

September 19, 2022
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Gordon Netzley
DOB:  04/26/1937

Dear Jon:

This is a followup for Mr. Netzley who has chronic kidney disease and hypertension.  Last visit in April.  Skin cancer on the right ear removed Dr. Messenger.  Hard of hearing, bilateral hearing aids.  Sleep apnea, on treatment.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Presently no gross edema.  No claudication symptoms, chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list is reviewed.  For the skin cancer surgery given Keflex, completed on the next one or two days, blood pressure nifedipine, HCTZ, and bicarbonate replacement.
Physical Examination:  Today blood pressure 160/70, repeat 148/62 right-sided.  Hard of hearing, but no respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Overweight of the abdomen.  No tenderness or masses.  No palpable ascites.  No edema or neurological deficits, has decreased hearing.
Labs:  Chemistries in April creatinine 2.3, which appears stable over the last one and half years, present GFR will be 26 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Normal vitamin D.  Mild anemia 11.6.  Normal platelet count.
Assessment and Plan:
1. CKD stage IV for the most part stable or very slowly progressive, not symptomatic.  No indication for dialysis.
2. Hypertension predominant systolic variable, continue to monitor at home.  Our goal is 130/70 or below.
3. Anemia.  No external bleeding, EPO treatment for hemoglobin less than 10.
4. Mild metabolic acidosis on replacement.
5. There has been no need for phosphorus binders, present potassium is stable.  Chemistries in a regular basis.  Avoid antiinflammatory agents.  Continue sleep apnea management.  Come back in the next four 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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