

September 1, 2022
Katelyn Geitman, PA-C

Fax#:  

RE:  David Williams
DOB:  10/24/1945

Dear Mrs. Geitman:

This is a followup for Mr. Williams.  Comes in person, renal failure, prior left-sided nephrectomy renal cancer chromophobe type University of Michigan, hypertension.  Last visit in April.  No hospital admission.  Weight and appetite are stable.  Few pounds down.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No gross edema or claudication symptoms.  Review of system negative.  No smoking.

Medications:  Medication list is reviewed.  I will highlight the bisoprolol as the only blood pressure medicine.

Physical Examination:  Weight 187, blood pressure 138/80 on the left-sided.  Tall and lean person, very polite.  Alert and oriented x3.  Normal speech.  No gross skin or mucosal abnormalities.  No palpable lymph nodes.  No gross JVD.  Respiratory and cardiovascular, abdomen within normal limits.  No edema or neurological problems.

Labs:  Chemistries in June creatinine 1.9 which is baseline, present GFR 35 stage IIIB.  Normal electrolytes and acid base, previously nutrition, calcium, phosphorus normal and no anemia.

Assessment and Plan:
1. CKD stage III stable overtime.  No indication for dialysis, no symptoms.

2. Left-sided nephrectomy including adrenal gland without evidence of recurrence, renal cancer.

3. Blood pressure well controlled, present all chemistries stable.  All issues discussed with the patient.  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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