

December 9, 2022
Dr. Stack

Fax#:  989-875-5023

RE:  Roscoe Greer
DOB:  11/30/1942

Dear Dr. Stack:

This is a followup for Mr. Greer with morbid obesity, chronic kidney disease, history of prostate cancer, radiation, and incontinence.  Offered him in person, he chose to do it on the phone.  Denies hospital visits.  Weight is stable.  No vomiting, dysphagia, diarrhea or bleeding.  Stable edema.  No ulcers.  Stable dyspnea.  No purulent material or hemoptysis.  Stopped drinking soda.  No chest pain, palpitation or syncope.  Denies itching.  Denies orthopnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Demadex and metoprolol.

Physical Examination:  Blood pressure at home 132/72, weight 365.  Able to speak in full sentences.  No respiratory distress.  He is alert and oriented x3.  Prior Actos, Neurontin was discontinued because of edema.

Labs:  The most recent chemistries November, creatinine 2.3 and improved from recently as high as 3.9 in September although progressive for the last few years, anemia 11, low platelet count 108 which is chronic.  Normal white blood cell.  Normal potassium.  Mild metabolic acidosis and low sodium.  Normal calcium and albumin, minor increase of alkaline phosphatase, other liver function test is normal.  GFR 28 stage IV.  Normal calcium, albumin and phosphorus.  Prior abnormal urinalysis with the presence of bacteria at that time protein blood and glucose.  No urinary retention.  Normal size kidneys without obstruction.
Assessment and Plan:
1. CKD stage IV.  Monitor for symptoms.  We start dialysis based on that and GFR less than 15.
2. Morbid obesity.
3. Blood pressure appears to be acceptable.
4. Anemia thrombocytopenia, no external bleeding.  No EPO treatment at this point in time.
5. Monitor low sodium.
6. History of prostate cancer radiation, incontinent of urine.  No urinary retention, obstruction.
7. Edema, off Actos and Neurontin.
8. Sleep apnea on CPAP machine.
9. Prior echocardiogram, normal ejection fraction and valves, no reported pulmonary hypertension.  Continue chemistries in a regular basis.
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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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