

April 6, 2022
Amanda Bennett, NP
Fax#:  989-584-0307
RE:  Russell Ross
DOB:  09/15/1942

Dear Mrs. Bennett:

This is a followup for Mr. Ross who has chronic kidney disease and hypertension.  Last visit was in October.  This is an in-person visit.  He did have corona virus in November, was four to five days in the hospital.  No respiratory failure or requiring oxygen.  Lost taste and smell but is back to normal.  There has been no vomiting, diarrhea or bleeding.  He is back to his normal feeling.  Wife was also affected, but did not require the hospital admission.  Presently no chest pain, palpitations or dyspnea.  No orthopnea or PND.  No edema or claudication symptoms.  No discolor of the toes.
Medications:  Medication list is reviewed.  I want to highlight metoprolol and calcium channel blockers for blood pressure control, anticoagulated with Eliquis, bicarbonate replacement for metabolic acidosis for enlargement of the prostate and Flomax.

Physical Examination:  Today blood pressure 120/64 right-sided.  No respiratory distress.  Alert and oriented x3.  No facial asymmetry.  No rales or wheezes.  There is atrial fibrillation, controlled ventricular response less than 90.  No pericardial rub.  No ascites, tenderness or masses.  2+ edema on the right comparing to 1+ on the left.  No focal deficits.

Labs:  Chemistries April creatinine at 2, which is baseline for a GFR of 32 stage IIIB.  Normal sodium and potassium.  There is metabolic acidosis around 19.  No anemia.  Normal albumin, calcium and phosphorus.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.

2. Atrial fibrillation, rate control, anticoagulated Eliquis.
3. Hypertension, well controlled.

4. Lower extremity edema exacerbated by calcium-channel blockers.
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5. Enlargement of the prostate.  He inquired about PSA, I am asking him to discuss with you the pros and cons.  He is about 70 years old.  Screening is not indicated at that age.  Of course for diagnostic purpose is appropriate.

6. Metabolic acidosis.  He does not know for sure if he is taking replacement, if he this keeps the same.

7. Recent COVID without permanent sequelae.

8. Small kidney without obstruction.

9. All issues discussed with the patient.
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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