

November 2, 2022
Amanda Bennett, NP
Fax#:  989-584-0307
RE:  Russell Ross
DOB:  09/15/1942

Dear Mrs. Bennett:

This is a followup for Mr. Ross with chronic kidney disease, and hypertension.  Last visit a year ago.  Surgery done on his right foot, was in a wheelchair for two months, completed physical therapy.  Now he is able to walk without any help.  There were no complications of surgery.  It is my understanding that was done at St. Mary’s.  Presently no smoking.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  He is a large tall obese person, stable edema, post surgery 2 to 3+ on the right, 1+ on the left, underlying atrial fibrillation, but no chest pain or palpitations.  Stable dyspnea.
Medications:  Medication list is reviewed.  I will highlight the Eliquis.  The blood pressure includes metoprolol and felodipine.

Physical Examination:  Today blood pressure 124/70.  Lungs are clear, atrial fibrillation, rate less than 90.  No pericardial rub, obesity of the abdomen.  Edema as indicated above.  Normal speech.  No focal deficits.

Labs:  Chemistries - creatinine 1.9 which is baseline for the last three years, present GFR 34 stage IIIB.  Normal sodium and potassium.  Low bicarbonate 18, needs replacement.  Normal nutrition, calcium and phosphorus.  High hemoglobin 16.2.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB, the last three years stable overtime.  No indication for dialysis, no symptoms.

2. Hypertension well controlled.
3. Metabolic acidosis, needs bicarbonate.  We are going to call that medication for some reason he did not do it on prior visit.

4. Atrial fibrillation, rate control, beta blockers and anticoagulation, no bleeding.

5. No evidence of obstruction of the kidneys or urinary retention.

6. Obesity.

7. Prior hypercalcemia is not an issue right now.  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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