decrease of sodium 135.

Assessment and Plan:  CKD stage III without evidence of progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.  Needs to check blood pressure at home.  I did not change medications.  He remains on diuretics and beta-blockers.  Avoiding antiinflammatory agents.  Otherwise management of his underlying COPD, chronic narcotic use with methadone.  Come back in a year.
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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