

March 28, 2022

Troy Novak, PA-C

Fax#:  989-583-1914

RE:  Daniel Throop
DOB:  09/29/1954

Dear Mr. Novak:

This is a followup for Mr. Throop with chronic kidney disease.  Last visit in September.  We did a teleconference.  No hospital admission.  Overall, he is feeling okay.  No reported vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  No infection, cloudiness, or blood.  There is problem of left knee pain the last few weeks.  Mild degree of effusion.  No redness.  No fever.  Remote history of Lyme disease eight years ago.  Uses a CPAP machine at night.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight lisinopril as the only blood pressure medicines.

Physical Examination:  Weight 220 pounds and blood pressure 134/68.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries in January, creatinine 1.4 and he has been as high as 1.7.  Present GFR 47 stage III.  Electrolytes, acid base, nutrition, calcium, phosphorus, and PTH normal.  Anemia 12.8.

Assessment and Plan:
1. CKD stage III, stable overtime.

2. Hypertension well controlled, low dose of lisinopril.

3. Obesity.  Normal size kidneys.  No obstruction.  No urinary retention, incidental cyst right-sided.

4. Anemia.  No external bleeding, not symptomatic, does not require treatment.

5. Left knee arthritis.  Avoid antiinflammatory agents.  He is going to discuss with you the etiology of this and prior history of Lyme disease.  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/vv
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