

February 21, 2023
Dr. Gardner
Fax #: 989-352-8451
RE:  Gary Moore
DOB:  05/22/1956
Dear Dr. Gardner:
This is a followup for Mr. Moore with chronic kidney disease, diabetes, and hypertension.  Last visit in October.  We offered him an in-person visit.  He decided to do it on the phone.  Denies hospital visits.  No changes in weight or appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination, cloudiness or blood.  No major edema or claudication symptoms.  Very physically active.  They have an addition of a grandson in the family 11 years old with autism that requires a lot of help that keeps him active without chest pain, palpitations, dyspnea, orthopnea or PND.  Review of systems negative.

Medications:  Medication list reviewed.  I want to highlight diabetes management, cholesterol treatment, and for blood pressure HCTZ, lisinopril and diltiazem.

Physical Examination:  Blood pressure at home 106/48.  He is able to speak in full sentences.  Alert and oriented x3.  Very pleasant.  Nothing to suggest respiratory distress or speech problems.
Labs:  Chemistries in January.  Creatinine 2.69 it has been progressive over the last few years slowly.  Present GFR 25 stage IV.  Normal sodium, upper potassium and normal acid base.  Normal calcium, albumin and phosphorus.  Anemia 10.1.  Normal white blood cell and platelets.
Assessment and Plan:

1. CKD stage IV progressive overtime.  However, no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema volume overload.

2. Blood pressure at home well controlled.

3. Prior high potassium, on diet improved.

4. Tolerating ACE inhibitors.  Continue same full dose.
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5. Probably diabetic nephropathy, proteinuria, but no nephrotic range.
6. Anemia without external bleeding.  EPO for hemoglobin less than 10 as long as iron, B12, and folic acid normal limits.

7. No evidence of obstruction or urinary retention on ultrasound.  Continue chemistries in a regular basis.  Encouraged to come in person.  Follow up in the next four to six months or early as needed.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
