

August 4, 2022
Jennifer Schlitzus, PA-C
Fax #: 989-539-7747
RE:  Carl Cederholm
DOB:  05/17/1940
Dear Jennifer: 

This is a followup visit for Mr. Cederholm with chronic kidney disease, diabetes, hypertension, and congenital absence of the left kidney.  Last visit was in January.  We offered him in-person visit.  He opted for phone visit.  Weight and appetite are stable.  No hospital or emergency room visits.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently no gross edema.  Denies chest pain, palpitations, or syncope.  No recent falls.  He has COPD and dyspnea stable.  No hemoptysis.  Presently not using oxygen at night.  No CPAP machine.  No skin rash.  Some bruises.  No bleeding nose or gums.  Review of system otherwise is negative.
Medications:  Medication list review.  A number of inhalers, blood pressure Coreg, losartan, Norvasc, nitrates, and metoprolol.

Physical Examination:  Blood pressure at home 138/67.  He is able to speak in full sentences.  No severe respiratory distress.  No expressive aphasia.  Appears to be alert and oriented x3.

Labs:  Most recent chemistries July creatinine 2.1, slowly progressive overtime.  Anemia 10.6.  Normal white blood cell and platelets.  Normal potassium and acid base.  Minor decrease of sodium 136.  Present GFR 31 stage IIIB.  Normal calcium and phosphorus.  Normal albumin.  Recent repeat ultrasound stable complex renal cyst as well as simple cyst.  No evidence of obstruction.  The left kidney is congenitally absent.
Assessment and Plan:
1. Congenital absence of the left kidney.

2. CKD slowly progressive overtime, but no indication for dialysis.  No encephalopathy.  No respiratory failure or pulmonary edema.  No pericarditis.

3. Hypertension appears well controlled.
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4. Stable complex cyst and simple cyst on the right kidney.

5. Smoker COPD, clinically stable.  No oxygen.

6. Diastolic type congestive heart failure, stable overtime.

7. Anemia.  No external bleeding.  No EPO treatment.  Hemoglobin better than 10.
Continue chemistries in a regular basis.  Come back in six months.
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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