

January 9, 2023
Dr. Jinu
Fax#:  989-775-1610
RE:  Arthur Wade Jr.
DOB:  02/25/1946
Dear Dr. Jinu:

This is a followup for Mr. Wade who has chronic kidney disease, prior right-sided nephrectomy because of renal carcinoma, metabolic acidosis on treatment.  Last visit in September.  He goes by Don.  We are going to see him for the first time in July.  Denies hospital visits.  Weight down from 170 to 157 although appetite is good, some of this related to poor teeth dentition that needs to be fixed.  Denies vomiting or dysphagia.  No abdominal pain, diarrhea or bleeding.  Stools are dark from iron treatment.  Some nocturia, but no incontinence. No infection, cloudiness or blood.  Minor edema around the ankles.  No claudication symptoms.  He likes to walk without any chest pain, palpitation or dyspnea.  Review of system negative.  He has a pacemaker.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, hydralazine, metoprolol, on bicarbonate replacement anticoagulated.
Physical Examination:  Today blood pressure 146/80.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub or gallop.  No abdominal distention, ascites or tenderness.  Minor peripheral edema.  Decreased hearing.  Normal speech.  No focal neurological deficit.
Labs:  Chemistries in January creatinine 2.6 may be slowly progressive overtime for a GFR of 25 stage IV with a normal electrolytes, acid base, nutrition, calcium and phosphorus.  Very mild anemia.
Assessment and Plan:
1. CKD stage IV, stable or slowly progressive, not symptomatic, no dialysis.
2. Prior right-sided nephrectomy for renal cancer.  I am not aware of recurrence.  The kidney left without evidence of obstruction, a simple cyst.
3. Enlargement of the prostate with some urinary retention, postvoid residual was 200 from a pre-volume of 700.
4. All above chemistries as indicated stable.  Continue chemistries in a regular basis.  We start dialysis based on symptoms.  Come back in three to four 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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