

May 8, 2023

Dr. Jinu

Fax#:  989-775-1610

RE:  Arthur Wade (Don)
DOB:  02/25/1946

Dear Dr. Jinu:

This is a followup visit for Mr. Wade who has chronic kidney disease, right-sided nephrectomy because of renal cancer, and hypertension.  Last visit in January.  Comes accompanied with family member.  No hospital visits.  Chewing problems as he is going to have new dentures.  Denies changes in appetite or weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Stools are dark from iron.  Minor nocturia.  No incontinence, infection, cloudiness, or blood.  Hard of hearing on hearing aids.  No gross edema or claudication symptoms.  He has a pacemaker.  Denies chest pain or palpitations.  No syncope.  Denies orthopnea or PND.  Other review of system is negative.
Medications:  Medication list is reviewed.  Blood pressure on Norvasc, hydralazine, and metoprolol.  Prior anticoagulation Xarelto was discontinued, on bicarbonate replacement.  No antiinflammatory agents.
Physical Examination:  Today, weight 159 pounds stable and blood pressure 128/62 right-sided.  Hard of hearing.  Normal speech.  No gross respiratory distress.  Normal oxygenation on room air.  Lungs are clear.  No consolidation or pleural effusion.  Pacemaker appears regular.  No pericardial rub.  No gross, ascites, tenderness, or masses.  No gross edema.  No gross focal motor deficits.
Labs:  Chemistries in May, creatinine 2.4.  GFR 27 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  No anemia.
Assessment and Plan:
1. CKD stage IV for the most part is stable.  No symptoms.  No dialysis.

2. Right-sided nephrectomy renal cancer.  No recurrence.

3. Enlargement of the prostate and post avoid in the upper side at 200, monitor overtime.  Clinically, denies problems.
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4. Blood pressure low normal on medications, not symptomatic.

5. There has been well replacement bicarbonate for metabolic acidosis.  There has been no need to change diet for potassium, present nutrition, calcium, or phosphorus.  No binders.  No anemia.  No EPO treatment.  Discussed the meaning of renal failure.  Monitor for progression and symptoms.
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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