

December 12, 2022
Dr. Balakrishnan

Fax#: 989-802-5955

RE:  Eugene Farris
DOB:  08/24/1955

Dear Dr. Balakrishnan:

This is a followup for Mr. Farris who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  Denies hospital admission.  He is still working daytime.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Has chronic nocturia, but no infection, cloudiness or blood or incontinence.  Stable edema, trying to follow a low-sodium diet.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  No oxygen.  Review of systems is negative.

Medications:  Medication list reviewed.  I will highlight lisinopril, Norvasc, chlorthalidone, off the allopurinol, no recurrence of gout.

Physical Examination:  Blood pressure 148/62 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No ascites or tenderness.  No edema or neurological deficits.

Labs:  Chemistries from December, creatinine 2.3, which is baseline.  GFR 29 stage IV.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 12.2.
Assessment and Plan:
1. CKD stage IV, appears to be stable, not symptomatic, no dialysis.
2. Hypertension, acceptable.
3. Anemia no external bleeding, EPO for hemoglobin less than 10.
4. Presently potassium, acid base, nutrition, calcium and phosphorus stable.  No indication for dialysis.  Continue chemistries in a regular basis.  Come back in the next six months.
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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