

January 9, 2023
Dr. Jinu
Fax#:  989-775-1640

RE:  David Ash
DOB:  11/27/1952

Dear Dr. Jinu:

This is a followup for Mr. Ash who has chronic kidney disease, hypertension and bilateral renal cysts without family history, parents, siblings or kids.  Last visit in July, some basal cell carcinoma removed right-sided of the face under the eyelid, started on Neurontin for neuropathy.  Stable edema.  12 of 14 review of systems negative.  Does not check blood pressure at home.

Medications:  Medication list is reviewed.  I will highlight ARB valsartan, HCTZ, anticoagulated for prior history of atrial fibrillation with prior ablation.
Physical Examination:  Blood pressure today 140/72.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen.  No tenderness, ascites or peritoneal signs.  2+ edema below the knees.  No cellulitis.

Labs:  Chemistries December creatinine 1.5 which is baseline between 1.2, and 1.5 for a GFR of 46 stage III.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  PTH is not elevated.  Minor anemia.

Assessment and Plan:
1. CKD stage IIIB for the most part is stable, not symptomatic.  Monitor progression.

2. Hypertension fairly well controlled in the office.

3. Mild anemia, no external bleeding, no EPO treatment.
4. Other chemistries as indicated above stable, no need for changes on diet for potassium. No phosphorus binders.  No bicarbonate, no vitamin D125.

5. Anticoagulation for history of paroxysmal atrial fibrillation.  He is status post ablation, appears regular.

6. Bilateral renal cysts, negative genetic testing and negative family history.

7. Enlargement of the prostate stable.

8. Skin cancer as indicated above.

9. Peripheral neuropathy on treatment, tolerating without any side effects.  Come back in six 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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