

December 27, 2022
Dr. Murray

Fax#: 989-583-1914

RE:  Bernard Derosia
DOB:  08/12/1936

Dear Dr. Murray:

This is a followup for Mr. Derosia who has advanced renal failure, hypertension, and small kidneys.  Last visit in September.  No hospital admission.  Takes Zyprexa helping on insomnia at night, weight for the most part stable, appetite okay without vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  No edema or claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Some chronic low energy, blood pressure at home apparently okay.

Medications: Medication list is reviewed.  I will highlight the Lasix and Coreg.
Physical Examination:  Today blood pressure 154/80.  No respiratory distress.  Normal speech.  No facial asymmetry.  Respiratory and cardiovascular, no major abnormalities.  No pericardial rub or rales. No ascites, tenderness, edema or neurological deficits.

Labs:  Chemistries creatinine 2.9 baseline for a GFR of 21 stage IV.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Chronically low platelets and anemia 11.1.

Assessment and Plan:
1. CKD stage IV for the most part is stable, no progression, no symptoms and no dialysis.

2. Hypertension in the office high, at home better.

3. Bilateral small kidneys without obstruction or urinary retention.

4. Diet-controlled diabetes.

5. Enlargement of the prostate and PSA, no urinary retention.

6. Chronic low platelets without bleeding or progression.

7. Anemia without external bleeding, EPO for hemoglobin less than 10.  We start dialysis based on symptoms for a GFR less than 15 does not his case.  Continue chemistries in a regular basis.  Come back on the next 4 to 5 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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