

November 14, 2022
Dr. Burnell
Fax#:  989-644-3724

RE:  Tom Shafer
DOB:  09/29/1949

Dear Dr. Burnell:

This is a followup for Mr. Shafer who has chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  Last visit in May.  No hospital admission.  Watching his diet.  Weight down to 140.  Denies vomiting or dysphagia.  No abdominal pain, diarrhea, or bleeding.  Good urine output.  No cloudiness or blood.  Stable dyspnea.  Has not required any oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitation or syncope.  By losing weight his heartburn has improved and he is feeling more active.  Review of system is negative.
Medications:  Medication list is reviewed.  For prostate on Proscar and terazosin, which happens to be also blood pressure.
Physical Examination:  Blood pressure today 110/68 left-sided.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No facial asymmetry.  Respiratory and cardiovascular normal.  No abdominal tenderness or masses.  No edema.  No focal neurological deficits.

Labs:  Chemistries November, creatinine 1.2, stable for the last eight years or longer.  Normal sodium, potassium and acid base, present GFR in the upper 50s to 60s that would be stage III or better.  Normal calcium, phosphorus, and albumin.  Normal white blood cell and platelets.  No anemia.  On a prior CT scan indirectly showing evidence for COPD, there has been kidney stones but not symptomatic and no documented obstruction.

Assessment and Plan:

1. CKD stage IIIB, stable overtime.  No indication for dialysis.  No progression.
2. Diet-controlled diabetes on weight reduction improved.
3. Blood pressure well controlled, on diet and weight reduction.
4. Enlargement of the prostate without obstruction or urinary retention.
5. Atherosclerosis documented coronary arteries, abdominal aorta.  Continue aspirin and present diet, physical activity.
6. Proteinuria not nephrotic range.  Come back in six months.  I comment him on his physical activity and weight reduction.
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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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