

March 7, 2022
Dr. Balakrishnan

Fax#: 989-802-5955

RE:  Eugene Russ Farris
DOB:  08/24/1955

Dear Dr. Balakrishnan:

This is a followup for Mr. Farris who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June 2021.  Last few days upper respiratory symptoms but already improving.  No associated fever.  No changes of smell or taste.  No major sore throat or respiratory distress or cough or sputum production.  No hospital admission.  He has gained few pounds, states to be eating good.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output.  No cloudiness or blood.  Denies chest pain or palpitations.  No orthopnea or PND.  Minor edema in lower extremities resolved next morning.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight diuretics chlorthalidone, Norvasc and lisinopril.

Physical Examination:  Has not able to check blood pressure at home, in your office apparently okay.  Weight up to 205 previously 198.  No respiratory distress.  Normal speech.  Alert and oriented x3.
Labs:  Chemistries from March, creatinine 2.4, has been slowly progressive overtime this is above baseline, which recently was 2 to 2.1, present GFR 27 stage IV, potassium in the upper normal, sodium and acid base normal.  Calcium normal.  Phosphorus mildly elevated 4.7.  Albumin not available.  Anemia 12.6.
Assessment and Plan:
1. CKD presently stage IV, progressive overtime, not symptomatic.  No indication for dialysis.  No uremic symptoms, pericarditis or pulmonary edema.  Blood test to be done in a month.  Explained the meaning of progressive renal failure, trying to slow down the point in time that he needs dialysis.

2. Diabetic nephropathy.

3. Hypertension, needs to check blood pressure at home.
4. Anemia is minor.  No external bleeding.  No indication for treatment.

5. PTH needs to be updated for secondary hyperparathyroidism.

6. Phosphorus elevated, but is minor, does not require binders, discussed the importance of restricted protein and phosphorus intake.  Come back in three 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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