

April 11, 2022
Dr. Horsley
Fax#:  989-953-5329
RE:  Orval Nicholson
DOB:  09/14/1941
Dear Dr. Horsley:

This is a followup for Mr. Nicholson who has chronic kidney disease, and hypertension.  Last visit in October.  Denies hospital admission.  Review of systems, gained few pounds from 167 to 174.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood, diffuse body pain from fibromyalgia on Plaquenil, eye exam in January okay.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Problems of insomnia.  No skin rash.  No mucosal abnormalities.  No fever.  No bleeding.
Medications:  Medication list is reviewed.  I will highlight the losartan HCTZ for blood pressure treatment.
Physical Examination:  Blood pressure 147/67. Normal speech.  Alert and oriented x3.  No respiratory distress.
Labs:  Chemistries - creatinine 1.8, which is baseline for a GFR of 36 stage IIIB, low sodium 135, elevated potassium 5.2.  Normal acid base, nutrition, calcium, and phosphorus.  Anemia 12.1.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  There is no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension fair.
3. Hyperkalemia likely from the ARB losartan, however is minor.  I will not change treatment, advised to decrease potassium intake on diet.
4. Anemia which is mild, does not require treatment.  No external bleeding.
5. Low sodium concentration probably from diuretics, keep an eye on fluid intake.
6. Update PTH for secondary hyperparathyroidism.  The patient to avoid antiinflammatory agents.  All issues discussed.
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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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