

July 19, 2022
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Kenneth Hayes
DOB:  05/29/1943

Dear Dr. Anderson:

This is a followup for Mr. Hayes who has chronic kidney disease and hypertension.  Last visit in January.  Comes in person.  He admits with problems of memory, but no hospital admission.  Weight down from 249 to 245.  He has ulcerative colitis with chronic diarrhea for what he uses Metamucil as a way to do some bulking of the stools, has prior colectomy and has an ileal pouch.  He eats through the day small meals.  Denies decrease in urination, cloudiness or blood.  He is trying to drink liquids too much of the gastrointestinal losses.  He keeps himself active taking care of two acres of landscaping at home.  No chest pain, palpitations or syncope.  No increase of dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  No use of oxygen or CPAP machine.  He follows gastroenterologist in Lansing.  It is my understanding they did a CT scan, everything negative.  He is lactose intolerance.
Medications:  Medication list is reviewed.  Off the methotrexate, off the folic acid, remains on B12.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 110/70.  Alert to person, very pleasant.  Normal speech.  No respiratory distress, overweight 245, blood pressure 110/70.  No localized rales or wheezes.  No pericardial rub or gallop.  No arrhythmia.   Obesity of the abdomen, but no tenderness, rebound or guarding.  No major peripheral edema.  Normal walking.
Labs:  Chemistries - creatinine 1.6 progressively rising alternative this could be just dehydration.  We will see what the next chemistry shows.  Normal white blood cell and platelets.  No anemia.  Normal sodium, potassium and acid base.  Normal calcium, albumin, phosphorous, PTH not elevated, present GFR of 43 stage III.
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Assessment and Plan:
1. CKD stage III, question progression versus some degree of dehydration.  We will see what the next chemistry shows.  No indication for dialysis.  There is no evidence of uremia, encephalopathy, or pericarditis.

2. Ulcerative colitis, colectomy, ileal pouch, off methotrexate, continue fluid intake.
3. Normal electrolytes and acid base.

4. No evidence of secondary hyperparathyroidism with normal nutrition, calcium, and phosphorus and no indication for phosphorus binders.

5. Memory issues.

6. Blood pressure normal low, does not require any support.  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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