

May 6, 2023
Dr. Saxena

Fax#:  989-463-2249

RE:  Lupe Ramirez
DOB:  03/21/1936

Dear Dr. Saxena:

This is a followup for Mr. Ramirez who has chronic kidney disease.  Last visit in December.  He has some symptoms reflux from drinking coffee and spicy food.  He is from Mexico.  Back on Norvasc because of low blood pressure.  Presently, no edema or constipation.  He uses a hearing aid.  Denies vomiting, dysphagia, blood in the stools, or change in urination.  No claudication symptoms.  Denies chest pain, palpitations, or dyspnea.  Other review of systems is negative.  He takes care of wife who has dementia.

Medications:  Medication list reviewed.  Losartan, atenolol, back on Norvasc. Prior hydralazine did not work, discontinue.  He remains on cholesterol and triglyceride treatment and diabetes management.  No antiinflammatory agents.

Physical Examination:  Today, blood pressure is 120/60 left-sided.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No respiratory or cardiovascular abnormalities.  No major carotid bruits or JVD.  No ascites, tenderness, or masses.  No edema.  No focal motor deficits.

Labs:  Chemistries: In April, creatinine 2; this is his steady-state since May 2022.  Present GFR 32 stage IIIB.  Normal electrolyte acid base, nutrition, calcium, and phosphorus.  Normal white blood cells and platelets.  Mild anemia 11.1.

Assessment and Plan:
1. CKD stage IIIB, right now clinically stable, not symptomatic.  No dialysis.

2. Hypertension, improved on Norvasc.

3. Anemia without external bleeding.  We do EPO for hemoglobin less than 10.

4. Normal potassium and tolerating ACE inhibitors.

5. Other chemistries with kidney disease stable.  Come back in the next 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/gg
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