

March 15, 2022
Dr. Bennett
Fax#:  989-772-9522
RE:  Jerome Smith
DOB:  10/04/1943
Dear Dr. Bennett:

This is a followup for Mr. Smith who has chronic kidney disease, diabetes, and hypertension.  Last visit in September.  He denies any hospital admission, lost few pounds from 165 to 156.  He states to be eating one meal a day, this is not new, he has been doing that for a long time.  No vomiting or dysphagia.  Mild constipation, no bleeding.  Urine without infection, cloudiness or blood, occasionally hemorrhoids bleeding.  No gross edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight blood pressure metoprolol, Norvasc, prior ARB Atacand discontinued because of advance renal failure.  No antiinflammatory agents.
Physical Examination:  Blood pressure 116/68.  Normal speech.  No respiratory distress.  Alert and oriented x3.
Labs:  Chemistries are from December, anemia 10.9.  Normal white blood cell.  Elevated platelets, creatinine at 1.6 for a GFR of 42.  Electrolytes, nutrition, calcium and phosphorus were not done.

Assessment and Plan:
1. CKD stage III, clinically no symptoms of uremia, encephalopathy, or pericarditis.  Blood test needs to be done.  I am sending a lab order to him to do it the next time you do blood test for him.
2. Hypertension appears to be well controlled.
3. Anemia without documented bleeding and no symptoms related to that.  We treat for hemoglobin less than 10.  We need to update iron studies.
4. Based on new numbers, we will discuss if he needs anything for restricted potassium in the diet or phosphorus binders.  We will update PTH for secondary hyperparathyroidism.
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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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