

June 2, 2023
Dr. Gaffney
Fax #: 989-607-6895
RE:  Robert Little
DOB:  12/04/1941
Dear Dr. Gaffney:
This is a followup for Mr. Little with chronic kidney disease and hypertension.  Last visit in February.  Denies hospital emergency room visits.  He has severe nocturia, but no infection, cloudiness or blood.  No change of volume.  Weight is stable, eating fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  There is constipation.  He has underlying dementia.  Denies chest pain, palpitation, or increase of dyspnea.  Other review of systems is negative.
Medications:  Medication list reviewed.  Noticed the Norvasc and cholesterol treatment.  Prior Aricept was discontinued.  Also avoiding Benadryl like medications.
Physical Examination:  Weight 177 pounds.  Blood pressure 142/80 right-sided.  He is pleasant.  Normal speech.  No facial asymmetry.  No respiratory distress.  No gross abnormalities respiratory or cardiovascular.  No abdominal tenderness or ascites.  Minimal edema.  No focal deficits.
Labs:  Most recent chemistries in May.  Creatinine 2.1 which appears to be baseline for a GFR of 31 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Mild anemia 13.2.
Assessment and Plan:

1. CKD stage IIIB to IV, presently stable.  No progression. No symptoms.  No dialysis.
2. Blood pressure at home appears to be fairly well controlled.  Continue present Norvasc low dose.  No changes in medications.  Continue physical activity, salt restriction, and keeping weight stable.
3. There has been no need to change diet for potassium or add bicarbonate for metabolic acidosis.  Nutrition is normal.  There has been no need for phosphorus binders.  No need for EPO treatment.  Prior PTH mildly elevated.  This is from October last year 68.  Does not report treatment with vitamin D125.  Prior intermittent low platelets, very mild, not symptomatic, and not persistent.  Chemistries in a regular basis.  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.

JOSE FUENTE, M.D.
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