

April 12, 2022
Mrs. Mickki Templeman
Saginaw VA

Fax#:  989-321-4085
RE:  Mhalon Parsons
DOB:  02/01/1944
Dear Mrs. Templeman:

This is a followup for Mr. Parsons who has chronic kidney disease and hypertension.  Last visit in November.  He denies hospital admission.  Denies vomiting or dysphagia.  Isolated diarrhea, no bleeding.  Some frequency and nocturia, but no cloudiness or blood or infection.  No incontinence.  No edema.  No claudication symptoms or discolor of the toes.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  He has to sleep apnea but unable to tolerate CPAP machine.  Mobility restricted by arthritis of the hips.  No antiinflammatory agents.  No chest pain or palpitations.  No syncope.  He follows CT scan every six months or prior ascending aortic aneurysm and stenting.  Otherwise review of system is negative.

Medications:  Medications list reviewed.  I will highlight for blood pressure Norvasc, benazepril, Lasix, metoprolol and potassium replacement.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 128/66, 114/69.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Labs:  Chemistries in March, creatinine 1.5 which is baseline, GFR 45 stage III, electrolyte, acid base, nutrition, calcium, phosphorus and PTH normal.  Urine shows trace of blood and protein, which is not significant, anemia 12.7.

Assessment and Plan:
1. CKD stage III, appears stable, not progressive and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hypertension which appears to be well controlled, tolerating ACE inhibitors.
3. Symptoms of enlargement of the prostate, clinically stable.
4. Prior smoker, chronic dyspnea, no progression, no oxygen.
5. Sleep apnea, unable to tolerate CPAP machine.
6. Proteinuria not in the nephrotic range.
7. Normal calcium and phosphorus.
8. Anemia without external bleeding, not symptomatic, no treatment.
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9. No major activity in the urine for blood, protein or cells.
10. Status post ascending aortic aneurysm with endovascular stent.  The patient is aware of the IV contrast that he is used on the CAT scan, information however is important to make sure that there is no complications, leak or associated abnormalities that his level of kidney function he is able to tolerate this contrast, always a monitor creatinine one or two days after exposure.  All issues discussed with the patient.  Come back in six months.
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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