

April 20, 2022

Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Gordon Netzley

DOB:  04/26/1937

Dear Jon:

This is a followup for Mr. Netzley, comes to the office in person, with chronic kidney disease, and hypertension.  Last visit in October.  He denies hospital admission.  He has chronic nocturia, incontinence, urgency, but no infection, cloudiness or blood.  He uses CPAP machine at night.  No vomiting or dysphagia.  No diarrhea or bleeding.  No ulcers, severe edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications: Medication list reviewed.  I want to highlight nifedipine, HCTZ, and bicarbonate replacement.

Physical Examination:  Blood pressure 148/50 right sided.  He is hard of hearing, but in no gross respiratory distress.  No localized rales or wheezes.  No consolidation or pleural effusion.  No pericardial rub or gallop.  No neck masses.  No ascites or tenderness.  No major edema.

Labs: Most recent chemistries, creatinine 2.3, over the last couple of years stable.  Electrolytes normal.  Bicarbonate of 21.  Present GFR 25 stage IV. Normal nutrition, calcium and phosphorus.  Normal vitamin D.  Anemia 11.6.

Assessment and Plan:

1. CKD stage IV, the last couple of years, stable over time.  No symptoms of uremia, encephalopathy, pericarditis. No indication for dialysis.  Continue to monitor chemistries.

2. Hypertension acceptable.

3. Low level proteinuria non-nephrotic range.

4. Anemia.  No external bleeding.  Does not require any treatment and not symptomatic.

5. Metabolic acidosis on treatment.

6. There has been no obstruction of the kidneys or urinary retention. Right side is small comparing to the left and does not require any further intervention.

7. There has been no need for phosphorus binders.  Continue chemistries on a regular basis.  Come back in the next five 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/gg
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