

October 18, 2022
Dr. Moon
Fax#:  989-463-1713
RE:  Kevin Powelson
DOB:  05/25/1968

Dear Dr. Moon:

This is a followup for Mr. Powelson who has chronic kidney disease, diabetes, hypertension and smoker COPD.  Last visit in April.  Left hip surgery done for a pinch nerve, this was done in Saginaw without any complications, robotic assistant, on physical therapy two days a week.  No antiinflammatory agents, unfortunately still smoking one and half packs per day, chronic cough, clear sputum, no purulent material or hemoptysis.  No increase of dyspnea.  No orthopnea or PND.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies chest pain or palpitations.  He drinks large amount of liquids like a gallon a day.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, losartan, Aldactone, on aspirin, and Plavix.

Physical Examination:  Today blood pressure high 164/90, weight 192 previously 180, few rhonchi, severe emphysema.  No respiratory distress.  No consolidation or pleural effusion.  No pericardial rub.  Minor systolic murmur.  No abdominal tenderness or masses.  No gross edema.

Labs:  Most recent chemistries in October, creatinine 1.7 and that will be baseline, anemia 12.8.  Normal platelets, low sodium 132 likely from large liquid intake.  Normal potassium and acid base.  Present GFR 42.  Normal albumin, calcium and phosphorus.  Prior urinalysis no blood or protein.

Assessment and Plan:

1. CKD stage III/IV, low level of proteinuria, negative serology, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.
2. Smoker COPD abnormalities.
3. Diabetes, presently on diet control only.
4. History of pericardial effusion without evidence of recurrence, nothing to suggest tamponade.
5. Probably diabetic nephropathy low level proteinuria, no nephrotic syndrome.
6. Normal renal arteries without evidence of stenosis based on a prior CT scan aorta and branches.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months.
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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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