

July 25, 2022

Dr. Nisha Vashishta
RE: Phillip Zuker
DOB:  12/19/1950
Dear Nisha:

This is a followup for Mr. Zuker who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in February.  He goes by Joe.   Since the last visit in February, no hospital admission.  Extensive review of systems is negative.  Weight is stable 191.

Medications: Remains on high dose of losartan 100 mg, bicarbonate replacement, and no antiinflammatory agents.

Physical Examination:  Today, blood pressure 128/80 on the left-sided and 138/84 on the right.  Skin, mucosal, and lymph nodes within normal limits.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or neurological problems.
Labs:  Chemistries in June, creatinine 2.2 for the most part stable overtime.  Normal electrolytes and acid base, present GFR 29 stage IV with a normal calcium, albumin and phosphorus, and no gross anemia with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
2. Blood pressure well controlled.
3. Metabolic acidosis well replaced.
4. Prior high potassium resolved.
5. Presently no anemia.
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COMMENTS:  We discussed the meaning of advanced renal failure.  He understands that potentially progressing overtime.  There is no indication for dialysis, which is done for a person whose kidney function is below 15 and symptoms, which he does not have.  He is agreeable to do chemistries in a regular basis, avoiding antiinflammatory agents and coming back in six months.  Continue aggressive diabetes treatment.

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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