

September 12, 2022
PACE
Dr. Cheryl Loubert

Fax#:  989-953-5801
RE:  Craig Dehaan
DOB:  10/19/1961
Dear Dr. Loubert:

This is a followup for Mr. Dehaan who has chronic kidney disease, neurogenic bladder and hypertension.  Last visit in March.  Comes in person, treated for infection, antibiotics within the last couple of weeks, cloudiness of the urine slowly improving.  No fever, vomiting, diarrhea or bleeding.  No abdominal or back pain.  He is a tall large obese person.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Denies the use of oxygen.  No orthopnea.  No falling episode.
Medications:  Medication list is reviewed.  I am going to highlight Bumex, metolazone, potassium and hydralazine.
Physical Examination:  Blood pressure 122/74 right-sided.  Morbid obesity.  Lungs clear.  Distant heart tones but regular.  Obesity of the abdomen, no tenderness.  No costovertebral angle tenderness.  Stable edema below the knees 2 to 3+, no ulcers.

Labs:  Chemistries, no anemia, creatinine is stable 1.4 for a GFR 52 stage III, low potassium, high bicarbonate from diuretics.  Normal sodium, albumin, calcium and phosphorus.

Assessment and Plan:
1. CKD stage III, appears stable.  No progression.  No dialysis, not symptomatic.
2. Neurogenic bladder chronic infection, has a catheter.
3. Blood pressure well controlled.
4. Low potassium high bicarbonate from diuretic.
5. Edema multifactorial including being a tall large obese person.
6. 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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
