

March 14, 2023
Stacey Crane, NP
Fax#:  989-422-4378

RE:  Roy Cooper
DOB:  06/05/1940

Dear Mrs. Crane:

This is a followup for Mr. Cooper with advanced renal failure and hypertension.  Last visit in November.  Denies hospital admission.  Gained 5-10 pounds of weight through the holidays.  Good appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies nocturia, incontinence, cloudiness or blood.  Stable edema.  No ulcers.  No gross claudication symptoms or discolor of the toes.  Chronic back pain, not very physically active, uses CPAP machine but no oxygen.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea or PND.  No hemoptysis, a trigger finger but no antiinflammatory agents.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Blood pressure metoprolol, Norvasc, ACE inhibitors and diuretics.  Anticoagulation Eliquis, cholesterol management, for enlargement of prostate on Proscar and Flomax.
Physical Examination:  Today blood pressure 128/70 right-sided, weight 270.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  Has atrial fibrillation, rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No ascites.  2+ edema right more than left.  No cellulitis up to the knee.  No gross focal deficit.
Labs:  Chemistries in February creatinine 2.9 within the last one year he has been as high as 3.8 over the years progressive, present GFR 21 stage IV.  Electrolyte, acid base, calcium, and phosphorus normal.  Albumin not available, anemia 11.1.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, slowly progressive overtime.  No symptoms of uremia.  No indication for dialysis.  At the same time he has manifested wheezes of no dialysis at all or fistula.  He is willing to do blood test in a monthly basis.

2. Underlying COPD but clinically stable.

3. Atrial fibrillation anticoagulated.
4. Secondary hyperparathyroidism on vitamin D125.

5. Enlargement of the prostate, treatment as indicated above.

6. Anemia without external bleeding, no EPO treatment needed.

7. Potassium, acid base, phosphorus and calcium normal.

8. Prior nutrition normal.  All issues discussed with the patient.
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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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