

June 20, 2022
Kuert Boyd, NP

Fax#:  989-807-8446

RE:  Jeffrey Pelshaw
DOB:  12/09/1953

Dear Mr. Boyd:

This is a followup for Mr. Pelshaw who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  Comes in person.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Some nocturia, minor incontinence.  Legally blind, a neighbor brought him to the office, he does not drive.  Stable edema.  No chest pain, palpitation or increase of dyspnea.  No oxygen.  No orthopnea or PND.  No cough or sputum production.  He chews tobacco but no smoking.  Review of system is negative.

Medications:  Medications list is reviewed.  I will highlight Norvasc, metoprolol, Lasix, otherwise diabetes cholesterol treatment.

Physical Examination:  Today blood pressure 128/70 on the left-sided.  He is blind.  Alert and oriented x3, attentive.  No respiratory distress.  Lungs completely clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen. No ascites, tenderness or masses.  Today no gross edema.
Labs:  Chemistries in June creatinine 1.7, which is baseline, GFR 40 stage III, electrolytes, acid base, nutrition, calcium, phosphorus normal and no anemia.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Diabetic nephropathy.
3. Hypertension in the office well controlled.
4. Legally blind.
5. Obesity.
6. All other chemistries stable.  There has been no need for EPO treatment or intravenous iron.  There has been no need for phosphorus binders or vitamin D125.  Same diet.  Present potassium and acid base stable.  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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