

October 24, 2022

Dr. Jinu
Fax#: 989-775-1640
RE:  Karl Johnson
DOB:  10/30/1957
Dear Dr. Jinu:

This is a followup for Mr. Johnson with chronic kidney disease, hypertension and low sodium concentration.  Last visit in April 2022.  Denies hospital admission.  Weight is stable within few pounds 175 down to 172 pounds.  He states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema.  Denies chest pain, palpitation, or dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I will highlight Norvasc, lisinopril, chlorthalidone, and potassium replacement as a potassium chloride and potassium phosphate.  No antiinflammatory agents.
Physical Exam:  Today weight 172 pounds.  Blood pressure 125/80.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Lungs are clear.  No gross arrhythmia. No pericardial rub.  No abdominal tenderness.  No gross edema or neurological problems.
Labs:  Most recent chemistries - creatinine 1.19.  He has been between 1.2 and 1.3.  A low sodium 135, low potassium 3.5, bicarbonate in the upper side 32, and GFR has been in the upper 50s and normal calcium, albumin and phosphorous.  Normal white blood cell and platelets.  Anemia 11.5.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression.  No symptoms of uremia, encephalopathy or pericarditis.

2. Hypertension, appears to be well controlled.

3. Low sodium concentration and low potassium likely related to chlorthalidone.  Continue replacement.  Continual relative fluid restriction.

4. Mild metabolic alkalosis from the diuretic.

5. Anemia.  No external bleeding.  No symptomatic.  EPO for hemoglobin less than 10.  Continue chemistries in a regular basis.  Come back in six 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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