

January 4, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Harry Leonard
DOB:  07/13/1929
Dear Dr. Murray:

This is a followup for Mr. Leonard with chronic kidney disease, diabetes, hypertension, urinary retention, and indwelling Foley catheter.  Last visit in July.  No hospital visits.  Uses a cane.  Two courses of antibiotics for an abscess on the right hand.  No débridement was needed.  No vomiting or dysphagia.  Constipation, no bleeding.  Recent indwelling catheter change under anesthesia.  No present bleeding.  Stable edema, trying to do low salt.  Stable dyspnea.  No oxygen or inhalers.  Sleep apnea machine, some wheezes.  No chest pain, palpitation or syncope.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc as the only blood pressure medicines.
Physical Examination:  Today weight 163, blood pressure 140/70.  Normal speech.  No expressive aphasia.  No respiratory distress.  Clear lungs.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Minor edema bilateral ankles, uses a cane but no gross focal deficits.

Labs:  Most recent chemistries from December anemia 11.6, minor increase of white blood cells, normal platelet counts, normal sodium, elevated potassium 5.2.  Normal acid base.  Diabetes A1c 6.3, creatinine 2.5 stable overtime for a GFR of 25 stage IV.  Normal calcium, albumin and phosphorus.

Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no symptoms and no dialysis.

2. History of prostate cancer with prior surgery radiation, PSA suppressed.

3. Urinary retention, indwelling Foley catheter, recently exchanged under anesthesia.

4. Hypertension appears to be acceptable.

5. Anemia.  No external bleeding, EPO for hemoglobin less than 10.
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6. Hyperkalemia, no indication for treatment, discussed about diet.

7. Chronic back pain, avoid antiinflammatory agents.

8. Prior smoker, clinically stable.

9. Continue chemistries in a regular basis.  Come back in the next 4 to 6 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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