

June 1, 2022
Dr. Balakrishnan
Fax #: 989-802-5955
RE:  Walter Goerke
DOB:  12/29/1949
Dear Dr. Balakrishnan:
This is a followup for Mr. Goerke telemedicine with chronic kidney disease, prior exposure to antiinflammatory agents, and hypertension.  Last visit in August last year.  Few months back treated for pneumonia at home, antibiotics, did not require hospital admission.  Negative for corona virus.  Lost few pounds from 120 to 110 pounds, but now eating well.  Two medium-size meals a day.  Presently, no vomiting or dysphagia.  No diarrhea or bleeding.  He smokes half a pack per day.  Chronic cough.  No purulent material or hemoptysis.  No oxygen, orthopnea or PND.  No chest pain, palpitations or syncope.  Review of systems is negative.  He is still drinking beer two or three 12 ounces each per day, sometimes more, but no antiinflammatory agents.
Medications: Medication list is reviewed.  I will highlight the tramadol and blood pressure Cartia.
Physical Examination:  Blood pressure at home 135/69.  Alert and oriented x3.  Full sentences.  No respiratory distress.
Labs:  Chemistries in May.  Creatinine 1.4 which is baseline.  GFR 50 stage III.  Potassium and acid base normal.  Sodium down to 136.  Normal calcium and phosphorus.  PTH mildly elevated 84.  He does not require treatment.  Mild anemia 13.6.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  Not symptomatic.  No dialysis.
2. Prior exposure to meloxicam, discontinued.

3. Smoker COPD, clinically stable.

4. Hypertension, well controlled.

5. He does have peripheral vascular disease, but at this moment not symptomatic.

6. Bilateral small kidneys.  No obstruction.
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7. Enlargement of the prostate.

8. Secondary hyperparathyroidism, does not require treatment.

9. Continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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