

May 8, 2023

Mickki Templeman

Saginaw VA

Fax#:  989-321-4085

RE:  Mahlon Parsons
DOB:  02/01/1944

Dear Mickki:

This is a followup for Mr. Parsons who has chronic kidney disease and hypertension.  Last visit in November.  Morbid obesity.  No hospital visits.  He is hard of hearing and chronic dyspnea.  No vomiting, dysphagia, diarrhea, or bleeding.  He has frequency.  No infection, cloudiness, or blood.  Stable edema.  He has upper respiratory symptoms.  No chest pain, palpitations, or syncope.  Other review system is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc, ACE inhibitors, diuretics, beta-blockers, and on potassium replacement.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure 120/60 on the left-sided and weight is stable 234 pounds.  Normal right eye, compromise left eye, right-sided COPD abnormalities clear, and left-sided decreased throughout.  However, no dullness rales.  Very distant heart tones from COPD emphysema but pulse is regular.  Obesity, large umbilical hernia.  No tenderness or masses.  1+ edema.  Hard of hearing.  Normal speech.  Oxygenation on room air 93%.

Labs: Most recent chemistries in May, creatinine 1.6, which is baseline.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Phosphorus normal.  Liver function test not elevated.  Present GFR 44 stage III.  No anemia.  He has prior aneurysm aortic arch and descending thoracic with stent graft placement.  The last followup CT scan was November 2021.

Assessment and Plan:
1. CKD stage III, stable.  No progression.  No symptoms.  No dialysis.

2. Blood pressure well controlled.  Tolerating ACE inhibitors among others.

3. Clinical findings of COPD.  He has not required oxygen, clinically stable.  Breath sounds chronically decreased on the left-sided.

4. Sleep apnea.  He has not tolerated CPAP machine.

5. Ascending aortic aneurysm arch descending status post graft clinically stable.

6. There has been no need for EPO treatment, phosphorus binders, bicarbonate replacement, or changes of diet for potassium or phosphorus.  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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