

May 22, 2022
Melissa Wilson, NP
Fax#:  989-352-8451
RE:  Gary Moore
DOB:  05/22/1956
Dear Mrs. Wilson:

This is a followup for Mr. Moore who has chronic kidney disease, diabetes and hypertension.  Last visit in November.  No hospital visits.  This is a telemedicine videoconference. Has gained few pounds from 160 to 169. No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No major nocturia or incontinence.  Minor edema.  No inflammatory changes or ulcers.  No discolor of the toes or gross claudication.  No numbness.  No chest pain, palpitation or syncope.  Denies dyspnea.  No smoking.  No oxygen.  No inhalers. No sleep apnea.  No orthopnea or PND.  Diabetes apparently well controlled; A1c 6.7.  Review of systems negative.
Medications:  Medication list is reviewed.  I will highlight lisinopril, diltiazem, HCTZ, otherwise diabetes and cholesterol management.

Physical Examination:  Blood pressure at home 124/48.  He looks alert and oriented x3, attentive, answers all the questions.  Normal speech.  No respiratory distress.  No expressive aphasia.
Laboratory Data:  The most recent chemistries from May; creatinine 2.45 and that appears to be progressive over time.  Present GFR 27 stage IV.  Elevated potassium 5.2.  Normal sodium acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.3.  Normal white blood cells and platelets.  Prior PTH mildly elevated 72.  Prior protein 100 in the urine, no blood.  He is known to have relatively small kidney on the right comparing to the left, however, no obstruction or urinary retention.
Assessment and Plan:
1. CKD stage IV, appears progressive over time; at the same time, is not symptomatic.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hyperkalemia. We discussed about the diet.  I would not like to change lisinopril at this moment.
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3. Proteinuria.  No nephrotic range.  No nephrotic syndrome.

4. Anemia, not symptomatic and no evidence of external bleeding.  We will treat it for hemoglobin less than 10.

5. Minor hyperparathyroidism.
Discussed the meaning of progressive chronic kidney disease.  Continue diabetes and cholesterol management.  Blood pressure appears to be at goal.  We prepare for dialysis for GFR less than 20 including an AV fistula.  We discussed about modalities and transplantation around that level.  Chemistries on a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE E. FUENTE, M.D.
JF/gg
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