

July 5, 2023
Dr. Seth Ferguson
Fax#:  989-668-0423
RE:   James Huhn
DOB:  12/15/1949
Dear Dr. Ferguson:

This is a followup for Mr. Huhn who has chronic kidney disease, left-sided nephrectomy, history of renal cancer, hypertension, anemia, elevated PTH.  Last visit in September 2022.  No hospital visits.  I did extensive review of systems and he denies all of them.
Medications:  Medication list includes Norvasc, losartan, metoprolol.  No anti-inflammatory agents.

Physical Examination:  Today, weight 193. Blood pressure was high 182/80, at home 135/78; he has white-coat hypertension.  Alert and oriented x3.  Normal speech.  No expressive aphasia or dysarthria.  No respiratory distress.  Oxygenation on room air 96%.  Normal pulse.  Respiratory and cardiovascular appear normal.  No rales, consolidation, pleural effusion, arrhythmia, pericardial rub.  No ascites, tenderness or masses.  No edema or focal neurological deficits.

Labs:  Chemistries in June, creatinine 2.17 which is baseline.  Normal white blood cells, chronically low platelets in the 90s-100s, mild anemia 13.1.  Normal sodium and potassium acid base.  Normal calcium, albumin and phosphorus.  Present GFR 30 stage III-IV.
Assessment and Plan:
1. Left-sided nephrectomy, renal cancer, no recurrence.

2. CKD stage IV, variable over time, but no progression, no symptoms, no dialysis.

3. Chronic thrombocytopenia, no active bleeding, stable over time, mild.

4. Mild anemia, does not require EPO treatment.

5. Blood pressure in the office high; white-coat hypertension, well controlled at home, tolerating full dose of ARB losartan.  Continue to monitor over time.  Come back in the next 6 to 9 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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