

June 14, 2022

Michele Miles, PA-C

Fax#: 989–352-8451
RE: Paul Woodward
DOB:  09/23/1940
Dear Mrs. Miles:

This is a followup for Mr. Woodward who has advanced renal failure and hypertension.  Last visit was in December.  We offered him to come in person to the office, he decided to do it on the phone, recently treated for bronchitis.  He is a smoker, but no purulent material or hemoptysis.  No severe dyspnea.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or claudication symptoms. No chest pain or palpitation. N o orthopnea or PND.  No CPAP machine.  Review of system is negative.

Medications: Medication list review.  Presently on Z-PAK and prednisone inhalers, as a blood pressure the only one is Lasix and potassium replacement.

Physical Examination:  Home blood pressure 126/80.  He is able to speak full sentences in the phone.  Alert and oriented x3.  Normal speech.  No severe respiratory distress.

Labs: Chemistries in June, creatinine 1.95, which is baseline, GFR 33 stage IIIB, normal nutrition, calcium and phosphorus, normal electrolytes acid base and no anemia.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
2. Hypertension appears to be well controlled.
3. Smoker COPD.
4. Bipolar disorder, on antipsychotic medications.
5. Isolated monoclonal protein with normal calcium and albumin with a stable kidney disease nothing to suggest multiple myeloma.
6. Chemistries in a regular basis and come back in six 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/vv
Transcribed by: www.aaamt.com
